PP AT 2475 20154E 7 F 45 36 545 730 Chin J Epidemiol, July 2015, Vol.36,No.7 <691 -

- I 75 Y] A -

i E /B AR AR 5 1 S
LA AR 50

fm#sfs AHEE IEd I SZHFN LR LA LE

BZE] B8 HREBHE/CRESAE RIS RSB R mAR A A0 . ik BEH20 ~
55 B F/AO A AV NSRS IR R RS RBE SRAEBR , R FH R A RS A A A g R
Sl RSB AR AN . R BRI RG2S SBP . DBP Y IE A& (SBP: B{H 4
5197 0.208 3 F10.188 4, DBP: A1 4 %l J7 0.205 2 F10.209 6, P {E 1 <0.001) . H ik g% 15
HDL-C /K F- 2 A ( B=-0.142 2,P<<0.01) , 5 LDL-C 7KV F 1IE A X ( 8=0.180 5, P<<0.001) ;
LEIRAE R 5 TC LDL-C /K P35 M ( B4 4 0.172 1F10.233 5,P<0.001) ., il i
J&i Bt TC TG /K- 5 DBP ¥ 5 1E AH G (5« BIE 431 K 0.095 6 F10.090 5, L BIE 43 K
0.117 6 #10.083 1, P{E34<0.05) , HZ P TG /K F-5 SBP & 1EAH X ( B=0.127 2,P<<0.001) ; ¥4k
B35 DBP (19 2¢HH , LDL-C /K- EA AR (AR B 0.019 4, P<<0.05) , AL H 43
R 9.26%. 58  PRARH 5 iH 2 EARDC, PRI 5 1 OCHE i Ag TS rh A 007, Lotk

B2 5 [fil 6 CH Hh LDL-C /K- B AR
[SC8EE] AR 3G ; MRIRZE; R R AR

Mediating effect of blood lipids on correlation between body fat and blood pressure among
overweight adults Yang Yide', Fu Lianguo®, Wang Zhenghe', Wang Shuo', Meng Xiangkun', Ma Rui',
Ma Dongmei', Ma Jun'. 1 School of Public Health and Institute of Child and Adolescent Health, Peking
University , Bejjing 100191 ,China; 2 Department of Preventive Medicine , Bengbu Medical College
Corresponding author:Ma Jun, Email : majunt@bjmu.edu.cn

[ Abstract] Objective To understand the mediating effect of blood lipids on the correlation
between body fat and blood pressure among overweight adults. Methods Overweight and obese
subjects aged 20-55 years who had lived in Beijing for at least 1 year were recruited in this study,
Body mass index (BMI) was used as a screening indicators. The percentage of body fat (PBF) was
measured for the subjects by using dual energy X-ray absorptiometry (DXA). Mediating effect
analysis was conducted to analyze the mediating effect of blood lipids on correlation between PBF and
systolic blood pressure (SBP) as well as diastolic blood pressure (DBP). Results After adjusting
for age, PBF was positively correlated with SBP and DBP in both males (8=0.208 3,8=0.205 2,
P<0.001) and females (8=0.188 4,8=0.209 6,P<<0.001). In male subgroup, PBF was negatively
correlated with HDL-C level, but positively correlated with LDL-C level (8=-0.142 2, P<<0.01 and
B=0.180 5, P<<0.001) , while in female subgroup, PBF was positively correlated with both TC level
and LDL-C level (8=0.172 1,P<<0.001 and $=0.233 5, P<<0.001). With PBF controlled, TC and
TG levels were positively correlated with DBP in both males and females (8=0.095 6, 0.090 5 for
males,3=0.117 6,0.083 1 for females, P<<0.05) ,and TG level was positively correlated with SBP in
females (8=0.127 2, P<<0.001). Further analysis indicated there was a significant mediating effect
of LDL-C on correlation between PBF and DBP in females, with the mediating effect value of 0.019 4
(P<C0.05). The ratio of mediating effect was 9.26% . Conclusion PBF was positively correlated
with blood pressure, but blood lipids had no mediating effect on the correlation between PBF and
blood pressure in males, while LDL-C level had mediating effect on PBF and blood pressure in
females.
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