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Pooled patient population: n = 1,484 Figure 4. Topological Model of Table 3. Risk Factors for Grade 2 3 Hypertension

Baseline Characteristics Predicting
Grade 2 3 Hypertension
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* Grade = 3 hypertension occurred in 9.2% (136/1,484) of patients
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* Risk factors for grade = 3 hypertension were systolic blood pressure = 140 mmHg and Asian or African race
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