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[Abstract] Objective To understand the status quo of intuitive eating in hypertension patients with
overweight or obesity, and to analyze the relevant influencing factors. Methods 218 hypertension patients
with overweight or obesity were selected from a grade [l level A hospital in Hangzhou from January to De-
cember 2020. The general information questionnaire, the Chinese version of the intuitive eating scale-2 (IES-
2) ,the Dutch Eating Behaviour Questionnaire(DEBQ) ,the general self-efficacy scale(GSES) ,and the somato-
type map scale were used to investigate the current situation of the intuitive eating of hypertensive patients
with overweight or obesity and analyze its influencing factors. Results The IES-2 total score of 218 patients
was (2.98740. 75) points. The IES-2 scores of the patients with different educational background and different
frequency of eating fresh vegetables, melons, fruits and quick-frozen foods were significantly different (P <<
0. 05). The total score,sub-score of IES-2 were negatively correlated with the total score and sub-score of DE-
BQ and the satisfaction of body image,and positively correlated with the score of GSES(P <C0. 05). The exter-

nal eating behavior, eating frequency of fresh vegetables, melons and fruits, eating frequency of quick-frozen
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food,body image satisfaction,general self-efficacy were the influencing factors of the intuitive eating level of

hypertension patients with overweight or obesity (P <C0. 001). Conclusion

The hypertension patients with

overweight or obesity have a lower intuitive eating level,which requires intervention from many aspects.
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