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A cohort study on the relationship between body mass index and blood pressure, bleod lipid, blood glucose,
left ventricular structure and function in adolescents during transition peried HUA Q:,LIU Zhao-hui,
LIU Rong-kun , YANG Zheng. Department of Cardiology, Xuan Wu Hospital , Capital University of
Medical Sciences , Beijing 100053, China

[Abstract] Objective To investigate the relationship between body mass index(BMI) and blood
pressure, blood lipid level, blood glucose, left ventricular structure and function in adolescents during
transition period. Methods A vertical sectional survey on 193 pupils aged 7-11 years in primary school in
1996 was performed. 9 years later, the same research subjects aged 16-20 years were studied again in
2005. The subjects were divided into obesity ,overweight and normal weight groups according to their BMI
in 1996. Height,body weight,blood pressure, total cholesterol, triglyceride and blood glucose were collected
and analyzed, and left ventricular structure and function were examined by echocardiography. Results
Body mass index (24.71 kg/m® + 4.57 kg/m®, 20.54 kg/m®> = 2.84 kg/m’ ), systolic blood pressure
(117.22 mm Hg* 17.44 mm Hg vs. 102.20 mm Hg+ 11.68 mm Hg), thickness of inter-ventricular
septum and posterior wall (0.87 em* 0.12 cm vs. 0.77 cm* 0.12 cm, and 0.91 cm% 0.13 cm ws.
0.79 cm# 0.31 cm), left ventricular mass and mass index (167.84 g+16.29 g vs. 128.95 g+ 63.00 g,
and 88.12 g/m* £17.19 g/m® ws. 79.35 g/m’ +39.01 g/m®) were found significantly higher in obesity
group than in normal weight group 9 years later (P<0.05,P<0.01 or P<0.001). End diastolic volume
and cardiac output were increased( P<0.05) and ejection fraction and fractional shortening decreased (P <
0.05) . There were no differences found in cardiac diastolic function between the studied groups. Conclusion
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The results suggested that simple obesity in childhood was an important cardiovascular risk factor when they

grew into adolescents and adults.
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FERE 105.75+23.25° 69.58+17.08 36.20+£3.86" 67.6315.52° 5.07+1.64" 83.51+12.63 48.00+13.18 1.85+0.52
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