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Abstract Objective: To estimate the prevalence of high-normal range blood pressure in the Putuo district of
Shanghai, and to analyze the risk factors of high-normal range blood pressure. Method: Cluster stratified sampling
was performed in natural population over 35 years old in 10 communities of the Putuo district. The demographic
information was collected by questionnaires. Physical examination and laboratory test were also undertaken. Re-
sult: Dthe responds rate was 81. 7%, and a total of 9 807 persons were registered. Among the 9 623 that were in-
cluded in the final statistical analysis, 3 757 were males and 5 866 were females. @ The prevalence of high-normal
blood pressure was 26. 6% (27. 6% for male; 25. 9% for female). @Regarding to the population with high-normal
blood pressure: the average age was (62. 64 4 10. 71) years, the average body mass index(BMI) was (23.81 =
3.32) kg/m’, and the average waist circumference was (82. 58+8. 86) cm. These indexes for high-normal range
blood pressure group were significantly higher than normal blood pressure group and significantly lower than high
blood pressure group( P=0. 001). @ The morbidity rate of high-normal range blood pressure in men was higher
than in women. The prevalence of high-normal range systolic blood pressure was 64. 6 %. The prevalence of high-
normal range blood pressure decreased with age starting from the age of 45. The decreased amplitude of high-nor-
mal range blood pressure was similar in woman of all ages. However, the decreased amplitude was 30. 25% for
men under 65. ®Comparing with the normal blood pressure group(24. 8%), the prevalence of obesity was much
higher in the high-normal range blood pressure group(30.5%) (P=0.001). ©® The Logistic regression analysis
showed that every ten years increase in age and 1 kg/m” increase in BMI increased the risk of high-normal range
blood pressure 29% and 8%. Conclusion: Mid-age men should be aware of high-normal range blood pressure pre-
vention. Controlling obesity might prevent high-normal range blood pressure because high BMI is one of the major
risk factors.
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Table 3 Logistic regression analysis on the risk factors of high-normal bllod pressure
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Abstract Objective: To investigate the effect of Benner Pury on endothelial progenitor cells proliferation, mi-
gration, adhesion, apoptosis, oxidative stress in vitro from patients with hypertension and its time dependence.
Method: The patients who were diagnosed as hypertension grade 1, according to the standard "Guidelines for Pre-
vention and Treatment of Hypertension" were enrolled. Mononuclear cells were isolated by density gradient cen-
trifugation and stained with fluorescence chemical ac.LDL-Dil and FITC-lectin. Double staining positive cells were
considered as the differentiation of EPC. The control group were healthy subjects matched with study group in
age, gender. EPC cultivated for 5 days were used for study. Cells harvested at different set times under the stimu-

lation of Benner Pury. and the EPC proliferation, migration. adhesion ability, apoptosis and oxidative stress
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