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{Abstract] Objective To compare the odds ratio of waist circumference (WC) and/or body
mass index(BMI) on cardiovascular risk factors. Metheds Data on a cross-sectional study involving
41 087 adults (19 567 male, 21 520 female) from the 2002 China National Nutrition and Health
Survey were examined. According to the obesity definition of the Chinese Working Group on Obesity
for Children( WGOC) (BMI, 24 and 28 kg/m’; WC, male 85 cm, female 80 cm) , the study population
were divided into 9 groups. The prevalence and odds ratio (OR) of cardiovascular disease (CVD) risk
factors were compared among these 9 groups. Variation and standard B were indexes being used to
compare the likelihood of BMI and/or WC on CVD risk factors. Results Within each of the BMI
categories, with few exceptions, indices levels on CVD risk factors were significantly increased
(decreased for HDL-C levels) with the increase of WC, and vice versa. After adjusting the effects of
age, sex, income, education, sedentary activity and dietary factors, the ORs of hypertension in adults
with higher WC within each of the BMI categories were higher than adults with lower WC, and the
ORs of hypertension in adults with higher BMI within each of the WC categories were higher than
adults with lower BMIL Similar trends were found for high fast plasma glucose (FPG) and
dyslipidemia. The variation in CVD risk factors explained only by WC and BMI were quite similar,
but slightly larger when combined WC with BMI. Standard B was higher on BMI when predicting
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systolic BP and was higher on WC when predicting TG, TC and HDL-C. Conclusion BMI and WC
were independently associated with the risk factors on CVD.To combine the BMI and WC, the results
could accurately evaluate the risk of CVD, thus to provide substantive evidence that the WGOC cutoff
points for the WC might help in identifying those population under increased risk.

[Key words] Obesity; Central obesity; Cardiovascular disease risk factors; Multivariate

regression
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HDL-C(mmol/L) 1.28 032 1.33 0.29
TG(mmol/L)y 112 0.62 1.06 0.54

T ANEE R B o R e K 4, P<<0.001
2. RIRIZERY 8 5 AAR B 9 70 7 - A1t SR Al BMIT
FORE FEARVE A8 A TRI 2 R 5 AR Jo g A B 23 L
%2, BHIEYER.BERIUEREER LML
15153 51 9 74.6% . 18.8% F1 6.6% , T 2 ¥ 9 L. 1] 53+ 5
471.9% .20.5%17.6%

EFEENEEA 13804 A, P EHER . &
FERE T LR B T B 43 50 R 94.0% .5.7%F
0.3%; BEM B EFER SER [ LARER
10 49 EL 51143 512K 33.8% . 55.6% F1 10.6% ; AL BEH) 58 4
FIEEEEE 5 3.6%, 8 96.4%EH: 5 1 81 Bl =
85cm, IEHAEMNLHSD, EFERE L 91.9%,
FERE =90 em 1% 15 0.5% ; #8 & /) ot P IE W E R L &
FERE T A KRR I E B4 51k 38.8% .50.7%F1
10.5% ; BEREEI Lot IE  RERI# 5 4.8%, B 95.2%
FE R L PR RE R >80 em.

%2 FHBMIFMERIREREAFRREE LA
BMIZH4A

N
BRI —ehm aa TRt it
Bk

TEHAER 12 982(94.0) 1558(33.8)

FIER T 793(5.7) 2557(55.6)  334(29.1) 3684(18.8)

BERT  2900.3) 489(10.6)  774(67.3) 1292(6.6)
41 13 804(100.0) 4 604(100.0) 1149(100.0) 19 557(100.0)

Tt

EHIER 13312091.9) 2077(38.8) 80(4.8) 15469(71.9)

EMERE T 1096(7.6) 2717(50.7)  595(35.3) 4408(20.5)

BEERT 70005 564(10.5) 1009(59.9) 1643(7.6)
A3t 14478(100.0) 5358(100.0) 1684(100.0) 21 520(100.0)

41(3.6) 14 581(74.6)

3. F—BMIfEH, ARIERFH CVD ERE R
KB 8 R —BMI A , ARt BEH TR L
e, BEE RE 38, &k B £ K 218 i
#(HDL-C4M) (P<0.05), BEEMEFAESA,IE
WERA SIERF I AMEER THATSBPA
119 mm Hg3¥ 45| 126 mm Hg(P<<0.05); 7TEBE4,3
AME R 434H 9 SBP M 124 mm Hg 3K #] 131 mm Hg
(P<<0.05); FEAEREAL, 3/ MEFELT4E ) SBP M 128 mm Hg
# K F 133 mm Hg(P<0.001), FPG,TC.LDL-C,
HDL-C.TG i R H RS (F3),

R —BMI 4, 3N ERHANBR
CVDEREEMEEE RANKSEFEKXTIE
HIEFHE(P<0.001), ABHEREKEASA, HFPG
F FETCH B LDL-C % {XHDL-C % TG %
I L B 188 S T 48 i (P<<0.001) ; TEB B EA, Bl
E# 7 FPG#% (£ HDL-C % .5 TG Mg H ¥ &
I L 394 T 3% i (P<<0.001) ; 76 B ARk, FR A
RIS H R RSN, BER 14> R 1 4>
EHERH, Aottt RABRENEE,

4. [F—IER A+, AR BMIA CVD e &
KERHE  ER—NMERSES A ERHERL
¥, BE#E BMI AN, BR A BIFERRSL , b B R 1R



HAERATI A5 20104F6 A 3195 6] Chin J Epidemiol ,June 2010, Vol.31, No.6

%3 BHEMIERFMEH AT CVD AR IEZ LR

<629

FtEBMI 4 LtEBMI M4
cvp EARE &k R EXHE fE R
RRWR  rx g omm Ex R WE OEN GE GE R BE BB FE GE SR EF BB A
BE H1 BN EE 6l BI BBl M1 mU BE B BI BA M1 BI EW Ml B
R E) 437 483 496 439 460 495 474 425 463 418 516 569 419 481 541 417 456 503
+149+137£132" +£133 £132 £13.3° £155+13.2 £137° %141 21372158 116 £119 £11.9° £11.0 £11.2 £122"
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ERSAS, SEFERH MM HLE P<0.05; ‘F—ERSE P, RIF BMIAE L L P<0.05
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