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Abstract; This paper analyzed the epidemiology of hypertension. According to the high prevalence and low awareness ,treatment and control of hypertension,
and high complications,some community interventions were suggested ,including setting up the preventing network of hypertension ,strengthening the adminis-
tration of hypertensive patients and bring Traditional Chinese Medicine and Chinese herbal medicine into full play in preventing and treating hypertension.
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1976 ~ 1980 51.0 31.0 10.0
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2002 30.2 24.7 6.1
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