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[ Abstract] Objective To explore the relationship of body mass index and blood pressure
with the incidence of diabetes in Jinchang cohort. Methods We designed a nested case-control
study, a total of 29 572 workers who had no history of diabetes in baseline survey in Jinchang cohort
were selected as the study cohort from June 2011 to December 2013. After 2 year follow-up, 1 021
workers with first diagnosed diabetes were selected as the case group, after 1: 1 matching according
to the same gender and age 2 years among those without diabetes, circulatory system, or endocrine
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system diseases during the same follow-up period, 1 021 controls was selected and 2 042 subjects
were finally included. We used multivariate conditional logistic regression model, additive
interaction model and multiplicative interaction model to explore the relationship of body mass
index and blood pressure with the incidence of diabetes. Results After adjusting for factors such as
occupation, alcohol wuse, family history of diabetes, hyperuricemia, hypercholesterolemia,
hypertriglyceridemia, low-HDL cholesterolemia and high-LDL cholesterolemia, multivariate
conditional logistic regression analysis showed that the risk of diabetes increased with body mass
index and blood pressure. Hypertension and overweight/obesity had a multiplicative interaction on
the incidence of diabetes. The risks of diabetes in men and women with hypertension and
overweight/obese were 2.04 times (95%CI: 1.54-2.69) and 3.88 times (95%CI: 2.55-5.91) higher
than those in men and women with normal body weight and blood pressure, respectively. In the
combination of BMI and blood pressure, obese individuals with SBP>160 mmHg were 4.57 times
(95%CI: 2.50-8.34) more likely to have diabetes than those with normal BMI and SBP, obese
individuals with DBP>90 mmHg were 3.40 times (95%CI: 2.19-5.28) more likely to have diabetes
than those with normal BMI and DBP. Conclusions Overweight/obesity and hypertension can
increase the risk of diabetes. Health education about body weight and blood pressure controls
should be strengthened to reduce the risk of diabetes.
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