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[ Abstract ]
of nutritional problem, and describe the population distribution characteristics of BMI among
Chinese people aged 80 years or above. Methods The data of 9 481 oldest-old individuals were
obtained from the 2017-2018 Chinese Longitudinal Healthy Longevity Survey. The
Lambda-Mu-Sigma method, weighted estimates of BMI, and comparisons by BMI quintiles were used
to describe the BMI level and distribution characteristics among the oldest-old. Results The
average age of the participants was (91.9+7.7) years, with P, of the weighted BMI at 21.9 (95%CI:
21.8-22.0) kg/m’. The result of BMI level showed a decreasing trend with age, with a rapid decline
before age 100, and then the trend became slower. There are about 30% of the oldest-old classified

Objective To investigate body mass index (BMI) level, identify the main type

as undernutrition, but the prevalence of overnutrition is only about 10%. The population
distribution characteristics by BMI quintiles showed the oldest-old with lower BMI levels were likely
to have the following characteristics: sociodemographically, to be older, female, ethnic minority,
unmarried/divorced/widowed, rural residents, illiterate, with inadequate living expenses, located in
Central, South, or Southwest China; regarding lifestyles, lower BMI levels were observed for
participants who were smoking, not exercising, lack of leisure activities, or with poor dietary
diversity; considering functional status, participants with lower BMI levels were those who have
poor chewing ability, disability in activities of daily living, cognitive impairment, hearing loss, visual
impairment, or poor self-rated health status. The oldest-old with higher BMI levels were likely to
have heart disease, hypertension, cerebrovascular disease, and diabetes. Conclusions The overall
BMI level was low among the Chinese oldest-old and it showed a downward trend with age.
Currently, the main nutritional problem among the Chinese oldest-old was undernutrition rather
than overweight or obesity. Management of healthy lifestyles, functional status, and diseases would

be helpful to reduce the risk of undernutrition among the oldest-old.
[ Key words ] Body mass index; Older adults; Undernutrition; Overweight; Obesity
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