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[ Abstract] Objective To identify age and gender standardized body mass index among
children and adolescents and explore their associations with high blood pressure (HBP) in late
adolescence. Methods The current study was based on the Health Promotion Program for Children
and Adolescents, school-based surveillance successively conducted from 2012 to 2019 in Suzhou,
China. A total of 11 812 children and adolescents aged 16-18 years, who had >4 examination records
during 2012-2018 and were also involved in a surveillance program in 2019, were included. Latent
class growth mixture modeling was used to identify the BMI-Z trajectories in different genders, and
multivariate logistic regression was used to analyze the associations between different BMI-Z
trajectories and risk of HBP in late adolescence. Results Six distinct BMI-Z trajectories were

determined for both genders: thin, slightly thin, standard, declining, overweight, and obese.
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Compared with the regular group, the obesity group had 94.0% (OR=1.94, 95%CI: 1.43-2.63) and
107.0% (OR=2.07, 95%CI: 1.33-3.22) increased risk of developing HBP in late adolescence in boys
and girls, respectively. However, a neutral association was found between the descending group and
HBP in late adolescence. Conclusions Persistent obesity in children may increase the risk of HBP
in their late adolescence. If an obese child restores normal weight before late adolescence, the risk of
HBP may reduce.

[ Keywords] BMI; Highblood pressure; Obesity

Fund programs: National Natural Science Foundation of China Youth Fund-Youth Project
(NSFC81602911); Suzhou Science and Technology Development Plan for People's Livelihood

(SYS2019115)

UTAEA, L7 /D AR R /IS R S i
C A LR AL 23 25 52 QT 1 24 36 T AR W)
R GRS R A AR I #2030 4R P E >
7% L AL AR R X 28.09% , N BCRs ik
494877 o BMISEABR I H 8 )32 A fifi 22 HE JHE 4
PR R AT AR IS MBI ARMEAL IS P4 2 BMI-Z
{EL, 5 & A EAE T O BOR RAF e M i LB
AR E RS AL o AT A, BMI7E AL i
WP . AR RY, L E T D4R ] 47
TEF AN TR £ BMIZE AR, H I A FREAR D 52 0 A
— R, SRR 5T HON BMIZEAT Bk slh
BRUCE I, 2 T LE R AR R E R
BMI ) s 254840 o 15748 B A IR A B8 (Tatent
class growth mixture modeling, LCGMM ) BE F1] H 9\
li) | A 0 50 | A B S N 1) BE A BMIL-Z A2 1k
AIAN TRV IS , A7 B TR TEAS [R) e . 21 5 45 Jy 28
RSCHE . CA HF IR AR A s i s mT e ) 2 L
FIF A DR S U AT UL #SS 4RI
i e , XoF TR AT N g I A HAT T R S AT
FUAE B LCGMM #2227 1% JL# BMI-Z 2 AL ik , £
AN TR AZ P20 368 77 75 U AL i =3 PO R 000, BT
Shy LS i 55 % 22 e L B RS R B 5 4 BB A 8l

ARETE

L BERRIE 5N 17 L7 /0 AF (i e i I it
(Health  Promotion Program for Children and
Adolescents, HPPCA )" J& — Tl 45 252 4 0 47 1) W )
TiH o 32 I O R XA RN 6~18 % i A
SRR — IR G AR A A, PPA LB T AR AR KR
PARDL , FAT M I AR A fa B PR 3R, AT A3 1
X R T AR B S R U TAE . BT HPPCA
2012-2019 47 Ay S A , A WIS LA 2019 AR (R RS
A B LR S S WLEE 45 SR, I A b : D2019 4E 2

5 HPPCA T0 H , 4E# H 16~18 %, I LA 58 8 B s
(hn4Ews e B e R HBIX BMI.SBP.DBP);
220122018 47 fa FEAG A I B>4. HERRARIE : DR
AL i B A E RN ; Q B R AR FH
FR WHE @2k, s w1~ H W
PR #4045 MR TR T R R DFE
55— SN HPPCA T [ B, Hoafiy (208 1 1t 7% i
B YRR E . R 11 812 4 L T VAR K
76 368 X BMI/IfL < %) I 35t 25 40 9 A0 A AR5 . 1%
WeIm 5 A TAER RS E S 55 R E KK
[ &, AW 58 3 3 95 N T CDC B B2 R & W A
(SZJKFX2020-001)

2. BRI i . 20t Lol I AR TAEA
B, 5 FH R [ 28 1 ) 158 4 i BEORH ] %) 2 P B A 7 o
O fi 0« et FH 3 A L3 RSH Al An 285 0k
B9 HLF I 7 (HBP1300 A1 HEM752 45 ) |, 225K 27 £
B WAL, IR T 5 52 K6 O E AR A Ak ]
— Ko TE] B 1~2 min J5 50 R, B2 OO 52
B E 5 W5 2 R B AR 25 3T 10 mmHg
(1 mmHg=0.133 kPa) , W FEA756 3 M & , FFic 5
3UWELE T YME . @5 & MRE IR RS
RG2S R R AR,
ST, B i VAR E EEORS B 22 0.1, BMI={4HH (kg)/
B (m)?, BMI-Z 2 HESCHR [ S 75540

3. 22 i - SBP A1 (5% ) DBP= [F] 14 51 | [F] 4%
I TR B R LB Py, U RE SO I A
L IR B E A LR Z A, A3 2R A 44 S I
ik [5], BMI-Z>1 & 8 & , BMI-Z>2 K fIE it , ffii
BMI-Z<-2 JiH9% . UL, 55—k =5 HPPCA B} JIF
T BMI-Z {8 5 322301 2 A B g i 44 0 “ R P
B L ian 4% R R AL BT 0 A B A 44
S RRUELL” BB IT -2 B W Bl 4 R R AL
“WEIE LA TROE A SR Z ], BA U B R
R a4 H AN AL B 2 AL B fiv 44 M R AL



FPAERA TR A AR R 2021 4E 10 A58 42 55 10 ] Chin J Epidemiol, October 2021, Vol. 42, No. 10 - 1811 -

4. GEAT2E 5 BT 2R F LCGMM R0 A [ 2 531 )
BMI-Z 72450 o 1207 i 30 5 R A b EA AR
RLAE KR TR B 9.2, RE A fifk e BMI-Z B B[] 2y
AL B SRR e BURELA ROR R
AR A 5 - O L3745 bR i (Bayesian information
criterion, BIC) , BIC {H i £2 3T 0, 5t B AL U 401 & hk
- @ DL 37 IR F X3 20(H (log Bayes factor) , {15 HL
fH<2, F A PRI/ BE ) O i 25 22 55, WS [ >6,
AL VERE S Je T s DL R B I T8 bR R 4y
B S 4 AL B 4 Ee>5% 1

FF G IES 530 1722 F A0 T s 08, FF B IR S
S AT AR M (P, P,o) 3w, 43 2875 it (i F A4k
A 53 (%) Fon o SR T 22 50 A RK ARG 36
YR L R L A . RHHZHEE
logistic [543 A1 BMI-Z A5 1k 5158 5 75 75 1 1)
LT A v B G 2R, R i DX K
2019 AFAFE IS TS0 G AE HPPCA T H Hh 8 —
I F i DBP, SBP Al BMI {H , it % OR i K& H
95%CI., 4t it %% 73 Bt & ] SAS 9.4 {4, LA P<
0.05 K2 5 A gt 7 .

& =X

L o3 20 AR LA 1 DA i B Tl i By
PG 1 2~6 2H (>6 HARIRE ) Fb AL, 2 S B A i
W GRS R A . AT AT REME LAY
A6 WP RETE T L A iR BMI-Z T B9
20,3 H BIC{H (3 148 069.94, &r4:-32 746.24) |
D0 37 DR 7 R B8 LA B 23 B A R (>5% ) 2546 96
Febrts it B A BMI-Z AR fb 60 B Y 3
AL, o B (A 6.69% , Lo 8.94% )
98 21 (55 4 20.89%, 4 = 28.30%) A ifE4H (55 A4
28.73%, L H:23.57%) T 4 (542 9.39%, @
9.42%) R (FH 4 17.69% , &1 21.15% ) FE
H(BA16.61%, & 8.63%) . 1E6 2B, b5
THELH AR E A A By 3 AR A A T A A )
— AR R KT, 558 2 R PR 2 A T A v [
Rk, 78R REA 55 A i R R TR S 2
IERARE, AN 2R K. LI 1,

2. ARV B 43 4 FE AR AE < FEgh A TR T
1812 A FER /A, Hh 54 6 610 A
(56.0%) , &4 5202 N (44.0%) . WFFERF G5 —IK
Z 5 HPPCA 3 H B} 1 4% #% 4 (9.36+0.53) % ;
2019 4E0}, 2 5#F WAFEIE 8 (16.52£0.36) 5 . 4=

S L

2r T T e = =

P IR W 2H
N N Ffidl
2 of T . —— - gEdl
- R

BMI-Z

9 10 11 12 13 14 15 16
AR ()

B1 IR LB A BMI-Z AL LR

LAl 25 A Y 6k 17.78% (1 17516 610) , 2o Az
K 2 13.76% (716/5 202) 3 55 4= %5 SBP ik H
N 14.51%(959/6 610) , 1 A= Bk Hi R Ky 8.82%
(459/5 202) ; 5 4= 5 DBP 246 3 H 6.69% (442/
6 610) , e A= B H R A 8.15%(424/5 202) . #EHE/
NE 4] L2 T /D AR AE 75 B I 1% SBP . DBP ¥{H /&
FARERE S, 25 A5 RE L(P<0.01), fEbR
fE G E B3 A, 55 2 SBPLDBP ¥ B
BMI-Z {34 7 i 328 %7 7+ 55 (P<0.01) . 2019 4F F1%5
— YR W I B 4 4F . BMI, BMI-Z . SBP-Z . DBP-Z 4
FHEEA I RIS A 25, W& 1,2,

3. BB 5 DBP i SBP B (1) logistic [A]7
FERL ST PRI 2 R R 5, SRR L, LA F
W 20 (OR=1.73, 95%CI: 1.12~2.67) . 8 # % (OR=
1.79,95%CI:1.22~2.61) JEH:4 (OR=2.95,95%CI :
1.66~5.24) ¥4 5 9 £ W 3 =5 DBP XU A ¢, 1 1 4=
BU B AR KR B, BABES (OR=1.99,
95%CI:1.61~2.48) JERELL (OR=2.67,95%CI:1.92~
3.70) 5 & SBP KUK A ¢, Lo R AR Bk 2H (OR=1.79,
95%CI: 1.07~3.00) i 7= SBP XU th i F i . 5
FRUELLAR LY, T oA R R4 5 75 W 1015 SBP Gk
ZRARE, WEK3.4,

4. 5 1 i =5 IR Y logistic 1] - 45 7Y
M IR AN RS SRR AR L, B AR R A
TE T B W30 i A6 i O v 19 XURS: 35411 94.0% (OR=
1.94, 95%CI : 1.43~2.63) , Z¢ A= A Jk 28 RUBS: 384 Jn



Chin J Epidemiol, October 2021, Vol. 42, No. 10

2021 410 H 25 42 55 10 1]

e [ 50 30 by 7 BLIN WS YO AH S (% ) MY G N (% ) MG B e b 5 B 050V Sk el g 5 21

1812

(9% 1°9¢€°0-)8%°0

[(“d*“d)W)Z-TNd

1000°0> 8900 ¢ (89T°T6'1)0ET (SET1°05°0)€6'0 (SOTICT)6ST (81°0-°10'1-)95 0~ (LOT=°S6'T-)PP'I-  (T90°ST'0-)¥T0
10000> 9T € S0T¥00°CC LY 1+86°L1 9919861 86'0+F9¢'S1 08°0FLI'V1 0T 1+0L91 6L°CFSO'L1 (s WSy NG
1000°0>  v6'09 (8L°0°60°0-)¥€0 (€L°0°01°0-)ST0 (€L°0°60°0-)1€0 (¥9°0°ST°0-)ST°0 (99°0°¥2°0-)L00 (89°0°C1'0-)81°0 (10°Tr0-)1T0 [ (¥d*“d)w]z-d9a
10000>  €L7¢91 (T80°8€0-)ST0 (89°0°S¥°0-)80°0 (6L°0°S¥°0-)61°0 (€¥°0°8L°0—-)0T 0~ (E7°0°68°0-)TE0-  (LS0°TY0-)S00-  (£9°0°09°0-)200~ [ (“d*“d)W]Z-ddSs
10000>  ¢vel CS0FSE6 9 0+6£°6 9L°0%¥0C’6 CS0FLE6 0S°0+8¢°6 617°0+8¢°6 €5°079¢°6 (572" &)ty
VOddH & Yi—8
(E¥'91)¥68 (€0'81)TS9 (9L°6)€S¢€ (08°61)91L (91°L)6ST (T8'8T)TH0 1 (0L'¥$)919 € G
601°0 10°6 (€8°91)¥0S (LTLY)LIS (56'8)89C (81°CC)¥99 (T1°9)¢€81 (99'87)858 (0€°SP)¥66 T 1252
» X[
10000> TI'PLI (09°LT)€0€ (S6°€T) 08¢ (IL°LT)OTT (6S°T1)091 (28'8)6¢ (06°11)€8¢ (8L°LT)SLT T o T B ST
10000> 9TLT (LY'6)¥01 (€S°L) 88 (50°8)0S (9€°S)PL (86'%)cC (87°S)¥0T1 (69°9)ty dd0 =
10000> T6'S0C (0S'¥2)69T (L802)¥¥T (cLen)el (69'8)0¢1 (99°6)sT (69°11)TCC (IS¥1)6S6 «d4S =
10000> v9'1v (11°1°60°0)SS°0 (T0'T°10°0)8%°0 (66'0°70°0-)8€0 (¥6'0°T1T°0-)6€£0 (06'0°01°0-)9€°0 (€6'0°80°0-)LE0 (66'0°S00-)st'0 [ (“d*“d)w]z-d4a
10000> 668 8L'8FEL'EL S9'8FCRTL 06'8FYSCL 0S'8FLE'IL 8C8FLY'IL r8Fe'IL C9'8*0v'CL (s¥x BHWW) g
10000> €8°S0F (TY1°1T0)S6°0 (0S'T°LO0)LLO (IT1°¥T0-)150 ($6°0°07°0-)6T°0 (¥9°0°0L°0-)L00-  (€1'1°6C°0-)TH 0 (PTT°€T0-)IS0 [(d*d) W] Z-dgs
10000> 60'88 LTTIFSS LT OV 11+¥S 6T PO TIF0T €T SO T1F0S°0CI 08°01FCS°LIT PO'TIFLY'ICI 6V T1F10°€CI (SFX SHWW) Jqs
10000> €S'SCov (1TTTE)YLT (OV'1°S9°0)Y0°1 (6¥°0°8C°0-)60°0 (9S°0-"+¥CT1-)060- (SY'1-6TCT-)881—  (LTO1S0-)ET'0- (TOT ELO-)LOO [ Cd)w]Z-1nd
10000> +S'ILY € I8°CFLI'LT YI'CFoT1C PO IFOL'IC 9¢" 1¥98'81 8018691 0L'1¥89°0¢ €9 €+08°I¢C (sFx° WS NG
10000> S9C9% ¢ 68'8¥56'C8 9L LF09°EL [¥°9+00°S9 9GS CFSY'LS ELVFIRLS 09°9F9L'C9 L TIF0Y'99 ($FXS) H Y
1 0000> CI'9 6L SFLLVLI 88 CFIT VLI [8°SFriSL1 86'SFOV VLI 90°9F19'vLI1 L109FITVLI YO SFSY VLI (52 wo) bl 7
€50 Te'l SE0FIS91 9 0F1S91 6¢°0FrS 91 SE0FIS9I SE0FISII 9¢'0FCS 91 9€'0+CS 91 (572" 4 by
4y 610C
Bid BAXA (860 =) Bl (69T 1=4) B HL Y (129=u)Hadl oL (18€ T=1) Hz k4 (Try=1) 17 5 3% (668 1=4) Hz#ii14 (019 9=)}17 %

T T TGN L2 ING B T4 T2



1813

Chin J Epidemiol, October 2021, Vol. 42, No. 10

2021 410 H 25 42 55 10 1]

e 70 B =ty 7 S 1 LM VO (%) H N B0 (% ) ML BLECHE R b B 2 0 SOl £ 8 1

(TT0°6£0-)90°0-

(8L°0°CTL'0-)000~

[(“d*“d)W)Z-TNd

10000> €9°888¢  (FPITSH1)ST (9T°1°95°0)68°0 (68°0°6T°0)85°0 (TE0-Y0'1-)690-  (EI'1-00T-)LS' -
10000> SE6v8¢ 66’ 1FCH 1T 67 1F¢t 81 87 1F89°L1 T6'0%01°S1 16 0F68°€1 76 0F€1°91 0P TFILII (s wW/sY) NG
$2000  1+8I (£8°0°90°0-)9€0  (T80°SO0-)6T0  (180°L0'0-)LTO (FL'0°LO0O-)L1°0 (9L0°EI0-)ITO  (PLO°SO0-)STO  (8L°0°LO0-)STO [ (“d*“d)W]z-ddd
10000>  #¥'201 (SLO°IS0-)TI'0  (89°0°0S°0-)600  (89°0°LS'0-)80°0 (E7°0°SL°0-)ST0- (FTO*P6'0-)EE0~  (6F0°69°0-)I10— (¥S0°69°0-)800— [ (“d*“d)]Z-ddS
10000>  $09 87°0¥8€°6 ¥S0FHE'6 SLOFTT6 65 0FEE6 €5°0701°6 ¥S0FEC'6 LS0FEE6 (%2 )3y
VOddH 5ZY—%
(£L°8)65T (LO'1T)ST9 (0€°6)9LT (L0°6T)T98 (€16)1LT (99°TT)TLY (00°LS)S96 T ER
6v€0  8S°S (6v'8)061 (€TIT)SLY (+7'8)681 (9T°LT)019 (8L°6)61CT (9L'YT)SS (00°€¥)LET T ¥4
o X T
10000> TTIL (¥8°ST)911 (9€°61)691 (TIEN)19 (LO'T1)€91 (TT'I1)SS (0v'C1)TSI (9L'E1)91L o e ST
10000>  +5°8T (P1°€1)6S (81°6)101 (97°6) ¥ (PL'LIPIT (SS'L)LE (£9°6)69 (S1°8)veTr dda
10000> +LT8 (1L°81)48 ($9°01)L11 (88°9)T¢ (§T9)26 (06'%)¥C (L6'8)011 (T8'8)6St A4S
10000> 085S (0E'T1°€T0)8L°0 (80°1°20°0)€S°0 (S6°0°00°0)LF0 (96'0°00°0)9t°0 (96°0°10°0-)St'0  (86°0°€0°0-)9¥°0 (20'1°200)6v°0  [(d*Cd)w]z-dad
10000> SE€T 67'8F96 7L €1'8%65°TL 68°L¥96°TL TI'8¥88°IL PO'8FLOIL LY LFCSIL 11°8¥F€TTL (sFx SHwW) ggq
10000> THSZz  (9F'1 “11°0-)89°0 (001 “SH0-)STO (€970 ‘LL'O-)LO0- (990 ‘¥80-)L00- (LSO ‘TOT-)TTO- (£8°0 ‘€5°0-)01'0  (S8°0 ‘¥9°0-)80°0  [(¥d**’d)W]Z-dgS
10000> SS'8t LSTIFST 611 TSTIFOSHIT LUTIFPLITL SETIFSOTIT PSTIFIL 601 EUTIFCTEL 19°11¥66°CI 1 (sFxSHwW) 4gg
10000> #6189 € (€6'T°ST'1)091 (FOT*EC0IP0  (PTO-98°0-)LS0-  (1€0-"86'0-)S9°0- (IO 1="PL1-)I¥'1- (PFOP1I0-)EI0  (9S°0°1L°0-)80°0- [ (“d*“d)W]ZINd
10000> LFOSET S6TFIOLT 00TFT€T YT IF8E61 TETIFCT61 TTIFCS LI 6V TF7 1T 90°€¥CI° 1T (s w/EY) [N
10000> SOT6Y 1 90°6¥09°TL 67 9FSH 19 ISHFOLTS 16'7%86°0S €THFIL 9P TTSF9'9S £6'8¥90°9S (SFX S H Y
10000> £9°9 PSSFI6'€91 TESFISTII €TSFLTEIL St'SFLLTIT 8S SFHEEII TP SF8TII €' SFS8T91 (sFxwo) el fr
96£0 €01 SE0FTSI9I 9¢"0FIS 91 8€°0FSS 91 9¢"0F16791 9€° 070591 9€'0F1S 91 9¢"0F1S 91 (SF2° &)y
45 610C
Hd X (6p=1) Hz 4l (00T 1= Hz H B (S9P=t) Hzdl (TLY 1=1) Wz Ak S (06v=1) H7 & (92T 1=1) Hz 4 (20T $=u).j14 I

Ty TR T 2N [ T T2



- 1814 - FRAERA TR A AR 2021 4F 10 H 25 42 %55 10 8] Chin J Epidemiol, October 2021, Vol. 42, No. 10
£3  BMI-Z LA RIS DBP &5 I LOR{H (95%CI) ]
PESI PRl Lo W% 41 R FEE L NESHE2H
B
= DBP(n,%) 104(5.48) 22(4.98) 74(5.36) 50(8.05) 88(7.53) 104(9.47)
A | 1.00 0.91(0.56~1.45) 0.98(0.72~1.33) 1.51(1.07~2.15) 1.41(1.05~1.89) 1.81(1.36~2.40)
i 2 1.00 1.32(0.80~2.21) 1.08(0.76~1.53) 1.20(0.78~1.85) 1.35(0.98~1.86) 1.30(0.81~2.08)
TBE7 3 1.00 1.32(0.79~2.20) 1.09(0.77~1.54) 1.18(0.76~1.81) 1.32(0.96~1.83) 1.23(0.77~1.99)
7
= DBP(n, %) 69(5.63) 37(7.55) 114(7.74) 44(9.46) 101(9.18) 59(13.14)
T | 1.00 1.37(0.91~2.07) 1.41(1.03~1.92) 1.75(1.18~2.60) 1.70(1.23~2.33) 2.54(1.76~3.66)
T 2 1.00 1.28(0.80~2.05) 1.25(0.89~1.76) 1.73(1.12~2.68) 1.76(1.21~2.58) 2.89(1.63~5.13)
R 3 1.00 1.27(0.80~2.03) 1.25(0.89~1.75) 1.73(1.12~2.67) 1.79(1.22~2.61) 2.95(1.66~5.24)

T RO 1 SRR B AR 2 P T4 — Rk S 5 HPPCA Wil SBP . DBP . BMI; #5503 4% T #5080 2 il 2019 4E AUAE Y M 1X | W v %

F4  BMI-ZAMEHE IR SBP B9 19 e [ ORME (95%CT) ]

51 Frifedl Bl IS8 24 TR B E AL JE 2
BA:
FiSBP(n, %)  222(11.69) 25(5.66) 120(8.69) 79(12.72) 244(20.87) 269(24.50)
T 1 1.00 0.45(0.30~0.70) 0.72(0.57~0.91) 1.10(0.84~1.45) 1.99(1.63~2.43) 2.45(2.01~2.98)
A 2 1.00 0.46(0.29~0.73) 0.70(0.54~0.91) 1.17(0.85~1.61) 2.00(1.61~2.49) 2.70(1.95~3.74)
T 3 1.00 0.46(0.29~0.73) 0.70(0.55~0.91) 1.16(0.84~1.61) 1.99(1.61~2.48) 2.67(1.92~3.70)
7
B SBP(n,%)  110(8.97) 24(4.90) 92(6.25) 32(6.88) 117(10.64) 84(18.71)
IR 1 1.00 0.52(0.33~0.82) 0.68(0.51~0.90) 0.75(0.50~1.13) 1.21(0.92~1.59) 2.34(1.72~3.18)
T 2 1.00 0.57(0.34~0.95) 0.73(0.54~1.00) 0.71(0.46~1.11) 1.03(0.73~1.44) 1.73(1.04~2.90)
T 3 1.00 0.57(0.34~0.95) 0.74(0.54~1.01) 0.73(0.47~1.13) 1.05(0.75~1.47) 1.79(1.07~3.00)

T AR | A o s B 2 988 T 48—k S 15 HPPCA Wil SBP . DBP . BMI; AL 3 %% T BIHL 2 Jii 2019 4E (1 4F S 1 DX W I8

107.0%(OR=2.07,95%CI:1.33~3.22) . HAMHEH
(OR=1.74,95%CI : 1.42~2.12 ) Ifil. &l v XU 12, ik 2%
P B %98 4 (OR=0.64, 95%CI ; 0.44~0.93) Fil It
J8 2 (OR=0.78,95%CI : 0.62~0.98 ) 75 75 . 1] 1fi. 1 fi
o AR XU 1 S S R . S Am AR L 7R DS oA
TR A5 T A A A o DI AR Gk B e
WEKF. WS,

it

Har e ELE S DA R 3 m s b
fdt B 5 5 3% 0 A 7 1991-2015 4F BodE o, M
1991-2015 4F , 7~17 % JLE & /L4 SBP Ft i1 T
6.6 mmHg, DBP J} & T 4.8 mmHg, IfiL A & ki %
M 1991 4E1 5.7% 4N E] 2015 4E- 1) 12.8%™ . A

RS BMI-Z AR LB AL =5 &9 19 ST [ OR{E (95%C1)

PE5 bRl R W 2 IR AL JIELJek 201
Bk
MRS (n, %) 283(14.90) 39(8.82) 160(11.59) 110(17.71) 280(23.95) 303(27.60)
B 1.00 0.55(0.39~0.79)  0.75(0.61~0.92) 1.23(0.97~1.57) 1.80(1.50~2.16)  2.18(1.81~2.61)
i 2 1.00 0.64(0.44~0.93)  0.78(0.62~0.97) 1.14(0.85~1.53) 1.75(1.43~2.14) 1.98(1.46~2.68)
PR 3 1.00 0.64(0.44~0.93)  0.78(0.62~0.98) 1.13(0.85~1.51) 1.74(1.42~2.12) 1.94(1.43~2.63)
Eyds
M EAR R (n, %)  152(12.40) 55(11.22) 163(11.07) 61(13.12) 169(15.36) 116(25.84)
PR 1 1.00 0.89(0.64~1.24) 0.88(0.70~1.11) 1.28(1.01~1.62) 1.07(0.78~1.47) 2.46(1.88~3.23)
A 2 1.00 0.97(0.67~1.41)  0.89(0.69~1.15) 1.15(0.86~1.53)  0.98(0.69~1.39)  2.03(1.31~3.16)
R 3 1.00 0.97(0.67~1.40)  0.89(0.69~1.16) 1.16(0.87~1.55)  0.98(0.69~1.40)  2.07(1.33~3.22)
T B 1 A AR B AR 2 K T AR — KB 5 HPPCA Wil SBP \DBP \BMI; 514U 3 4% 1501 2 111 2019 4E (Y 4E IS ML IX |, W i v
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