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Study on the relationship between obesity and clustering of major risk factors on cardiovascular diseases in
the elderly XIE Wu-ziang, CAO Wei-hua, LIN Jun. Department of Epidemiology and Statistics,
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[Abstract] Objective To study the correlation between obesity and clustering of major risk factors
on cardiovascular disease in the elderly. Methods A cross-sectional study was conducted. Data from 546
elderly aged 60-90 were analyzed for the relationship between obesity and clustering of risk factors for
cardiovascular diseases, with descriptive statistical methods, x2 test, logistic regression and ROC curve.
Results (1) The positive rates of the four major risk factors and clustering appeared an upward trend along
with the BMI and/or the WC. The overall positive rate of clustering of risk factors among the total 546
elderly people was 59.5% , and 52.5% in males, 65.7% in females. (2) As compared with females,
males had a higher growth rate of clustering with the elevating of BMI and WC, and odds ratios of the
highest-level groups were 13.579 and 2.876 in males and females, respectively. (3) Both BMI and WC
were independent influencing factors for male (P<0.05), and logistic regression coefficients were 0.196
and 0.074 for BMI and WC, respectively. Only WC appeared to be the independent influencing factor for
females (P<0.05), while BMI was not (P =0.537), with logistic regression coefficient as 0.060 for
WC. (4)The combination equation of male’s BMI and WC was CEgyys we = 0.726 X BMI+0.274 X WC,
with the optimum cut-off value as 41.59, and the sensitivity and the specificity were 0.785 and 0.598,
respectively. Conclusion Four major risk factors for cardiovascular diseases were often related to obesity
while control of BMI and WC were of great significance to the primary prevention of cardiovascular disease.
The combined equation of BMI and WC could be used to predict the risk of clustering.
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BMI(kg/m?) WC(cm)
AR <24(n=83) 24~(n=138) >28(n =36) <90(n =127) =90(n =130)

A (%) A E(%) A £(%) AR (%) A¥ (%)
FPG # 17 20.5 45 32.6 17 47.2 28 22.0 s1 39.2
# TG M5 15 18.1 55 39.9 16 44.4 30 23.6 56 43.1
i HDL-C M1 5 19 22.9 28 20.3 10 27.8 24 18.9 33 25.4
o FE 7+ % 58 69.9 117 84.8 34 94.4 92 72.4 117 90.0
REdg 23 27.7 83 60.1 29 80.6 41 32.3 94 72.3
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BMI(kg/m?) WC(cm)
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A% (%) AB (%) A £(%) A& £(%) AE (%)
FPG A % 27 20.9 31 28.7 18 34.6 18 16.8 58 31.9
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& HDL-C M5 45 34.9 50 46.3 20 38.5 37 34.6 78 42.9
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(bgw + bwc) = 0.726, awc= byc/ (bgw+ byc) =
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WwC 0.074 0.031 5.492 0.019 1.076(1.012~1.145)

BMI  0.196 0.094 4.331 0.037 1.216(1.011~1.463)
pig:

WC  0.060 0.016 13.907 <0.001 1.062(1.029~1.096)

BMI  0.043 0.070 0.381  0.537 1.044(0.910~1.199)
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