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Abstract  Objective To assess the relationship between overweight obesity and blood lipid profiles of
children and adolescents and to validate body mass index BMI cutoff points for overweight and obesity screening
to Chinese children and adolescents recommended by Working Group of Obesity China WGOC  International
Life Science Association. Methods 2293 children and adolescents 1124 males and 1169 females  aged
between 10 and 18 years were randomly selected as samples from 6 schools in Beijing area. Fasting serum lipids
including total cholesterol TC  total triglyceridles TG~ high density lipoprotein cholesterol ~HDLC
thropometrical index as weight and height were measured. BMI equals to weight in kilograms were then divided by
the square of height in meters. Results According to BMI cutoff points recommended by WGOC  samples fell into
3 groups including normal group BMI < 85 percentiles  overweight group BMI=85 and <95 percentiles and
obesity group BMI=95 percentiles . Results clearly showed an increase of both serum TC and TG and a decrease
of HDLC when BMI was increasing among most age groups regardless of sex difference and the difference among
BMI groups was statistically significant P < 0.05 or P<0.01 . Conclusions Results of this study indicated
that there was an obvious dose-effect relationship between BMI and lipid profiles which accounted for some
rationality of the BMI cutoff points recommended by WGOC. The authors reckoned the findings important to
managing relevant adult diseases during childhood in China.
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3. WGOC
1 BMI TC mmol/L
P
M P25~P75 M P25~P75 M PZS~P75
10 ~ 305 4.08 3.68 ~4.53 95 4.27 3.72~4.75 44 4.56 4.04~5.14 <0.01
13~ 314 3.48 3.06~3.93 66 3.51 3.20~3.85 20 3.85 3.25~4.46 <0.01
16 ~ 18 240 3.49 3.14~3.97 21 3.60 3.60~4.31 19 3.80 3.68~4.53 <0.01
10 ~ 278 4.08 3.67~4.52 94 4.12 3.67~4.58 56 4.10 3.60~4.63
13~ 325 3.58 3.15~4.18 66 3.78 3.32~4.51 44 3.69 2.98~4.37
16 ~ 18 276 3.80 3.44~4.44 21 4.21 3.59~4.56 9 3.78 3.28~4.00
M
2 BMIL TG mmol/L
P
M Pps ~ Prs M Pos ~ Pss M Pos ~ Ps
10 ~ 305 0.68 0.51~0.86 95 0.87 0.64~1.19 44 0.93 0.64~1.29 <0.01
13~ 314 0.60 0.49~0.78 66 0.74 0.52~1.00 20 0.98 0.61 ~1.60 <0.01
16 ~ 18 240 0.73 0.56~0.96 21 1.07 0.87~1.39 19 1.07 0.81~1.58 <0.01
10 ~ 278 0.77 0.60~1.06 94 0.84 0.64~1.18 56 0.96 0.77~1.26 <0.01
13~ 325 0.67 0.54~0.88 66 0.76 0.58~0.95 44 0.77 0.59~1.19 <0.01
16 ~ 18 276 0.77 0.59~0.99 21 0.78 0.62~1.25 9 0.83 0.70~0.93 0.057
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3 BMI HDL-C mmol/L
P
M Pas ~ Pss M Pos ~ Pss M Pos ~ Pss
10 ~ 305 1.49 1.31~1.70 95 1.43 1.28~1.55 44 1.34 1.18~1.48 <0.01
13~ 314 1.20 1.05~1.37 66 1.13 0.98~1.23 20 1.14 1.01~1.29 0.055
16 ~ 18 240 1.08 0.94~1.20 21 0.98 0.79~1.14 19 0.85 0.78~0.98 <0.01
10 ~ 278 1.46 1.28~1.61 94 1.37 1.23~1.52 56 1.33 1.17~1.46 <0.01
13~ 325 1.23 1.06~1.45 66 1.15 0.99~1.29 4 1.16 1.03~1.41 <0.01
16 ~ 18 276 1.21 1.05~1.40 21 1.11 0.90~1.28 9 0.92 0.81~1.09 <0.05
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