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Study on The Detection Rate of Latent Hypertension and Related
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Abstract: Objective To analyze the detection rate of occultive hypertension and related risk factors in high-risk groups of cardiovascular disease, and to provide data
support for further exploration of effective indicators for screening concealed hypertension. Methods From January 2020 to June 2021, a preliminary screening
of high-risk groups of cardiovascular disease was conducted among the resident population aged 35 years and above in our city. A total of 300 high-risk groups
were screened, and 100 of them with no history of hypertension and blood pressure < 140/90mmHg in the office were selected for analysis. The influencing
factors of occult hypertension were discussed, and the cut-off values of different indexes were calculated to calculate the sensitivity and specificity of occult
hypertension respectively. Results The average clinic blood pressure of all high-risk objects was (141.23+18.28) mmHg/(81.29+10.29) mmHg, with 66% showing
clinic hypertension and 76% indicating abnormal ABPM. Among the individuals without a history of hypertension and with clinic blood pressure less than
140/90mmHg, there were 56 patients with concealed hypertension detected by ABPM, with a detection rate of 56%. The MH detection results based on SBP and
DBP showed an increasing trend (P<0.05). Basic data comparisons revealed significant differences in gender, BMI, TG, SBP, and DBP between the individual with
normal blood pressure and those with MH (P<0.05). The ROC curve was plotted based on the SBP, DBP, and BMI levels of the high-risk objects, with AUC of 0.653,
0.678, and 0.613, respectively. The sensitivity and specificity of clinic SBP with a cut-off value of 124mmHg were 68.8% and 62.4%, respectively, and the Joden
index was 28.5%. For BMI with a cut-off value of 26kg/m?, the sensitivity and specificity for screening concealed hypertension were 42% and 75%, respectively,
and the Joden index was 19%. If the positive screening threshold was set as SBP>124mmHg or DBP>74mmHg, the sensitivity and specificity were 88% and 47%,
respectively. If the positive screening threshold was set as SBP>124mmHg or DBP>74mmHg or BMI>26kg/m?, the sensitivity and specificity were 92% and 41%,
respectively. Condlusion The detection rate of concealed hypertension is relatively high in the high-risk population of cardiovascular disease. The effective screening
of concealed hypertension can be achieved through dynamic blood pressure monitoring for high-risk individuals with clinic blood pressure that is normal, but
slightly high, or overweight and obese. The results of this study provide important data support for screening concealed hypertension in high-risk populations.
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