BRI TR & 2018 4E 6 H 55 39 555 6] Chin J Epidemiol, June 2018, Vol.39,No.6 .821-

- sy -

R P R TE IR A A
FEE AR YL o A R AE

Res s dwwr haF xH P
450001 FRM K F At T A FREALTFREAET
@454 -F% 7, Email:ping_zhg@163.com
DOI:10.3760/cma.j.issn.0254-6450.2018.06.024

[FZE] BE HEFRERAE A BMIAAER FPERI e, ik R EERE S E5%
JH4 (CHNS ) 2009 4F (1 W A B0 L S0 =20 2 HAFS | B i R 00 R 78 2 0 AR AR R T 5 X6
5,5 H% 510 2 4341532 FH SAS 9.2 R4 45 2 - 24 BMI PR b A5/ P R, &R
R HHG TR BUAE N BMUEHAR YRR 20 328, 5 8 A L PE A 0T AL R Ao P B 2%
LN 20~ % BB A N0~ 658 =R >658 5B S H BHAE AN 20~ &5
THRNA0~ 608 AR >60% . 105 Al TR AL SR B O 220~ B LB
F5H 40~ 602 RN >60% . FERSHLLLE10 B4 AR 45 S R4, BMIAYHES I 4
FFHIE Z A —E 2 5. S5 FRE AR A BMI HAR IS RRAE AT R 20 32K, 5B h 35 "3 AME
I B AR R A A — B, L AE ABERAAE IS B K, BMIE FFHEa 3, h4E AR BMI Z0F4 & 15
24 kg/m’, B4 ANBEBMI & NREEEH

(RiR]  IRIRE R0 PERI; ATPREM R

E4WmE: EH%EARFF A4 (81001280, 81202277) 3 1 B 44 w5 & 2 e S R AF IR H
(16A330003)

Using the sequenced sample cluster analysis to study the body mass index distribution
characteristics of adults in different age groups and genders Cai Yaning, Pei Xiaoting, Sun
Panpan, Xu Yiping, Liu Li, Ping Zhiguang
Department of Health Statistics, School of Public Health, Zhengzhou University, Zhengzhou 450001, China
Corresponding author: Ping Zhiguang, Email: ping_zhg@163.com

[Abstract] Objective To explore the characteristics of distribution on Chinese adult body
mass index (BMI) in different age groups and genders and to provide reference related to obesity and
related chronic diseases. Methods Data from the China Health and Nutrition Survey in 2009 were
used. Sequential sample cluster method was used to analyze the characteristics of BMI distribution in
different age groups and genders by SAS. Results Our results showed that the adult BMI in China
should be divided into 3 groups according to their age, as 20 to 40 years old, 40 to 65 years old, and >
65 years old, in females or in total when grouped by difference of 5 years. For groupings in male, the
three groups should be as 20 to 40, 40 to 60 years old and >60 years old. There were differences on
distribution between the male and female groups. When grouped by difference of 10 years, all of the
clusters for male, female and total groups as 20-40, 40-60 and >60 years old, became similar for the
three classes, respectively, with no differences of distribution between gender, suggesting that the
S—years grouping was more accurate than the 10—years one, and BMI showing gender differences.
Conclusions BMI of the Chinese adults should be divided into 3 categories according to the
characteristics of their age. Our results showed that BMI was increasing with age in youths and
adolescents, remained unchanged in the middle-aged but decreasing in the elderly.
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