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Health behaviors and relevant influencing factors in Mongolian prehypertensive population
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Abstract: Objective To investigate the health behaviors and influencing factors of Mongolian prehyper-
tensive population in Ordos area, so as to provide evidence for tertiary prevention of hypertension. Methods
The cross-sectional survey was adopted in this study. The purpose sampling method was used to select Mongo-
lian residents with prehypertension as the subjects of investigation from 10 communities in Ordos City of Inner
Mongolia. Their data were collected by the General Data Questionnaire and a revised Chinese version of the

Health-promoting Lifestyle Profile. SPSS 23. 0 was used for statistical analysis of the data. Results A total

of 302 Mongolian prehypertensive patients were investigated. Their total score of health behaviors was (108. 65
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+21.19). The analysis showed that the influencing factors of their health behaviors included marital status,
occupation, the way of paying medical expenses, smoking or not, having a family history of hypertension or
not. The health behavior score of the married was lower than that of the unmarried ( 8 =-9. 746, 95% CI .
-18.918~-0.573). The health behavior score of medical personnel was higher than that of others ( =19. 697,
95% CI :5.772~33.622). The administrative personnel had higher health behavior score than other occupa-
tions (including unemployed) ( 8 =26.132, 95% CI :12.418~39.846). The urban residents with medical in-
surance had a higher score than those without urban medical insurance ( 8§ = 12. 587, 95% CI : 0. 874 ~
24.300). The health behavior score of the rural residents with medical insurance was higher than that of those
without rural medical insurance (self-paid) ( 8 =16.722, 95% CI :4.436~29.008). Non-smokers got a higher
score than smokers ( 8 =13. 407, 95% CI :6.758~20. 056). Those without a family history of hypertension
had a lower score than those with a family history of hypertension ( § =-17.400, 95% CI :-27.418~-7.382).
Conclusion The influencing factors of health behaviors of Mongolian prehypertensive population include mari-

tal status, occupation, the way of paying medical expenses, smoking or not, and having a family history of hy-

pertension or not.
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