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[Abstract] Objective To assess the relationship between body mass index (BMI) and death
risk of cardiovascular disease (CVD) in rural male population. Methods 22 282 men aged 40
years older in Tanghe county and Fenghuang county from the cohort of the “Prospective Study on
Adult Behavior and Health Risk Factors in China” were selected as subjects of this study. Cox
regression model was used to calculate the hazard ratios (HRs) of the death of CVD during the
follow-up period with different BMI groups at baseline. Results The average follow-up period in the
two counties was (19.1£8.7) years and 10 828 (48.6%) people died during the follow-up period.
4 504 deaths were attributed to CVD. Among the deaths of CVD, 1 279 cases died of ischemic heart
disease (IHD), ischemic stroke (IS) died in 1 201, cases died of died of 1 317 hemorrhagic stroke (HS),
other 707 cases. Compared to population with BMI <18 kg/m’, Cox regression model (adjusting
factors of region, age, nationality, education level, occupation, smoking, drinking, blood pressure,
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blood pressure, etc.) showed that people with BMI between 20-22 kg/m* had the lowest risk of CVD
death (HR=0.95, 95%CI: 0.83-1.09). But the difference was not statistically significant among each
BMI group (P>0.05). The risk of IHD death was the lowest in the population with BMI between
20-22 kg/m* (P<<0.05) (HR=0.64, 95% CI: 0.52—0.80). There was no statistically significant
difference between the risk of IHD death in the population with BMI=24 kg/m’ and that in the
population with BMI <18 kg/m* (P>0.05). There was no statistically significant difference between
the risk of IS death and BMI (P>0.05). The death risk of HS in the population with BMI between
18-24 kg/m’ was higher than that in the population with BMI <18 kg/m’ (P<<0.05). The death risk of
the population with BMI between 26-28 kg/m’ was the highest (HR=1.88, 95% CI:1.18-2.99).
Conclusions The mortality risk of CVD and IHD was the lowest in lean or normal weight group, and
HS was higher in overweight group. Maintaining a reasonable weight can reduce the risk of death in
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patients with CVD.
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20~ 170057.6 435 25.6  1.02(0.78~1.33)  0.020 0.890 504 29.6 1.52(1.11~2.08)  6.779 0.010
22~ 1121246 263 235 0.99(0.75~131)  0.005 0943 323 28.8 1.53(1.11~2.10)  6.588 0.010
24~ 321935 86 267 1.1000.79~1.53) 0300 0.584 85 26.4 1.41(0.97 ~2.04) 3278 0.070
26 ~ 6999.5 21 30.0  1.18(0.71~1.94)  0.400 0.527 28 40.0 2.01(1.24~325) 8102 0.004
=28 2629.4 13 494 1.64(0.90~3.01) 2575 0.109 12 45.6 1.75(0.92~334) 2916 0.088
T RIS | B AR b X RO R AR | S R
F5 HIBR>80 WXL BMI 5.0 ML A9 6 PR AL T XU 1) fEURRAE ST
INKESEETS it O
o l&ﬂw PET-3R BET -3
(kg/m?)  NAFEC g o oy R (95%CI) {5 Pl FETIAML Uiy R fHOs5%Cn Y  PfE
<18 166115 251 1511 1.00 101 60.8 1.00
18~  84159.6 987 1173 1.02(0.89~1.18) 0.080 0.777 280 333 0.73(0.58 ~0.92)  7.098  0.008
20~ 1699215 1666 98.0  0.97(0.85~1.11) 0.246 0.620 442 26.0 0.66(0.53 ~ 0.82) 13.924 <<0.001
22~ 1120142 1078 962 1.01(0.88~1.16) 0.005 0.942 305 272 0.73(0.58~0.92)  7.045  0.008
24~ 322011 327 101.5  1.03(0.87~1.22) 0.126 0.723 96 29.8 0.77(0.58 ~1.03)  3.140  0.076
26 ~ 7004.5 83 1185  1.13(0.88~1.46) 0.968 0.325 18 25.7 0.64(0.39~1.06) 2952  0.086
=28 26278 38 1446 1.16(0.82~1.64) 0.703 0.402 8 30.4 0.71(0.34~147)  0.863 0353
Bk H A
BMI [Siiyor} - .
(kg/m’)  NFEEC gpe o ( g'?j:é) HRAEOOS%CT) M P SET-AEK ( %}i) HRIE(95%CH ¥ Pfi
<18 166115 117 704 1.00 46 27.7 1.00
18~  84159.6 417 495  1.14(0.87~1.49) 0850 0357 268 31.8 1.41(1.03~193) 4623  0.032
20~ 1699215 675 397 1.03(0.79~1.34) 0051 0.822 526 31.0 1.49(1.10~2.02) 6612  0.010
22~ 1120142 429 383 1.02(0.77~1.34) 0.018 0.893 331 29.5 1.48(1.08~2.02) 5985  0.014
24~ 322011 141 438  1.09(0.79~151) 0286 0.593 89 27.6 138(0.96~1.97) 3.036  0.082
26 ~ 7004.5 36 514 1.23(0.76~2.00) 0.735 0.391 29 414 1.91(1.19~3.05) 7301  0.007
=28 26278 18 685  1.58(0.87~2.89) 2216 0.137 12 45.7 1.64(0.86 ~3.11) 2279  0.131

B
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LI BMI I ANRE ECIE R B AR IR & . 53 4hiR T
M EEE AR SEARMAA  fili — L i
PRI R B SR LR AN 2, T3S i CVD 1 &
AR AR AR T s AR AR — N
2> T B B9 sh R A7 CVD TR B, B4 4 8
CVD BJFET XU .

AAH5E BN NEREZH AT A S 1 CVD SR TR
B, U IS HSSET- XU A . RIS
HAR™ w2 o s g5 R —2k . Hoh—1m0
ALY GEAFINE BT VG 24 R AL 3E Y 32 /1
X 239 T i BE M A B AF 5 19 Meta 43 B s 2, 24
BMI>25 kg/m’* i}, BMI 5500 R SE T 5 i
FIEAE ., Framingham W57 87, AE B A 55 PRt
Joa F s PR 2 R AR B i i S IS AR = A i
MR I ZR > BRI 412 n] 7 A= TNF 1 IL-6 554
MR T, 5 CVD W kA fa R A % V1 R,
75 ANIEJHE H B SBP TG\ TC SRR LT 7K B
e FARRE 2 ) B A PR v 5 e U R 25
ZER YRR X LRI BB CVD B I AE T XU
.

R M, A AH#E BMI 5 CVD IS 1
FE T AU 2 B U IE i 3, (0 28 3o ] B AH DG AR 1t
T2 HWEaHr)E , BRI AREBMI 5 CVD IS FI5ET:
AU 2Z [ TG i 3 Pk 25 57 . $27 , BMI ] g AN & 52 ]
CVD.ISAET Wy sr 2, CVD IS AL T AU FS: 5
BMI (1 CHE AT RERI AR R A 2. il 2R
PAE S 43T, BMIS HS BYFET XU Z [l Y DG B A
Geiter i S, X B HS B FET XU i BMI 3 Jirl i
BT Be 50 R L IR 5 S LA A G R A
Ko Zhou JEHGE R I PR AR IS LXK IR LK
WG 22 &7, ISTEBMI>27.5 kg/m*(HR=1.67,
95%CI:1.28 ~2.19) HS 7£ BMI 4 25.0 ~ 27.4 kg/n’
I (HR=1.16,95%CI:1.02 ~ 1.33) FIBMI=27.5 kg/m’
B} (HR=1.67,95%CI:1.40 ~ 1.98) , JE1- XU[5%; fifi BMI
() e T 28 T e, LA BMIL 43 2H F1 IS (HS HYFE
TR IR R AR o T RIBKBE S A sE i
R HAMI A AR, 7T g B R

AT DL T HTEPE BT, BRI BE T RF2k
B TR 4K, 20 U R AIG, BB A T 19 R I BMI 5
CVD AET- R 26 2 5 A ST o BRI IKE B
TR 2 %) BRAEL AT AR = AR DG ARBIFSE 23 i
() BMI fy B 37 00 5t 1) B A EE AR ML T AR
BEROHER , e T AR OCH S Bt . (HEm T
HHIBE T 58 X 2 R HERR | 1T B 22 52 I BMI

CVD FET A 5 R W 5387 5 3 AME WF I o iR 1 0%
B4 X CVD (45 JRy i— g s A58 v AR i
A5 1M AR BB | 3 26 R 28 1T fig 2 R e 4 g A v S
WA E BN R, T B — 25 TR DAl X £
R, BMI A5 R 7E SE L I TR R %
S 7 31 1] BMI 9728 16 %) 45 Jey 748 B B 50 . AS BFF
FEHAE kB B 7 A DRI SRR A e i — A AR
i 7 AR A AT R 4y, AR REHR 5T 5 BMI 4341 F
CVDAET- KBS B F

LEL AR A F R, BMI 5 M CVD ZET R
G UTIE 456 22 L 1K BMIAEE) CVD SET- XU
o, JUHE THD IS B B8 T XU 384 im, BB JbE B A
CVD FET- RS AR XS 45 T HJZ IS (HS AR TR
Brsgn. $ERRATERRA PR E S0/ CVD %k
FIBET XU , 7 s il v LN TR A ) T, I
F X CVD SR A S50 — 9% 101 77 R0 1 T SR s, o 3 [
AL DA IR B R X,
FIZEMISE A B R L2 P
iR R (S B T EL MR Y R R A
JRUELB CDC 1 ISR A I SR T AR K S 34
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