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[Abstract] Objective To study the impact on dynamic change of waist circumference (WC)
through follow-up data on the incidence of hypertension in several cohort groups. Methods In this
prospective study, 2778 free-hypertension subjects were recruited from a program “Prevention of
Multiple Metabolic disorders and metabolic syndrome (MS) in Jiangsu province” (PMMIS) to
evaluate the risk of hypertension in relation to WC dynamic change on normal WC or abnorminal
obesity group. Dynamic change of WC was measured by WC D-value, which was expressed by data
on the difference of WC between baseline and the first follow up. Study outcome was defined as
incident hypertension during the first to the second follow up period in this study. The association
between dynamic change of WC and incident hypertension was analyzed by using Cox proportional
hazards regression model. Results There were 2778 participants, 660 subjects developed
hypertension during the follow-up, regardiess of the normality of the baseline WC, the risk of
hypertension increased across the tertiles of WC, while the incidence of hypertension was higher in
non-control group than that in control group. In populations with abdominal obesity and normal WC at

DOI: 10.3760/cma j.issn.0254-6450.2012.01.006

BT H . DA R E S (WKI2004-2-014)

fEEBAL:215123 HMRFEFIMUGEE SRR TELRRITRG DEGHHHEGEXH BEE KFE WRE); THEIET S
BESF) ; (LA E AR BB R OB B IETT) s A4 55 B2 5 .08 R (RS)

WIE1EE  B&HR, Email: guozhirong28@163.com



SRS 20124E | H%33%% 1) Chin J Epidemiol,January 2012,Vol. 33,No. 1 ©29

baseline, RRs (95%CI) of hypertension were 1.95(1.19-3.19) and 2.38(1.89-2.99) in subjects with
abdominal obesity seen at the first follow up period, compared to subjects with normal WC in the same
period. After adjustment for gender, age and other hypertension related risk factors, in populations with
abdominal obesity and normal WC at bascline survey, RRs (95% CI ) of hypertension were 4.36
(1.69-9.74) and 1.44(1.03-2.35) respectively, for the non-control group. Conclusion WC dynamic
change was associated with hypertension, WC control while WC reduction was important for early

prevention on hypertension.
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