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Abstract

The study of nutritional and socioeconomic status of people

with hypertension in Persian Fasa cohort in 2015

Background: In recent years, we are facing an increase in non-
communicable diseases and lifestyle changes and its role in increasing
hypertension. This disease is effective in increasing cardiovascular disease.
The aim of this study was to determine the nutritional and socio-economic
status of people with hypertension in the population of Persian Fasa cohort in
2015.

Methods: The present study is a cross-sectional study in which the study
population is the participants in the Persian Fasa cohort study. Participants
were asked questions about socioeconomic status and other demographic
characteristics, medical interviews about any previous medical history,
substance and alcohol use, smoking, and medications. The semi-quantitative
food frequency questionnaire or FFQ was used to assess the nutritional status.

Data were entered into SPSS 21 software at a significance level of 0.05.

Results: This study was performed on 10,138 participants in the Persian
cohort study with an average age of 48.63 years. The prevalence of
hypertension was 20% among them. Data analysis shows a statistically
significant relationship between hypertension and age and socioeconomic
status in this study. (P <0.001) Also, based on the analyses in this study, a
statistically significant relationship has been seen between potassium,

calcium and magnesium consumption with hypertension. (P value<0/001)

Conclusion: In this study, patients with hypertension were older. Women,

people with less education, lower socioeconomic status and more widows



were more likely to have high blood pressure. Alcohol and tobacco use are
more common in people with normal blood pressure. The average intake of
fiber, calcium, sodium, magnesium, potassium and sodium in patients with
high blood pressure was lower than healthy individuals. The average calorie
and protein intake in healthy people was higher than in people with high blood
pressure. The results of this study can be used for health policy in the
prevention and control of blood pressure and thus reduce the burden of

cardiovascular disease and mortality.
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