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Appointment of a model for hypertension in Arak  

Sadr-nia S1, Chehrei A2 

Abstract  

Introduction: Hypertension is a common asymptomatic and usually easy to treat 
disease. Regarding the fact that genetic, social and nutritional factors responsible for inducing 
hypertension are not the same in different societies, it is necessary to performe a study to 
introduce a model of hypertention which includes laboratory measures as risk factors of 
hypertension at Arak city in 2004. 

Materials and Methods: This is a case-control study. Study samples were 1000 
persons (263 patients with hypertension and 737 healthy people). Samples were selected using 
multi-stage method in which the population ratio in city and village in both groups was 
considered. Laboratory findings and ECG results were documented. Data was analyzed using 
descriptive statistics and logestic regression.  

Results: In this study hepertensive patients were compared to healthy people. Some 
risk factors in this study were LVH (p<0.0001), high triglyceride, hypercholesterolemia and 
hyperglycemia. Also a model was made based on ECG results and laboratory findings to 
predict  the  probability of hypertension.   

Conclusion: By educating physicians about the determined risk factors in this study, 
they can control them better and decrease hypertension complications in heart, brain, kidney 
and eye. On the other hand the obtained model can be used in determination of the propable 
hypertension   in people with positive family history. 

Key words: Hypertension, risk factors, LVH, cholesterol,  logestic regression    
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