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[ Abstract] Objective To construct a Rothman-Keller model for assessing the risk of cardiovascular disease (CVD) in hypertensive
populations and to determine the classification of disease risk levels based on the model. Methods This study comprehensively searched
PubMed , Embase , Web of Science, CINAHL, and other databases for publicly available English literature published before November 2021.
Relevant data from included articles were extracted ,and a meta-analysis was conducted using RevMan 5. 3 software. Relevant parameters were
calculated through OR values and exposure rates,and the Rothman-Keller model was established. The risk level boundaries were determined
using the method of binomial distribution functions. Results A total of 60 articles were finally included for meta-analysis, yielding 11 risk
factors; male gender, advanced age, high cholesterol, low glomerular filtration rate, diabetes, anemia, poor physical condition, history of
hypertension treatment, poor hypertension control, depression, and sleep apnea. The binomial distribution function of these 11 risk factors
randomly generated 20 000 sets of data, which were input into the Rothman-Keller model to plot the incidence risk curve for CVD in
hypertensive patients. The values 0. 373 7 and 0. 605 4 were selected as the boundaries for low, medium, and high risk. Conclusion The
Rothman-Keller model constructed in this study for assessing the risk of CVD in hypertensive patients is simple and feasible, with certain
accuracy and predictive ability. It can assist in identifying high-risk patients among hypertensive populations who may develop CVD , promoting
primary prevention of CVD,and has certain reference significance.
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