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Abstract: Objective To investigate the current status of hypertension and its influencing factors among
employees of a copper mine in Anhui Province, and to provide a theoretical basis for formulating employee
health management strategies. Methods A simple random sampling method was used to select 1 068 employ-
ees with working years == 1 year from a copper mine enterprise in Anhui Province from October to December
2024 as the research subjects. The prevalence of hypertension and its influencing factors were investigated. A
self-made basic information questionnaire, effort-reward imbalance questionnaire (ERI) and pittsburgh sleep
quality index (PSQI) were used for the investigation. The prevalence of hypertension among employees of the
copper mine enterprise was analyzed, and binary Logistic regression was used to analyze the influencing factors

of hypertension among employees. Results The prevalence of hypertension among copper mine employees

was 35.86% (383/1 068). Univariate analysis and binary Logistic regression analysis showed that older age,

male gender, smoking, alcohol consumption, family history of hypertension, overweight and obesity, dust ex-
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posure, occupational stress, and sleep quality were risk factors for hypertension ( P <0. 05).

Conclusion

The prevalence of hypertension among copper mine employees is relatively high and affected by multiple fac-

tors. It is necessary to strengthen the prevention and treatment of hypertension and take intervention measures

for employees of this enterprise.
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