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[Abstract] Objective The aim of this study was lo investigale the relationship between
obesity [ measured by body mass index(BMI ], waist circumference (WC ), waist-to-hip ratio (WHR ) |
and arterial stiffness on community populations in Beljing arca. Methods [In a cross-sectional study
of 2664 subjects (1379 men and 1285 women) aged (5319 £ 15.73 years, mean * standard
deviation) , BMI, WC. WHR and other cardiovascular risk factors, were measured and carotid-
femoral pulse wave velocity (¢fPWV) was measured to assess the arterial stiffness. All the data were
anolyzed with linear correlation analysis. univariate analysis and stepwise regression method to
explore the relationship between obese indexes and arterial stiffness. Results We noticed that a
showed the existence of positive corrclations between BMI{r=0.0829,P<0.01) and cfPWV,WC{r=
02659, P<0.01) and <fPWV, WIIR (r=02749, P<001) and cPWV. In univariatc analysis,
cfPWV was associated with WC =285 cm(male) or =280 em(famale) (£<C0.01) , WITR==0.90(male)
or =085 (famale )} {P<<0,01 ). Stepwise regression analysis revealed that WC was an independent risk
factor of ¢[PWV, other than age. gender, systolic blood pressure, HDL-C, OGTT2h eic. Conclusion
Our findings indicated that obesity was an independent risk [actor of ¢fPWV, which was an early
marker of cardiovascular and renal discases, among community population in Beijing area. There
were different relationships between obesity measurement parameters (BMI, WC, WHR) and ¢fPWV.
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