PR TIRAR A 2022 4F 4 A5 43 4555 4 ] Chin J Epidemiol, April 2022, Vol. 43, No. 4 . 445 -

I RIS

Hh ] LB AE k) agE 4% 2 S 5 A0
o I AP B 22 XS P AT

i i 123 12 4 5 6 7
6 I 12
: 100191 °
100191 °*
100191 * 100037 °
100730 ° /
OX3 7LF ’ 100022

Email huang.tao@pku.edu.cn

[(WE] BH /W JLIACIE A & 2% 56 b5 BMIAH SCEE R4 28 5t 55 kAR Sl i 1 .0 0 976
(IHD) 2 MM S (MCE) G . F7ik AR (B2 PR i HEREDRS 1 6.9 1 444 HAT 4 3k
L B AR P REAS , S Bk B I A S O A TR BRI, TR AN 64 454 N o R ARETE
S BE PR 20 ST 9T 0 3 T it A 7 S A LB BT 3ot A IRUBSERE 2 R T A3 B0 A T 4, eI
3N 2 A AV 358 A XSS 201, S v 436 2 Ay v 3 1 KURSR il o RFH Cloxe B f81) XSS o] 1 A5 76 -5 1L 2 BMIL
14388 1 LB PE 43 5 THD  MCE & 28 KUK i SC 6 S5 R MRG0T 24 Bt 15/10.7 4, 103 [a) B & THD
70735 ,MCE 1 8455, W& T PE5] AFME i XS AT 10 bl 22 g s 45 %0 14 KU 4T AR EE , st
B 41 % A= THD \MCE B4 HRs {5 (95%Cls ) 43 51 8.1.10(1202,-1,18 )« 110(0 95~1.27) . LRI 43

BERE I —AFREZE  THD 14 %556 KBS T 49% (2%~ 6% W ERPEIE 3 P=0.00T) . 1E— A # L2 BMI R ,
e At 1% XU 21 5 ARast % IXURS: 21 ) U (B 25 53 T SR v 243 {Eu’sﬂ&ﬁr%%lHDﬂifpﬁﬂ%lﬁJ%ﬁ
HLMEHEH(P=0.019), £ MAEAIHD X J_LFQF@JLEHEH#@F?%W A (1 H g B0, $ R L ZENE
SR A THD AR 2 . JLEE A A S — A 25 5 TR I R IE S R e G L A AR o0, S8 B4R A
THD By 10

[&gim]  JLEMCRE; Bt olim,;  wis ok

HE&E£TH: BZEESU LR (2020YFC2003401, 2016YFC0900500, 2016YFC0900501 ,
2016YFC0900504) ; [El 5 1 Sk Rl 345 (81941018,91846303,91843302) 5 1 [E 7k Kadoorie Charitable
s

Association between genetic predisposition to childhood obesity and the risk of adult
ischemic heart disease in China

Wang Wenxiu', Huang Ninghao', Lyu Jun'*’, Yu Canqing", Guo Yu’, Pei Pei’, Du Huaidong®, Chen Junshr’,
Chen Zhengming®, Huang Tao", Li Liming", for the China Kadoorie Biobank Collaborative Group
"Department of Epidemiology and Biostatistics, School of Public Health, Beijing 100191, China; * Peking
University Center for Public Health and Epidemic Preparedness & Response, Beijing 100191, China;

DOI:10.3760/cma.j.cn112338-20210413-00309

W EHE 2021-04-13 ARLGEE FHAY

SIS E30F, Wi, B8, 55 PR LRI 8 1 b k-5 AR 0T B O JIE 993 & 08 XL, B 9 ], T AR i
THeF 24, 2022, 43(4): 445-451. DOL: 10.3760/cma.j.cn112338-20210413-00309.

Wang WX, Huang NH, Lyu J, et al. Association between genetic predisposition to childhood obesity and the risk of
adult ischemic heart disease in China[J]. Chin J Epidemiol, 2022, 43(4): 445-451. DOI: 10.3760/cma. j. cn112338-
20210413-00309.




- 446 -

FPAEA TR A AR R 2022 4E 4 H 5 43 4255 4 ] Chin J Epidemiol, April 2022, Vol. 43, No. 4

*Key Laboratory of Molecular Cardiovascular Sciences, Ministry of Education, Beijing 100191, China;
*Fuwai Hospital Chinese Academy of Medical Sciences, National Center for Cardiovascular Diseases,
Beijing 100037, China; °Chinese Academy of Medical Sciences, Beijing 100730, China; °Medical
Research Council Population Health Research Unit/Clinical Trial Service Unit and Epidemiological
Studies Unit, Nuffield Department of Population Health, University of Oxford, Oxford OX3 7LF UK;
”China National Center for Food Safety Risk Assessment, Beijing 100022, China
Corresponding author: Huang Tao, Email: huang.tao@pku.edu.cn

[ Abstract]  Objective
genetic variations of childhood body mass index (BMI), with the risk of adult ischemic heart disease
(IHD) and major coronary event (MCE). Methods More than 69 000 participants from the China
Kadoorie Biobank were genotyped. After excluding those with coronary heart disease, stroke, or
cancer at baseline, a total of 64 454 participants were included in this study. Based on genome-wide
significant single nucleotide polymorphisms (SNPs), childhood BMI genetic risk score were

To examine the associations of childhood obesity, assessed by

constructed for every participant and divided into quintiles, with the lowest quintile as the low
genetic risk group and the highest quintile as the high genetic risk group. Cox proportional hazards
regression models were used to estimate the association between genetic predisposition to
childhood obesity and the risk of ischemic heart disease. Results During a median of 10.7 years of
follow-up, 7 073 incident cases of IHD and 1 845 cases of MCE were documented. After adjusting for
sex, age, region, and the first ten genetic principal components, the HRs (95%ClIs) for IHD and MCE
in the high genetic risk group were 1.10 (1.02-1.18) and 1.10 (0.95-1.27), compared with the low
genetic risk group. IHD risk increased by 4% (2%-6%) for each one standard deviation increase in
genetic risk score (trend P=0.001). After further adjustment for baseline BMI, the differences
between genetic risk groups were not statistically significant, but there was still a linear trend
between genetic risk score and IHD risk (trend P=0.019). Conclusions [HD risk increased with
genetic predisposition to childhood obesity, suggesting that childhood obesity is an important risk
factor for the development of IHD in China. As an easily identifiable feature, changes of childhood
BMI should be monitored regularly to realize early intervention of IHD in adults.
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