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[Abstract] Objective To analyze the current prevalence rates of overweight, obesity, central
obesity and the clustering of major cardiovascular risks among middle-aged population of China.
Methods 1 000 participants aged 35-64 years in each of the 12 populations under study, were
examined with international standardized criteria in 2009-2010. Out of the 11 623 potential
respondents, 10 340 of them were eligible for analysis. Current prevalence rates of overweight, obesity
and central obesity, and the clustering of major cardiovascular risks were analyzed. Overweight and
obesity were defined under the Chinese BMI criteria. Results The prevalence rates were 38.8% on
overweight, 20.2% on obesity and 51.6% on central obesity, respectively. Overall, the prevalence was
seen higher in females, in northern part of the country and in urban (P<C0.05). Participants with all of
three risk factors (hypertension, diabetes and dyslipidemia) appeared 4.5 times in obese persons than
in normal persons but 5.1 times in persons with central obesity. Conclusion About half of middle
aged Chinese were under abnormal weight, and most participants in our study were accompanied with
cardiovascular risk factors related to obesity. It is of urgent need to develop strategies on prevention
and intervention against obesity.
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EREE A LM BRBEENEREZEZ — KR ETEN28%,BHERT71%" ;2000 FFHEE
REEPE TS, RE2002FE>18FAHE S IBZERBEHERMINE 30.6%, BFEERMMNE
- 12.0%, HtHXEEHBERRE>18FFERF
DOI:10.3760/cma.j.issn.0254-6450.2014.04.003 /E"ﬁﬂﬂﬂ*% fﬁﬁj‘j 30% ~ 40%[3,4] . 1992 ﬁi?{z @ [:F]

HAETE : TAETW RN (200902001 ) e o s : o s
e, 10007 it PEELHEBTHRESE AL O g{i Hy 8 iﬁ? %f’ 38.9% , HE B 28 45 g
ERER RO MR+ 13.9%" , Wi Frepl et W, HIFI 2010 FE R

BIEEE : T, Email: wangzengwu@foxmail.com TAFTIEEER, R E P E AR E/EE R



B ATR 2 £ 20144E 4 A 3558 4  Chin J Epidemiol, April 2014, Vol. 35, No. 4 355

HOHERE R B9 RATRBL R A RHA TR O i B fe
SALSER 3 S N

XRGFHE

1. FFEEXTER 2009 — 2010 4E TAFT L RHF &I
U I A A T T T RS A £ K R B 5T
EFREZ IR ZBEE T R, £
AER R AR AL PR AR R X BB 124~ X/
4T 8RN B RAE AR ARE, I
TE R X/ BB X /R, SRS R IR BERE M LA O i
B 4 XA FEH R 35 ~ 64 % ABEZ49 1 000 A,
B g¥, #TonEREEEERE, 290X/E
SEBRAE 11 623 A, HA A 885 10 340 A, AT
WFFTIE L P [ B 22 B BN NER E B B 2
FEHAE, FTA AR HEEANERIESR.

2R R W A A W E TR,
HEABRHAE—FAETR HAEFMLIEZER
. ZH5RAAE EL KRR EAARERERY
KFVIRFEZ S, RN ERARER M,
#Ae 5 min f5 W & AR A bR I JE , B AT 30 min
PR SBE SRR R LTS 5 il R s LA e B Bz 3, B
Korotkoff 55— %5 1.3 4 SBP Fl DBP, 42 3 1K,
ERIR /D AR 30 s, B3 R EO MR M 1A
MBAREEREE, RN B, B E 0.1 kg;
SR BT E | mm; REMS YW 2K, 3Fit
H BMI(kg/m®) s WC A F#IFHCRAR £ 1 cmk
FRJEK . RESE 12 h fibrA4< B T80 5E M fg . i
WEEAEAE., TARAHE—SSREHRI ., R
Hitachi 7080 & B 3fj 4 fk 41 #7 {X (Hitachi, Ltd.,
Tokyo, Japan) ; ¥ F #i % b8 A AL B -1 B AL Wy B BE
{& % (GOP-POD) J5 ¥4 #lll & FPG; TC \HDL-C 1 TG
N FH B8 2% E . TG<<4.5 mmol/L > 1k 7] 4R #2
Friedewald >33+ 3 LDL-C'¢,

3. BWIRHERE X OB E/AERE 3P B AR
N\ IS Fh S T 9 3 e 3 7 ) AR o, 24 kg/m?>
BMI<28 kg/m’ A E , BMI=>28 kg/m* AL RE ; i
PERE B 43 52 BE 4R (5B 44 WC 85 ~ 95 cm, & WC
80 ~ 90 con) MIE FEAH (T WC=95 cm, L WC=
90 cm; @¥# FR#% : FPG=7.0 mmol/L 5 #432 Jy 84 iR
W3 1R 7 & ; @ Il /£ : SBP/DBP >140/90 mmIg
H2BANMABRELE; OQmMER % . TC>
6.22 mmol/L , TG=2.26 mmol/L . HDL-C<(1.04 mmol/L
/5% LDL-C =4.14 mmol/L ; @ 48/EK 8 - & X 22 X
A —H BITR AR 20 5 0.5 kg it , KB R ED

W 1 SCARRSE = 1 4 kil E oAt £ 1A E AR
HED 1R,

4. Gt o A R 2 £, B A
BB AR B R RN L AR . R
SAS 9.2 R AT HIT 4. P<0.05 HERB G
H#E X,

& g

1. — BB . L BMIK R THEM B wWC
IR, AR R, o B R i B, B &L
EHEREREIME B RE A LA S R 6
HE S TFa(P<0.05). WEIL,

R UIEIR—BFIE

, A1
HHE (ni%l 0 (n fs%so) (n= 10+340)

F(F ,xts) 50.1+8.2 499479 50.0+8.0
BMI(kg/m?,x+5) * 244435 24.7+3.7 246+3.6
WC(cm,x%s)® 8474105  80.6+104 8254107
I @ 1934(40.2)  235(10.8) 2 169(21.0)
R 3086(64.2)  398(11.4)  3484(33.7)
KEZFWATTT)

<0.5 1617(34.2)  1798(33.5) 3 415(33.8)

0.5~ 994(21.1)  1157(21.6)  2151(21.3)

1~5 2111(44.7)  2415(45.0) 4 526(44.9)
g

® 2569(53.4) 4132(74.7) 6 701(64.8)

ey 1 358(28.2) 901(16.3)  2259(21.9)

& 883(18.4) 497(9.0) 1 380(13.4)
B R 2R 1120(23.3) 949(17.2)  2069(20.0)
T 2022(42.1)  1984(35.9)  4006(38.8)
R 502(10.4) 481(8.7) 983(9.5)
MmAgsF%- 1669(34.7)  1448(26.2) 3 117(30.2)
X 2117(44.0)  2346(42.4)  4463(43.2)
A NBE 3306(68.7) 3851(69.6) 7157(69.2)

IS ANIE AR, TES IRE N R R R (%),
* YESIE L8, P<<0.05

2. B E/RERE R AR B B . AR E R
N 38.8%(K2), BU %R G H#E L (38.1% vs.
39.6%,P=0.13) ; AEREFR K 20.2% , <o RE B s K
= T HHE(21.4% vs. 18.8% ,P<<0.05), 32 HE .00
RERE B2 R 32.3% (% 2) , b Bt N 31.4%, it
H933.2%, HERHIZE R LB X (P=0.05) ; E g
OHEACRE BB E R 192%, Hb Lk BREES T8
#:(20.0% vs. 18.3% , P<<0.05) ., % 4[] 5r 170,
45 ~ 55 ZAERR AR /AR RE R B R ORI RE A
FAZRBEE (P<0.05) ; W AR/AR T ATRERE Rk P | o o
P S B AR R R TR R /AR A BE (P<
0.05); 82 EEESTE ABBE/NE L K42 FH



356 -

FAEFITIRS 2R 20144 HEE35 %% 48 Chin J Epidemiol, April 2014, Vol. 35,No. 4

£2 PHEARBEMMIRE

A B E B B B HEAR B FEPOERRE
B ot it B Lot it B i it B ot it

FERD)

35~ 497(35.7) S61(35.7) 1058(35.7) 627(45.0) 627(39.9) 1254(42.3) 415(29.8) 427(272) 842(284) 212(152) 200(12.7) 412(13.9)

45~ 753(422) 839(393) 1592(40.6) 951(53.3) 1146(53.7) 2097(53.5) 597(33.5) 736(34.5) 1333(340) 354(19.8) 410(192) 764(19.5)

55~ 654(40.1) 709(389) 1363(394) 811(49.7) 1169(64.1) 1980(57.3) 498(30.5) 671(36.8) 1169(33.8) 313(19.2) 498(273) 811(23.5)
% 4

2 1133(36.7) 125(31.4) 125836.1) 1413(45.8) 204(513) 1617(464) 913(29.6) 119(299) 1032(29.6) 500(162) 85214) 585(16.8)

&5 771(44.7) 1984(38.7) 2755(402) 976(56.6) 2738(534) 3 714(542) 597(34.6) 1 T15(334) 2312(33.7) 379(22.0) 1023(199) 1402(20.5)
el

£ 765(39.6)  78(332) B43(389) 924(478) 98(4L7) 1022(47.1) 612316) S8(247) 670(309) 312(16.1) 40(170) 352(162)

& 1139(39.6) 2031(384) 3 170(38.8) 1465(50.9) 2844(53.7) 4309(80.8) 898(31.2) 1776(33.5) 2674(32.7) 567(19.7) 1068(20.2) 1635(20.0)
& iEs

B 1075(419)  648(36.0) 2686(40.1) 150%(58.7) 2336(56.5) 3 845(57.4) 473(29.3) 1400(33.9) 2280(34.0) 629(24.5) 936(22.7) 1565(233)

H 477(352) 455(393) 778(344) S03(37.0) 308(342) 811(389) 325(327) 222(246) 576(255) 149(110) 86(9.5)  235(104)

& 352(399) 931(458) 551(399) 377(427) 298(60.0) 675(489) 676(320) 212(42.7) 488(354) 101(114) 86(17.3) 187(13.6)
HEEZBTIRATIT)

<05 547(338) 1611(39.0) 1195(35.0) 756(468) 1012(563) 1768(51.8) 880(343) 615(342) 1088(319) 283(17.5) 397(22.1) 680(19.9)

0.5~ 430(433) 29%392) 885(ALI) SI3(51.6) 671(380) 1184(550) 354(26.1) 424(36.7) 749(34.8) 188(189) 247(214) 435(202)

1~5 887(420) 199(40.0) 1818(402) 1055(50.0) 1143(47.3) 2 198(48.6) 276(363) 725(30.0) 1401(31.0) 37%(17.9) 418(173) 797(17.6)
Huls

Jtx 1052(39.1) 1195(37.5) 2247(382) 590(219) 830(26.1) 1420(24.2) 878(32.6) 1148(36.1) 2026(34.5) 670(24.9) 833(262) 1503(25.6)

D 852(403) 914(39.0) 1766(39.6) 315(149) 354(15.1) 669(15.0) 632(29.9) 686(292) 1318(29.5) 2090987) 275(11.7) 484(108)
s

o) 65943.8) 676(403) 1335(d19) 377(25.1) 416(248) 793(249) 534(355) 526(313) 1060(333) 354(23.5) 395(23.5) 74%235)

o 1245(37.7) 1433(372) 2678(374) 528(160) 768(20.0) 1296(18.1) 976(29.5) 1308(34.0) 2284(31.9) 525(159) 713(18.5) 1238(17.3)

¥ 4B E N 24 kg/m*<BMI<<28 kg/m’ Ef¥ 5 BMI=28 kg/m’; FRE - O ARRE A B4 95 om>WC 285em, #E 90 cm>WC =80 cm; HE

oL AR BE S BB M WC =295 cm, ZeHE WC =90 cm; ©

OHERERE B RS TP EKRTE AR (P<0.05);

REEZFRA>0S A ANBBEEKER B
JE PR AR B EOR 2R TR AR (P<<0.05) 5
T X AR AR EEROHEREREST
BT X AR (P<<0.05) ; kT A BB E/E B o2
ORI RS TR AR (P<0.05),

3. RRMAE AR M ERAEREZERERRL.
PR /BB K O AR B A BE R, & L BE PR
B RE S5 S0 o6 B B 3 o B/ AR
FIit BA 3 AR W H 43 B IE R AR
2.7/ 4545, 7% EEPOHERAR RS BA
3AER R E A B RIE O HERE B E W ARERT 2.2
5 B 5.14%(P<<0.05), WHE 1,

4. ABE/ERES TR PR R B L) - AR B B PO
J4E I o 2 1614 FF BMI I WC B~ b SR AR S
B (r=0.7,P<<0.01) ,7E L) BMIE X B IEH AR
34 167 NBE R REFE P LR (E2),

W ®
AT R, BE 35~ 64 % PEARBERE

HERE] o, P<0.05

EREEN S B0 @1 D2 Q3

”

I.2

BRERLHEER

EAED IR 206 5

0 10 20 30 40 50

80 90 100

60 70
Fartt (%)
I A B EMERAREE BMIERIS; B: 2 FE AR
WCAERIST; HAmuE Rk 2
B ARSI E B R g R 3 ER E R
EARIEE AR T HIRERT

%y 38.8% , AEBE K 20.2% , 0P IR B SBG 2R Ny
51.6%, HEEASMEALHEBRFERS TR, WHA
BE TR, LXK AR TR . [EEE/AEH
B M AERE AR, Bl PR LG 7 3



PHERITRERE 20144F 4 A535%5 4 Chin J Epidemiol, April 2014, Vol. 35,No. 4 357

90 B e e
soF [ O & ot ER:

ok [ B ER T OHERERE
O

50
40
30
20
10
0

FItE (%)

R

T IEH# 0 BMI<<24 kg/m?, H bR R 2
2 HRAE AR E/RERES B AR RE R 55 R

TG R ek B R RER R B, L
BMIKY-3E U TEH ABEPNE 16%M NBER R
KEE PR,

2000 4F InterAsia B 53 5% Al BMI=30 kg/m* 4 At
FEARAEIRZE 15 167 N, G5 R B/ 35 ~ 74 % H E A BE
o RERE BRI 28.9% , R B8 26.9% , Lotk Ry
31.1% ; FLOHEREBE (WC K F . BH>102 em B &
PE>88 cm) BBIR R 4 26.6% , Horh B K 16.0% , &
PR 37.6% . 2002 47 3% H & 77 & K F BMI=>
28 kg/m’ & X A HERERIATRHE , ZBL45 ~ 59 % ABEE
HEN39.8%, LR H172%", AFREREE
45 ~ 55 5 NBEBE RN 40.6% , IEREER 7 53.5% , A]
W EZ A A TR B/, WA REA O
TBA ., 3 1 O I B UA SR R 28 56 T B e
DR B R AR B A BE

HERE R R AW K X Rt RIEE AN E EF-
B, 20064F H A FEZE R0 ~ 65 5 NP &t
/AR B (BMI =25 kg/m®) B9 #4351 K 33.3% 1
23.1%, BB (WC K B4 >85 om, k=
90 cm) B 9" XK 4 B N 55.0% M 168%™ , & H
1998 —2009 4E#HATH WK E KX EFRAELH, >19
5 AREAEfE (BMIZ30 kg/m®) B4 514 26.0%
29.2% .31.3%F131.1%"" . #XT 2 H &k BK &K
HIENFE , 2004 — 2007 4E— T 25 & B, 35 ~ 70 4 3%
% AR AR A VR B F/HE B (BMI =30 kg/m?) B
R4 15.1%H 4.9%" 5 T 5 — T2 & 3 >20
% ONFEAE B B RO R 4 B R 22.0% F1
5.2%", BT AT & FR/K AT RE R 5 A BEAR
MHREZERE., HRELLATEFLBHER
B, REBUE RGBT, T RN 5 7E 3048
X B A BR R EERA

SIHT R E 1992 FF1 2002 F R A EHE, A\BEE
RMAERE R E A AT RN L X & T

T AR RIZRENFE. CAIE
R EE MEBR R S M S EE C IR
T, X R LR BN R AR S A%/, B
BT P9 4 G AT L BERHE S LR 22 BE R 45/ (H A
TR AT B ER & AL X E R 2 5
B, BrERKEREREREREAN RS
K7W & K7 R TH FT RERE T TR, AERE AR — 25
B, EAEASE TR LR T UEYR.

FIE P22 0 M0 P LA 57 W BRI B e R S £
Fl i B fE RS B R Bl — I Meta 43 # & BLAR
FEEZAT LA M A B 2 E ST, HE -
PN 6 082 BRI M R RTIEHEA T LB, AR 4
F.omERERREERE, EEEEBEEE R A
JRIERIEIN T 60%" &KX —5 11 982 Z ARt
RGBT KB, AL R RT3 II6E PR & XUES: 1.66 1%,
R EFT KB, 5 ANEE BMI I
R HM AR R BE, OISR LR ERRE
MASER E EREBMREA T FREEL
BUAERERE AR, @ I Ml PR R R AR 3% 3 M8
EHERENBEREIAS54%, EBEARN 1745, &
KEIE® AR A4S, POMIEROERUNE,
T E R OHEARRER ABSSIF. #B5
—THEHABEE ¥ SHAEKREEHE, BAR
50 A0 IR SRR XU 5 55— T, SN SR SRR AL
RESEATA ST B, AMUAT LA HHAE , B Al /b Hit
fER R BRE W T TR, IR AL
Bt R faR E RHTL4E T, ERF LML,

ZTPFFT & BLE BMI A WC B8] .0 i 555
3 B 2 90 FNFE T XURR ) T 3 1 — 5 Meeta 4B %
BTEfE A BMI & R IEH B ABE R, BEE WC KT
o, 0 ERIE TR BB I, AHRER
B WC 15 47 7] BE Lt BMI fiE 5 58 4 790900 AT ek 4 e 2
P, B B8 BMI A WC 22 [l FETE 55 KM%
P&, BT ZE 4 X BMI 2 5 B br A BE#E4T T FiAt,
SERFBHRIE WCHIRHE W TRA RS, 4
RX KA LISE 2 Z B FAR MR 2 B, B R
L BMIE SR IE 3 ABEF AR 16% 19 A BE 2952
BERBREDOWERR., BTSRRI RE
WA, AT RE R 2[R Bt 5 BMI AT WC BRI 35 5 075 25
R AR,

B2, REHEEMEM-RNE S IS
BEMARERCIMERER, XHE N4 £5%
WREKRES, MEELKREZORE, LMK
RIS X ZBEAE/ N, CRAEBERT IS TAE



358 FPERATREE 201444 A 35%% 435 Chin J Epidemiol, April 2014, Vol. 35, No. 4

REFRM. Wik, BUFENEREEHE 56

AERE BT TR , ARRAIRAE B 28 B

(ATE RS0 e BRI AR : U1 K2R T B B K@
Rl ELS BB R0 MERBIAIT XI/NE 22 30t B
HREE NPT ARER B8 HE LS ST D4R 8
Sl A2 M/ DT WA T B ARER AT RER ; LA 5
W EREX AREERE Uk IR E B RERRAEE—IGERE
B FHR BB EALA; LI T X SRR TR 0 B
WEHE; Z B HROR BRI O B OB kB T R
PR B K pOm Bl ch.C SBIE A IS R TS HEE,
FRAETRARKERMERTERN SO TR

2 £ x W

[1] Ma GS,Li YP, Wu YF,et al. The prevalence of body overweight
and obesity and its changes among Chinese population during
1992 to0 2002[J]. Chin J Prev Med, 2005, 39(5) : 311-315. (in
Chinese)

Hudt 37 RBE.F 1992 22002 AT EERBEX
TRE Ry 4L [J]. PETP; B RE , 2005,39(5) -
311-315.

[2] Chinese Center for Disease Control and Prevention. Report of
chronic disease and its risk factors in China [R]. 2010. (in
Chinese)

wh E g BB 42 bl EAR MR B L fa B B R iR
[R]. 2010.

(3] Du J, Zhang SH, Wu HJ, et al. Central obesity is related to the
microalbuminuria in Chongging university natives [J]. Chin J
Lab Diagn,2011,15(9) ; 1482-1484. (in Chinese)

HiE, R EE, REA,F ERHERKIEL R AR OHE
By AR R B A B AR XERZE). PEXR
LWiE,2011,15(9) :1482-1484.

[4] Yang JX, Wang JF,Fu PY et al. Study on the prevalence and risk
factors of obesity in rural communities(J]. Mod Prev Med, 2007,
34(7):1248-1250. (in Chinese)

%e&FH, TEE, FHIE, S RN KB ERREN SRR
R R BURTBTES,2007,34(7) : 1248-1250.

[5] Chen 1, Zhao XL,Wu F,et al. Epidemiology of obesity and
overweight and relation thereof to the prevalence hypertension in
14 provinces/municipality in China[J]. Natl Med J Chin, 2005,
85(40):2830-2834. (in Chinese)

BRbE, MW, g, . RE 4 AT FEFNERERERITH
REESEHmMERBRENLRI] PEEFRE,2005,85
(40):2830-2834.

[6] Friedewald WT, Levy RI, Fredrickson DS. Estimation of the
concentration of low-density lipoprotein cholesterol in plasma,
without use of the preparative ultracentrifuge [J]. Clin Chem,
1972,18(6):499-502.

[7] Disease Control, Ministry of Health of the People’ s Republic of
China. Prevention and control guidelines of overweight and
obesity in Chinese adults [R ]. 2003. (in Chinese)
et A R ACRIE PAER R 6 7). J E R AR HUE AR
HbsERIfEE (R ]. 2003.

[8] Gu DF, Reynolds K, Yang WJ, et al. The prevalence of metabolic
syndrome in the general adult population aged 35-74 years in
China[J]. Chin J Diabetes,2005,13(3):181-186. (in Chinese)
JB % K, Reynolds K, ¥ 304, %, HEBE ARBEEER R
FERL]. PHERER#IZRE,2005,13(3):181-186.

[9] Inoue S, Ohya Y, Tudor-Locke C, et al. Step-defined physical
activity and cardiovascular risk among middle-aged Japanese : the
National Health and Nutrition Survey of Japan 2006 [J]. J Phys
Act Health,2012,9(8): 1117-1124.

[10] Rhee SY, Park SW,Kim DJ, et al. Gender disparity in the secular
trends for obesity prevalence in Korea: analyses based on the

KNHANES 1998-2009(J]. Korean J Intern Med, 2013, 28(1) :
29-34.

[11] Pandey RM, Gupta R, Misra A, et al. Determinants of urban-rural
differences in cardiovascular risk factors in middle-aged women
in India: a cross-sectional study[J]. Int J Cardiol,2013,163(2):
157-162.

(12] Vadera BN, Yadav SB, Yadav BS,et al. Study on obesity and
influence of dietary factors on the weight status of an adult
population in Jamnagar city of Gujarat: a cross-sectional analytical
study[ J]. Indian ] Community Med, 2010,35(4) ; 482-486.

(13] Wang WJ, Wang KA, Li TL, et al. A study on the epidemiological
characteristics of obesity in Chinese adults[J]. Chin J Epidemiol,

2001,22(2):129-132. (in Chinese)
EXH, ERE,FRE % FEBEAEEYRITE SR
A E AL IR A ] PERITR¥ESRE, 2001,22
(2):129-132.

[14] Wang ZW, Wang X, Li X, et al. Prevalence, awareness, treatment
and control of hypertension in middle-aged Chinese population,
1992-2004[J]. Chin J Hyperten, 2008, 16 (11) : 1033-1036. (in
Chinese)

EHRR,ERFR, 5 PEARRMLERRELEHRELY
FREHD). PERMAEZLR,2008,16(11):1033-1036.

[15] Reis JP, Loria CM, Lewis CE, et al. Association between
duration of overall and abdominal obesity beginning in young
adulthood and coronary artery calcification in middle age [J].
JAMA,,2013,310(3):280-288.

[16] Logue J, Murray HM, Welsh P, et al. Obesity is associated with
fatal coronary heart disease independently of traditional risk
factors and deprivation[J]. Heart,2011,97(7) : 564-568.

17] Dyck R, Karunanayake C, Pahwa P, et al. Prevalence, risk factors
and co-morbidities of diabetes among adults in rural
Saskatchewan: the influence of farm residence and agriculture-
related exposures(J ]. BMC Public Health,2013,13:7.

(18] Houinato DS, Gbary AR, Houehanou YC,et al. Prevalence of
hypertension and associated risk factors in Benin [J]. Rev
Epidemiol Sante Publique,2012,60(2):95-102.

[19] Awoke A, Awoke T, Alemu S, et al. Prevalence and associated
factors of hypertension among adults in Gondar, Northwest
Fthiopia: a community based cross-sectional study [J]. BMC
Cardiovasc Disord,2012,12:113.

[20] Flegal KM, Kit BK, Orpana H, et al. Association of all-cause
mortality with overweight and obesity using standard body mass
index categories: a systematic review and meta-analysis [J].
JAMA,,2013,309(1): 71-82.

[21] Logue J, Walker JJ, Leese G, et al. Association between BMI
measured within a year after diagnosis of type 2 diabetes and
mortality[ J]. Diabetes Care,2013,36(4) : 887-893.

[22] Taylor AE, Ebrahim S, Ben-Shlomo Y, et al. Comparison of the
associations of body mass index and measures of central
adiposity and fat mass with coronary heart disease. diabetes, and
all-cause mortality: a study using data from 4 UK cohorts [J].
Am J Clin Nutr,2010,91(3) : 547-556.

(23] Whitlock G, Lewington S, Sherliker P, et al. Body-mass index
and cause-specific mortality in 900 000 adults: collaborative
analyses of 57 prospective studies[J]. Lancet, 2009, 373(9669)

1083-1096.

[24] de Hollander EL, Bemelmans WJ, Boshuizen HC, et al. The
association between waist circumference and risk of mortality
considering body mass index in 65- to 74-year-olds: a
meta-analysis of 29 cohorts involving more than 58 000 elderly
persons[J]. Int J Epidemiol,2012,41(3):805-817.

[25] Janssen I, Katzmarzyk PT, Ross R. Waist circumference and not
body mass index explains obesity-related health risk [J]. Am J
Clin Nutr,2004,79(3):379-384.

(Wi B #3:2014-02-11)
(A om%E - TR



