=370 - RAERAITIRFERE 20144 A% 3545848 Chin J Epidemiol, April 2014, Vol. 35,No. 4

- w7 AR FERY RS T -
2004 —2013 F-Jb i =wt ILEARRE A
AR B AT B

E4R FAE BAW AL M O EFRE R4 B24a EHE
HEF kEMN EIXM P E£E2FY AA

(BE] B8 SWE0FLETIILESDERREAEXRBREERITEE. FE iR
B FET 2004 —2013 FF 3B PE LERE 7 ~ 174 . 2004 EEH12013 L1928 S —REARE, 2007
FEPREREAR . 3 DABY TS & A E & M XTACHLE @RI, 0 1% m 1 .FPG
Fifi fig P95 (TC . TG .LDL-C . HDL-C) X BBk Bz E R I o FL o 2 R 2E 38 ) 2 70 i B 2 35 A
(ALT AST)FFE BB R BIEMAF) . &R SEW 7~ 17 FIILEEFEMHBRES N
2004 5 1.86% b 2 2013 1 4.17%, S35 K FH 0.26% ; BB BE A\ BE 52 2 15 AR A 40 LU ) MK 2004 48
#)18.92% - F+Z 2013 4E /1 25.15% . THEFER G, E 10FRERIILEDIFG MRS E & TG
I4E R 15 HDL-C MAE B HRE F A P<0.05) . B Z Wi B4 fiit ), T AL
B LA LS % 8 TG IUAE K AR e B R R & TR rh R JLEE (3 P<0.05),3 1k
HEEEEHLERBRE 20 TEPEEEILE, it 2004—2013 F4LETH
JLEF SRR RARCRE R 2R LA B

[X@iR] BB BR%,; LEFLOE, Bfra

Trends on the prevalence rates of obesity and cardiometabolic among children and adolescents
in Beijing, during 2004-2013 Yan Yinkun'’, Hou Dongging', Duan Jiali’, Zhao Xiaoyuan', Sun
Ying’, Huang Guimin', Su Zhongjian', Cheng Hong', Meng Linghui', Chen Fangfang', Zhang Meixian',
Wang Wenpeng', Yang Ping’, Shan Xinying',Mi Jie'. 1 Department of Epidemiology , Capital Institute of
Pediatrics, Beijing 100020, China; 2 Graduate School of Peking Union Medical College; 3 Department
of School Health , Beijing Centers for Disease Control and Prevention

Corresponding author: Mi Jie, Email:jiemi@vip.163.com

This work was supported by grants from the National Program on Key Basic Research Project of
China (973 Program) (No. 2013CB530605) , Beijing Key Science and Technology Program
(No. D111100000611002 and No. D111100000611003) , Beijing Municipal Commission of Education
Program on Improving Students’ Comprehensive Quality (No. [2013] 391) , Beijing Science and
Technology Program {No. Z131100002613006).

[Abstract] Objective To analyze the trends on the prevalence rates of obesity and
cardiometabolic among children and adolescents in Beijing, during 2004-2013. Methods Data was
collected from three cross-sectional studies among children and adolescents, aged 7-17 years old in
Beijing. Two studies in 2004 and 2013 were conducted in general population, and one was among
obese children in 2007. Data on anthropometric measurements including weight, height, and age was
collected from all the subjects. The obese children from all three studies underwent a clinic
examination that containing blood pressure, fasting plasma glucose, lipid profile (TC, TG, LDL-C,
HDL-C) , and acanthosis nigricans. Liver transaminases detection( ALT and AST) and liver ultrasound
examination were performed in obese children from surveys in 2007 and 2013. Results The
prevalence of severe obesity increased from 1.86% in 2004 to 4.17% in 2013, with an annual increase
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rate as 0.26%. The proportion of severe obesity in obesity increased from 18.92% in 2004 to 25.15%
in 2013. After adjusting for age and gender, the prevalence of IFG, hypertriglyceridemia and low
HDL-C in both obese children and adolescents increased during 2004-2013 (all P<<0.05). The
prevalence rates of hypertension, dyslipidemia, hypertriglyceridemia, and acanthosis nigricans in
severe obese children were higher than those in moderate obesity. The proportion of children with 2 or
more cardiometabolic risk factors in severe obese children was higher than in moderate obese children.
Conclusion The prevalence rates of obesity and cardiometabolic risk factors among children and

adolescents in Beijing showed an increase during 2004-2013.
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