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Abstract: Objective To study the anxiety status of hypertension patients in community and its related influencing factors.Methods A total of 412
community hypertensive patients from 5 community health service centers in Hengyang City from January to May 2021 were selected by convenience
sampling method to conduct a questionnaire survey, including general questionnaire and self-rating anxiety scale. The influencing factors of anxiety in
community hypertensive patients were analyzed.Results A total of 405 valid questionnaires were collected. Among the respondents, 34.81% had
anxiety, 25.18 % had mild anxiety, 8.64% had moderate anxiety, and 0.99% had severe anxiety. The results of single factor analysis showed that
gender, education level, per capita monthly income, medical payment, smoking, BMI, exercise, the number of chronic diseases and sleep time had an
impact on the anxiety status of community hypertension patients. Binary Logistic regression analysis showed that gender, BMI, exercise, the number of
chronic diseases and sleep time were the influencing factors of anxiety in community hypertension patients.Conclusion The incidence of anxiety in
community hypertensive patients is high, which affected by gender, BMI, exercise, number of chronic diseases and sleep time. Patients should improve
their understanding of the disease, and strengthen the screening and early prevention of early anxiety risk factors of hypertension.
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