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[Abstract] Objective The aim of the present study was to evaluate the association between
waist circumference and the prevalence/control of hypertension in an urban elderly population.
Methods From September 2009 to June 2010, a population-based cross-sectional study was
conducted in Wanshoulu area of Beijing, China. Results A total of 2 035 elderly (828 male, 1 207
females) participants aged =60 years from a community were included in this study for data analysis.
We found that the increased waist circumference could significantly increase the risk of prevalence and
poor control of hypertension, with the adjusted odds ratios (95% CI) as 1.04 (1.01-1.08) and 0.96
(0.92-1.00) , respectively. Among those identified pure central obesity females (64.7% ) , the
prevalence of hypertension was significantly higher than those females with normal body mass index
(BMI) or with normal waist circumference (52.2% ). The adjusted odds ratio (95% CI) between the
above said groups appeared as 1.58 (1.07-2.32). The control rate of hypertension among females
(32.9% ) with pure central obesity, was lower than that of the females with normal BMI and waist
circumference (43.5% ) , with an adjusted odds ratio (95% CI) as 0.62 (0.37-1.04, P=0.071).
Conclusion There appeared significant association between people with pure central obesity and the
increased risk of prevalence or with poor control of hypertension. More attention should be paid to
both the prevalence and control of hypertension programs among females with pure central obesity.

[Key words] Hypertension; Body mass index; Waist circumference; Central obesity; Elderly
population
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