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Research and health intervention known tumor developed area in Xianyou
Liang Dong' > Huang Dandan' Zheng Huinan' et al
('Dept of Health Mmanagement School of Public Health;’ Center of Health Policy Research
Fujian Medical University Fuzhou 350108)

Abstract Objective To investigate the knowledge of cancer disease in general population of in Xianyou County
and provide the advice for health education for them. Methods The questions were designed to conduct the survey.

The quantification of answers of questions was conducted by EpoData SPSS. Results Significant difference was
observed among groups with different ages. The health of population was affected by individual economic status.

People had a strong engagement for the knowledge of cancer disease but they had limited way to obtain them. Con—
clusion The general population of Xianyou County has a different understanding for cancer disease based on their
age and also has limited knowledge about the earlier syndromes of cancer disease. Health education for the general
population is necessary but it needs different forms and levels for different people to ensure the people have the cor—
rect conception and better quality of life.
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Investigation of central systolic blood pressure and risk factors

in young students with hypertension
Tang Qun Tian Jianwei Wang Angi et al
( Dept of Cardiology Air Force General Hospital of Anhui Medical University Beijing 100142)

Abstract Objective To investigate the young college students central systolic blood pressure ( CSBP) in hyper—
tensive patients and its influencing factors. Methods Central systolic blood pressure and peripheral blood pressure
were measured in 148 cases with hypertension and 152 cases with normal blood pressure. Conducted a question—
naire of general situation and psychological factors and tested triglyceride cholesterol and other indicators. Results

(D College students CSBP was higher than peripheral blood pressure whatever in hypertension group and in the
normal group. CSBP in hypertension group was higher than that in the normal group. (2) The difference of heart
rate arm circumference body mass index( BMI) exercise habits family history of hypertension family history of
hyperlipidemia red blood cells hemoglobin blood glucose triglyceride in two groups was statistically significant
( P <0.05) while there was no statistically significant difference in scores of psychological factors. (3) The Logistic
stepwise regression analysis showed that peripheral blood pressure was related with exercise habits family history of
hypertension triglyceride blood glucose and BMI. CSBP was related with family history of hypertension triglycer—
ide blood glucose and BMI. Conclusion The rising of CSBP indicates that artery elastic function declines in col-
lege students with hypertension. We should take measures to prevent the main risk factors such as family history of
hypertension triglyceride and high blood glucose increased BMI and decreased exercise in college students.

Key words central systolic blood pressure; primary hypertension; young; risk factors



