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[Abstract] Objective To study the relations between famine exposure and the risk of chronic
diseases as diabetes mellitus, obesity, hypertension, coronary heart disease and stroke in the population
of Harbin. Methods Our data was collected from the baseline survey — the China Kadoorie Biobank
project (CKB) in Harbin. Retrospective cohort study design was used. Related risks on chronic
diseases including diabetes mellitus, obesity, hypertension, coronary heart disease and stroke, were
compared among the famine exposed or non-exposed people, respectively by logistic analysis method.
Results After adjusted for factors as age, sex, physical activity, smoking, alcohol intake, diet, family
history of diseases, it appeared that the factor ‘famine exposure’ had increased the risks of diseases as
obesity (OR=1.204, 95%CI: 1.104-1.313, P<<0.01), hypertension (OR=1.315, 95%CI: 1.210-1.429,
P<0.01) and coronary heart disease (OR=1.495, 95%CI: 1.369-1.632, P<<0.01). The lower the age
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of population being exposed to famine, the greater the risk of the development of all kinds of chronic

diseases. Conclusions

Famine exposure appeared a risk factor for obesity, hypertension, and

coronary heart disease. It is of great significance to ensure the life-long nutrition of the people,
especially in the early and adolescent stages, to prevent obesity, hypertension, and coronary heart

disease in their later lives.
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