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[ Abstract] Objective To study the relations between anthropometric parameters[ body mass index
(BMI), percent of body fat, waist circumference] and blood lipids of urban children in Beijing and to
compare the ability of prediction effect of waist circumference, percent body fat and BMI on lipid profiles.
Methods 852 children aged 9-10 were recruited with multi-stage sampling. Serum lipids of children were
measured using automatic biochemical instrument. Fisher’s exact test, trend test and median regression
were used to analyze the data from 847 subjects with valid information. Results (1) With the rise of the
BMI, percent body fat and waist circumference, total triglycerides(TG), total cholesterol (TC) and low
density lipoprotein choleasterol( LDL-C) showed increasing trends while high density lipoprotein choleasterol
(HDL-C) had a decreasing trend( P<0.01).(2) TG was mainly influenced by waist circumference (¢ =
6.86), sex(t=3.96) and percent of body fat(z=1.85); TC was influenced by percent of body fat(z =
5.31); LDL-C was influenced by waist circumference(z =4.65), height(z= —2.79) and percent age of
body fat(z=2.77); HDL-C was influenced by waist circumference(z= —12.24), sex(z= —5.83).
Conclusion With the aggravation of children’s fatness(BMI, WC and PBF), serum lipids would increase
and WC seemed to be the best predictor for lipids among BMI, WC and PBF.
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WC(t=4.65)> 85 (¢t= -2.79)> PBF (t=
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®1 JbETH 852 £ AR BMI B AL #9 IS % 4 i (mmol/L)

£ <25th’ 25th~ 35th~ 45th~ 55th~ 65th~ 75th~ 85th~ 95th~
BAEAK 43 14 19 14 27 30 78 95 136
HDL-C 1.6240.24 1.51+0.27 1.56+0.19 1.53£0.20 1.57+0.34 1.51+0.28 1.55+£0.28 1.39%0.22 1.27+0.23
TG 0.72+0.37 0.71+0.22 0.71£0.18 0.74+0.17 0.79+0.28 0.93+0.44 0.81+0.35 1.09+0.54 1.42+0.68
TC 3.77+0.50 3.75+0.50 3.75+0.69 3.71+0.52 3.71+£0.41 3.81£0.54 3.92+0.53 3.96+0.51 4.15+0.54
LDL-C 1.86+0.51 1.98+0.42 1.93+0.66 1.90£0.42 1.81+0.32 2.03+0.47 2.07+0.50 2.30£0.47 2.63%0.54
THEAH 45 17 26 29 20 31 95 57 71
HDL-C 1.50+0.24 1.37£0.28 1.54+0.22 1.50£0.36 1.5140.21 1.46%0.37 1.37£0.24 1.31+0.21 1.24+0.26
TG 0.82+0.29 0.82+0.24 0.94%0.47 0.94%0.32 0.87£0.29 0.93£0.42 1.11£0.50 1.16+0.51 1.33£0.68
TC 3.84+0.43 3.64+0.54 4.00£0.42 4.03£0.85 3.98+0.55 3.80£0.49 4.01£0.65 4.00£0.64 4.01+0.60
LDL-C 2.05+0.40 1.98+0.39 2.15+0.45 2.24+0.70 2.11+0.48 2.01+0.51 2.31+0.65 2.41+0.63 2.51+0.58
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£2 JbET 852 A% AR PBF BHAMVE” KM AR % 478 (mmol/L)
15 <25th 25th~ 35th~ 45th~ S5th~ 65th~ 75th~ 85th~ 95th~
BB 114 46 46 45 46 45 46 46 22
HDL-C * 1.57+0.26 1.56%0.25 1.47£0.28 1.46+0.24 1.42+0.29 1.37+0.21 1.32+0.22 1.25%0.25 1.26+0.25
TG 0.74+0.29 0.75+0.29 0.95+0.56 0.95+0.36 1.12+0.52 1.08+0.47 1.32+0.59 1.59+0.83 1.56%0.69
TC 3.75£0.52 3.85+0.52 3.78%0.50 3.90%0.51 3.93%0.51 4.05+0.53 3.95+0.47 4.16+0.65 4.18%+0.45
LDL-C 1.90+0.50 1.98+0.47 2.03£0.50 2.20+0.48 2.38+0.47 2.3320.43 2.60£0.68 2.64+0.40 2.90+0.52
TS 97 40 39 39 39 40 39 39 19
HDL-C 1.44£0.27 1.47£0.28 1.54+0.29 1.35+0.26 1.3610.29 1.33£0.26 1.342£0.22 1.26£0.23 1.27+0.27
TG 0.89%0.42 0.94+0.36 0.92£0.50 1.03£0.33 1.13£0.53 1.21+0.49 1.22+0.44 1.28+0.78 1.25+0.61
TC 3.76+0.51 3.88+0.57 4.0320.52 3.85%0.42 4.15£0.97 4.02+0.62 4.16+0.55 4.07+0.49 4.02+0.70
LDL-C 2.02+0.44 2.10+0.49 2.13+£0.48 2.16+0.42 2.49+0.92 2.37+0.57 2.55+0.58 2.54+0.51 2.52+0.71
o RIR S EE A NIBA M B 4000 KEESHH
#3 JbETN 852 BFAEARF WCHAMIE® B BG4 47 (mmol/L)
kR <25th 25th~ 35th~ 45th~ S5th~ 65th~ 75th~ 85th~ 95th~
B AR 80 31 41 37 43 51 63 72 38
HDL-C 1.57£0.24 1.60£0.30 1.60£0.25 1.51+0.28 1.49£0.26 1.4410.24 1.29+0.22 1.30£0.24 1.24+0.21
TG 0.74%0.31 0.74+0.31 0.77+0.22 0.84%0.38 0.8140.30 1.0340.49 1.25+0.65 1.40%0.66 1.63+0.69
TC 3.75+0.52 3.83+0.43 3.77+0.52 3.80+0.55 3.86+0.58 4.09+0.57 3.90+0.41 4.17+0.57 4.31+0.43
LDL-C 1.89+0.49 1.92£0.38 1.92£0.44 1.99+0.53 2.13+0.49 2.38+0.50 2.35:0.46 2.60+0.54 2.85:0.50
THEAH 72 35 34 29 32 45 49 60 35
HDL-C 1.5140.25 1.45+0.28 1.50+0.28 1.43+0.27 1.40+0.35 1.37+0.24 1.33£0.22 1.3140.24 1.15+0.26
TG 0.83£0.30 0.87£0.27 0.96+0.48 0.99£0.45 0.98+0.43 1.07+0.45 1.20+0.46 1.24+0.54 1.44+0.84
TC 3.89+0.57 3.85+0.60 4.00+0.52 3.97+0.57 3.79+0.76 3.84+0.60 4.13+0.54 4.11+0.62 3.90+0.64
LDL-C 2.1040.53 2.07+0.46 2.1840.45 2.24+0.55 2.02+0.66 2.15%0.61 2.53+0.55 2.53+0.64 2.47%0.60
W EEE SRS E S 4000 KA A H
R4 ET 2 BEEMMKTEUERY MWCH %R, SUAERBTIRES MU, HHE
’ &4 AR A BMI #§ 7t &, TG, TC, LDL-C & F & i # %
HER B tff  PfE 95%CI HDL-CHREMRM ALt RE TG AENBR K
TG e . o
#5 0.132 0.033 3.96  0.000  0.067~0.197 F, a R HDL BI85 5 3CR 4
PBF 0.902 0.488 1.85  0.065 —0.057~1.860 MHESER—B(A KL HDL RRINGER ) ;
wC 0.015 0.002 6.8  0.000  0.011~0.019 B A5 75 A S 45 R BF 5T (I AR 1% 0O T 48 R 5
BB 0471 0.111-4.25  0.000 -0.689~-0.253  miyTEAE ), B E R, PBF.WC 51l Jg i %
e \
PBF  2.543 0.479 5.31  0.000 1.603~3.484 %5 BMI #2401, B
BB 3.246 0.131 24.69  0.000  2.988~3.505 HIEE AR EES BT ERTFT, BXR
LDL-C RIESBEBEER RSO EIE, W& A f#FH
58 -0.012 0.004-2.79  0.005 —0.020~ —0.004 o N 24 0 [
/ VWV ~ Z '30
PBF  2.118 0.763 2.77  0.006 0.620~3.616 Emi‘%ﬁ%&‘h% ﬁ%ﬁ*ﬁﬂ?m\% ,,JA
wC 0.018 0.004 4.65 0.000  0.010~0.026 AR K 5 H KR TR B E5E AT AN R
#|E 2,157 0.544 3.97  0.000 1.090~3.224 B, gl )9 B4l 1 N AR B B P A2 BT, A R R
HDEL-SICJ 0.115 0.020 -5.83  0.000 ~0.153~—0.076 SHAEAF OB, FRBORA R HIREE,
. . - . - - . -~ = . Ah
WC  -0.011 0.001-12.24  0.000 —0.012~ —0.009 REMGRENT M, RTRAEDRE, FRERZ T
#E 2281 0.071 31.96  0.000  2.141~2.421 B AR RS B bR L )3 R B LL A B AR 2 MR X
B TG: r2= 0.128; TC: r*= 0.030; LDL-C: r2= 0.123; FER, B ¢ HREE, AR EE—HH,
HDL-C:r? =0.097 %5 B EE ,BMI IR AR fEE AR, BJRER
H® 5 WC.PBF W& HEH B —=% R B &EH
*(P<0.0001), [F&f185, WC.PBF 5 fiLig 1Y
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