<616 R L& 201046 HSE31 %868  ChinJ Epidemiol, June 2010, Vol.31,No.6

- HRL s Y AR -

FE2 ~ 18 % LEE /D FEHEFAE G
TR B S ST

2 Fod ERCT KA

[HE] Br) HETEH2~-B8FLEFPEBE OB EREREKBMD REA,
FiE EPEHO~ 184 JLEHSEBMIAK S BERKER F AR B E JERFEREA
PRI (5 R ASE S Bk B Z MERE) , 9180 35 E (BMI 24 kg/m*(BML,) |
28 kg/m*(BMlss) ], (Pss Pos) FI(Z, . Z,) 40 42, i 1 XA [F R SAAT AR R L8, 3F
S AR BE AR T4 (WGOC ) F1 B B AR B (] B T4 40 (I0TF) A8 3 AT Bk L8 A LU 34
BEEREEERES, &R HEARKHEE EMFE BMIRAES RS ERB A RMES,
FRAREAZRAFEARABREER BEREAHEREHE F2RHNE/N, 5WGOCHH,
FEMAE EMECERNFESEFEL, L EERS ~ 155 % Ll & FE Mk WGOC IR
0.3 ~ 1.0 kg/m’, i1 4 “2004 EALE LB BFE S IERA SR E, Kk EEERHE L WGOC
WERA34%, S RS REAFESERE(BML BML)KEBHTE2 ~ 188 LEE D
EHE PR BMI RME A REEH, LB T A BMIISR F 4800 % R MR —
i,

[kiA] M HERY; FEN; LE

Body mass index cut-offs for overweight and obesity in Chinese children and adolescents aged
2-18 years LI Hui',ZONG Xin-nan', JI Cheng-ye', Ml Jie'. 1 Department of Growth and Development,
Capital Institute of Pediatrics, Beijing 100020, China; 2 Institute of Child and Adolescent Health,
Peking University Health Science Center; 3 Department of Epidemiology , Capital Institute of Pediatrics
Corresponding author: LI Hui, Email ; huiligrowth@163.com

This work was supported by a grant from the Ministry of Health of the People’ s Republic of China
(No. 2005-41)

[Abstract] Objective To study the body cut-offs of mass index (BMI) for the purpose of
screening overweight and obesity for Chinese children and adolescents aged 2-18 years. Methods
Based on the BMI growth reference values for Chinese children aged 0-18, using the common
methods to establish the BMI cut-offs for screening overweight and obesity. These methods were
having the same empirical percentile or Z scores and the BMI value at 18 years consistent with adults.
Three sets of BMI cut-offs, including (BMIxu, BMIys) , (Pss, Pss) and (Z,, Z;,) , were initially
identified. Differences were compared on different cut-off points and prevalence rates of overweight
and obesity with different BMI reference, different values and “prevalence” of overweight and obesity
based on “2004 Beijing Child and Adolescent Metabolic Syndrome Study ”. Cut-offs standards which
recommended by the Chinese Working Group on Obesity for Children (WGOC) and by the
International Obesity Task Force (IOTF) were also used. Finally the appropriate cut-offs were
defined. Results Three sets of BMI cut-offs for screening overweight and obesity for Chinese
children and adolescents aged 2-18 years were obtained according to the above mentioned methods
for selection. The prevalence rates of overweight and obesity defined by those cut-offs appeared not
to be significantly different. Compared with the WGOC, the BMI cut-off points for screening
overweight and obesity for both boys and girls from our study were very close to the WGOC’ , but
cut-off points for screening overweight for girls aged 8.5-15.5 y was 0.3-1.0 kg/m’ lower than
the WGOC’. Going through the database on screening of “2004 Beijing Children’ s Metabolic
Syndrome Survey ", the prevalence of overweight for girls was about 3.4% higher than using the
cut-offs of WGOC. Conclusion Results from this study suggested that the BMI cut-offs passed
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through the cut-off point of BML and BMI at 18 years was appropriate for screening overweight and
obesity in Chinese children from 2 to 18 years, and achieved the continuity in age and consistency in
screening standard when using the BMI indicator in children and adolescents,
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(%) #E TE Bt BE [
Pl! Zl BMIM P?s Zz BMIZS P!S Zl BMIu PQS ZI BMIZE
20 177 171 175 18.6 192 189 173 17.3 175 182 188 189
25 17.3 173 17.1 18.2 188 184 17.0 16.9 17.1 17.9 18.5 18.5
30 17.0 169 16.8 17.9 18.4 18.1 16.8 16.7 16.9 177 18.2 18.3
35 16.8 16.7 16.6 17.6 18.2 179 16.6 16.6 16.8 17.5 18.1 182
40 16.7 16.6 165 17.6 18.1 17.8 16.5 16.5 16.7 175 18.0 18.1
45 16.6 16.6 16.4 17.5 18.1 17.8 16.5 164 16.6 17.4 18.1 18.1
50 16.7 16.6 16.5 17.6 183 17.9 16.5 16.4 16.6 17.5 18.1 182
55 16.8 16.7 16.6 179 185 18.1 16.5 16.4 16.7 17.5 182 18.3
6.0 17.0 16.9 16.8 18.1 189 184 16.5 165 16.7 17.6 18.3 18.4
6.5 172 17.1 17.0 18.4 19.3 18.8 16.6 16.5 16.8 17.8 185 18.6
70 17.5 174 172 18.8 19.7 19.2 16.7 16.7 16.9 17.9 187 18.8
75 17.8 177 17.5 19.2 202 196 16.9 16.8 17.1 182 19.0 19.1
8.0 18.1 18.0 17.8 19.7 20.8 20.1 17.1 17.0 173 185 194 19.5
8.5 18.5 184 182 202 213 20.6 17.4 17.3 17.6 18.8 19.8 19.9
9.0 189 18.8 18.5 207 219 21.1 172 17.6 179 192 20.2 204
95 192 19.1 18.9 212 225 217 18.0 17.9 183 19.7 208 209
10.0 19.6 19.5 193 217 23.1 222 18.4 18.3 18.7 20.1 213 215
10.5 20.1 19.9 19.7 22 236 22.7 18.8 18.7 19.1 20.7 219 22.1
11.0 20.5 203 20.1 227 242 232 19.3 19.2 19.6 212 25 227
115 208 207 204 23.1 247 237 19.7 19.6 20.1 217 23.1 233
12.0 212 21 208 2.6 252 24.2 20.2 20.1 205 223 237 239
12,5 21.6 215 212 24.0 257 24.6 206 20.5 21.0 28 242 244
13.0 219 218 215 244 26.1 25.1 21.1 209 214 232 248 250
13.5 223 22.1 21.8 2438 26.5 25.5 214 213 218 237 252 255
14.0 22.6 224 2.1 25.1 26.9 258 218 21.7 222 24.1 25.7 259
14.5 229 227 224 25.5 273 262 221 220 225 245 26.1 26.3
15.0 23.1 23.0 227 25.8 276 26.5 24 223 228 248 26.4 26.7
15.5 234 233 229 26.1 279 268 227 226 231 25.1 26.7 270
16.0 23.6 235 232 26.3 282 27.0 229 22.8 233 253 27.0 272
16.5 239 237 234 26.6 284 273 23.1 23.0 235 255 272 274
17.0 24.1 24.0 23.6 26.8 287 275 233 23.1 237 25.7 274 276
17.5 243 242 238 27.1 289 27.8 234 233 2338 259 276 278
18.0 24.5 244 240 27.3 29.2 28.0 236 23.5 24.0 26.1 278 28.0
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3~ 15.0 215 238 93 51 56 10.4 17.5 132 132 6.1 6.1
4~ 11.8 13.7 15.6 99 8.0 9.0 1.2 164 12.1 79 47 47
5~ 79 13.0 13.0 112 79 10.2 11.7 18.0 14.6 1.7 73 638
6~ 85 122 119 11.6 8.8 10.7 9.2 134 10.8 10.5 75 6.9
7~ 77 1.5 106 14.0 11.0 13.6 8.4 137 11.6 11.8 8.0 7.4
8~ 6.8 10.6 95 139 106 129 9.4 143 125 12.1 8.1 79
9~ 107 15.0 134 173 132 15.9 105 15.6 120 13.1 9.1 88
10~ 11.0 17.0 146 165 114 147 125 172 153 14.0 10.0 9.6
11~ 142 21.9 19.5 183 109 153 103 17.1 15.2 17.5 11.2 105
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18~19 7.0 102 113 55 23 3.1 1.5 154 12.3 5.8 23 23
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