- 384 - th A W AT IR 22 7 2006 4E 5 A4 27 %% 5#]  Chin J Epidemiol, May 2006, Vol.27,No. 5

- B 7 A 2 -

TR P s o S 9 S P L B I A A o B 20 A

FE XRE HME KT s £XE

[BE) BE  FHEE B (BMD)ARE LS B AR U E B0 28 AT Bk JL 2 337 4 B e 82 ma T
MM MER . FE A LRI B, S ERLEM BILERT 6 RS 14 ]
KIRNE, % FAESRREEREEMHEEK 280 ZEMILE, KHF 125 28F BMIir#EH 2
FAERE . BMI AR R AL JLE 7 TAARH R H F(10.4% ~22.9% ) 37 F 2 BILE ,BMI AR EH
Bl 155 Z“IERE"JLE S MEFHFHR(3.23% ~13.0%)FH T BEILE, &t # BMIARHEL
SRR R E AT, 5 AT Y XA T 0k A AR B L LR B 1/2%0%F BMI 47 #E ¥ O A
Bk, BABF BMIATEENBENLECFEFIERENMDERKIAR

[@im] MR, RERE; JLE; F6E; 0k

Study on blood biochemical variables of obese children screened by new BMI and weight-for-height
criterion XIAO Li" , MO Bao-qing , CHEN Xin-feng , YUAN Fei, YU Xiao-hong , JIANG Qing-wu.
*Department of Epidemiology , School of Public Health , Fudan University, Shanghai 200023 ,China
Corresponding author : XIAO Li, Public Health School , Nanjing Medical University, Nanjing 210029,
China

[Abstract] Objective To evaluate the abnormal state of liver function and plasma lipid levels of
obese schoolchildren who were screened by weight-for-height criterion and new body mass index criterion
respectively. Methods 280 obese children were screened by weight-for-height criterion and 125 obese
children were screened by body mass index criterion in a routine school check-up program. All of the latter
subjects was included in the former one. One obese child and 1 non-obese child were matched for gender and
age. 14 items related to liver functions and plasma lipids were measured. Results Of the abnormal items,7
items in 125 obese children screened by new BMI criterion and 5 items in 155 “obese children” excluded by
BMI criterion, were significantly higher than those children among controlled group. The abnormal rates
were 10.4%-22.9% in the former and 3.2%-13.0% in the latter. Conclusions The new BMI criterion
seemed to be more stringent than weight-for-height. Less than a half of the obese children screened by
weight-for-height were taken on obese children by new BMI criterion. The overweight children who were
screened by BMI criterion also had abnormal liver functions and plasma lipids.
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me A% BERE A 4 R A4S t 8 A¥ BERE B 4 X8 B 4 tfH BEREABH®
1.ALT 125 36.67+31.92 18.54+20.77  5.41% 155 23.89+15.41 15.75+6.88  6.38% 4.10%
2.AST 96 36.10+£13.36 31.10+11.00 2.87% 134 31.73+9.87 30.12+9.08  1.41 2.72%
3.GGT 96 24.97+20.20 15.42+7.80 4.28% 134 18.66+9.36 15.27+13.25 2.47* 2.85%
4.TP 96 77.21+£5.02  74.95+3.36 3.67* 134 76.79+3.72  75.61+3.72  2.66% 0.69
5.ALB 96 48.83+4.12 48.52+2.34 0.37 134 48.41+5.39 48.38+2.44  0.07 0.26
6.GLO 96 28.41+£2.78 26.53+3.31 4.44% 134 29.10+£6.63 27.20+3.33  2.93% 1.08
7.AIG 96 1.75+0.20  1.93+0.51 3.51% 134 1.74+£0.27 - 1.88+0.67 2.13* 0.32
8. TBIL 96 11.45+11.93 10.62+4.85 0.67 134 10.71+4.31 10.70+5.16  0.03 0.58
9.D-BIL 96 3.26+1.44  3.82+1.99 2.51" 134 3.31£1.35  3.78+1.87  2.54* 0.27
10.GLO 125 4.47£0.93  4.44+0.65 0.36 155 4.52+0.84  4.44%10.75 1.0t 0.47
11.CHOI 125 4.4440.78  4.12+0.72 3.58% 155 4.31£0.69  4.11%+0.61  2.81% 1.46
12.TG 125 1.34+0.68  0.83+0.36 7.64% 154 1.1740.57  0.95+1.19  1.961*  2.23*
13.HDL-C 125 1.25+£0.30  1.49+0.38 6.20* 154 1.2940.34  1.47+0.35  4.54% 1.04
14.LDL-C 125 2.59+0.59  2.26+0.56 4.95% 154 2.49+0.57  2.2740.52  3.52% 1.44
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BE A amc A AR ARG O PEOANC s Asct AW At (fH P
(%) (%) (%) (%) (%) (%) (%) (%)
1.ALT 125 21(16.8) 1 32.4) 0 14.93 0.000 155 5(3.23) O 0(0.00) 4 - 0.030
2.AST 96 22(22.9) 0 7(7.3) 0 8.87 0.003 134 19(14.20) © 4(2.99) 0 10.57  0.001
3.GGT 96 10(10.4) 0 1(1.0) 0 7.70 0.005 134 2(1.49) 0 0(0.00) © - 0.250°
4. TP 96 14(14.6) 0 33.1) 0 7.64 0.006 134 16(11.90) 0 5(3.73) 0 6.18 0.013
5.ALB 9% 3(3.1) 0 22.1) 0 - 0.500° 134 1(0.75) 1 0(0.00) © - 0.500
6.GLO 9% 0 0 0 0 - - 134 0 0 0 0 - -
7.AIG % 0 25(26.0) 0 11(11.5) 6.70 0.0096 134 2 32(23.9) 2 30(22.4) 0.08 0.770
8. TBIL 9% 6(6.3) 8 8(1.0) 7 0.31 0.580 134 9(6.71) 1 8(5.97) 7 0.06 0.802
9.DBIL 9 4(4.2) 4 8(8.3) 5 1.42 0.233 134 1(0.65) 4 7(5.22) 7 - 0.033°
10.GLO 125 5(4.0) 14 1(0.8) 9 - 0.107* 155 1(0.75) 12 2(1.29) 15 - 0.500°
11.CHOI 125 2(1.6) 5 1(1.8) 17 - 0.500° 155 3(1.94) 9 1(0.65) 12 - 0.310°
12.7G 125 20(16.0) 2 1(0.8) 14 18.77 0.000 154 20(13.00) S 2(1.30) 17 15.85  0.000
13.HDL-C 125 0 21(16.8) 0 8(6.4)  6.59 0.010 154 0 24(15.6) 1 10(6.49) 6.47 0.011
14.LDLC 125 6(4.8) 0 32.4) 0 - 0.250% 154 3(1.95) 1 1(0.65) 0 - 0.310°
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