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Trend in gender disparities of BMI and height between
2004 and 2011 among adolescents aged 17-18 years in
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Objectives: to describe the trend in gender disparities of overweight/obesity and underweight, as well as height,
among Chinese adolescents. Methods: the study is based on population-based data from annual health checks of
approximately 7,000 students finishing high school each year between 2004-2011. Height and weight were measured. Overweight/obesity and underweight were defined using International Obesity Task Force (IOTF) criteria.
School level socioeconomic status (SES) was constructed based on real-estate prices near each school. Results:
there was a slight increase in the prevalence of obesity between 2004 and 2011; 3.7% to 4.7% in boys and 1.1%
to 1.5% in girls. The prevalence of overweight was quite stable in both genders (boys: 12%-15%; girls: 7%-10%).
In most years, the prevalence of underweight was above 10%. The prevalence of underweight in girls born after
1991 increased dramatically. However, the opposite trend was seen in boys. School SES was positively associated with overweight and inversely associated with underweight among boys. There was a significant increase in
height in both genders. Height and BMI was positively associated in boys but this relation was inversely associated in girls. Conclusion: between 2004 and 2011, the prevalence of overweight/obesity was plateauing among adolescents finishing high school. A substantial increase in the prevalence of underweight was observed among girls
born after 1991 but this seemed to be positively associated with high SES.
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INTRODUCTION
Obesity among adolescents is a public health problem in
both developing and developed countries. In countries
like the USA, Australia, and New Zealand, the prevalence
of overweight/obesity among adolescents is higher than
20%.1 The prevalence of obesity among Chinese adolescents has increased rapidly since the 1980s.2-8 In China,
obesity, in general, is more prevalent in urban and high
socioeconomic status (SES) groups than their counterparts in rural areas and in low socioeconomic strata.5 This
pattern is also seen in other developing countries, e.g.
Vietnam 9 and India.10 However, the opposite is true in
developed countries (e.g. USA, Canada), where obesity
rates are higher in rural population groups and those with
low socioeconomic status.11,12 Changes in traditional diet
and lifestyle contribute to the obesity epidemic in China.13
In recent years, there has been evidence showing that
the prevalence of childhood overweight is plateauing in
some areas including Jiangsu Province in China.1 Potential causes have been hypothesised including intervention,
saturation equilibrium and selection bias.1
A positive association between the prevalence of obesity and SES as well as the coexistence of over- and undernutrition suggests that China is still at the early stage of
nutrition transition.14,15 Because obesity is positively related to SES, it will be important to know the burden as
well as the trend of obesity in economically developed

areas in China. Such information will help to estimate the
future burden of obesity in China with expected further
economic development.
Worldwide, there has been a large reduction in the
prevalence of underweight among children during the
past several decades. However, it remains a significant
problem for adolescents especially in developing countries.16,17 In China, studies on the change of prevalence of
underweight are limited.17 One study reported that the
prevalence of underweight among children aged 6-18
years decreased from 14.8% in 1991 to 9.4% in 2004.18
Interestingly, the prevalence of underweight was similar
among Chinese children with different household incomes in 2004.18
The objective of the study is to describe an eight-year
trend and gender disparity in the prevalence of overweight/obesity and underweight, as well as height, between 2004 and 2011 among school adolescents aged 17Corresponding Author: Dr Zumin Shi, Discipline of Medicine, The University of Adelaide, 122 Frome St, Adelaide, SA
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18 years in Changzhou City, an economically developed
region in China.
SUBJECTS AND METHODS
In China when a student finishes the high school (at 1718 years old in general), he/she is required to take a
health check before the National University Entrance Examination without exception. It is part of the university
enrolment application process. The current study is a
population-based study using such annual health check
data from students living in Changzhou City, Jiangsu
Province, China. Changzhou is one of the most affluent
cities in China with a population of 3.6 million.19 It is
approximately 185 km from Shanghai.
Between 2004 and 2011, year twelve students living in
Changzhou City attended the annual health check at
Changzhou Center for Disease Control and Prevention.
Students’ height without shoes was measured to the nearest 0.1 cm, and weight in light clothes was measured to
the nearest 0.1 kg according to standardized protocol. The
health check was taken in March each year. In total
57,202 students participated in the health examination
during this 8 years period. Of these, 3,635 (6.4%) students were aged <17.0 or >18.9 years and were thus excluded. The final sample size included in the analysis was
53,567.
Overweight and obesity was defined using International Obesity Task Force IOTF criteria.20 The criteria uses
BMI cut-offs corresponding to 25 and 30 kg/m2 in adults
to define overweight and obesity respectively. Underweight was defined using age and gender specific IOTF
cut-off points for BMI (corresponding to adult BMI<18.5
kg/m2).21
A school SES variable was constructed based on realestate prices (June 2012) near each school: low (<5000
Yuan/m2), medium (5000-10000 Yuan/m2) and high
(≥10000 Yuan/m2). Real-estate prices were extracted
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from a local website in June 2012.22 Overall, 45.8%,
25.3% and 28.9% of the students were from low, medium
and high SES schools, respectively. Over eight years, the
percentage of students attending high SES schools ranged
from 27.5% to 30.9%.
As this study was based on secondary data using anonymous information, written consent was not gained from
the students.
Data analysis
All statistical analyses were performed using Stata
(version 12, Stata Corp, College Station, TX). Linear
regression was used to test the trends of change in height,
weight and BMI during the study period, with the year as
a continuous variable in the model. Multinominal or
ordinary logistic regression was performed to assess the
trends of overweight, obesity and underweight between
2004 and 2011. Marginsplot syntax in Stata was used to
visually show the trends of overweight/obesity,
underweight and height by year of birth in logistic
regression or linear regression, adjusting for age at
measurement. We took the advantage of the new margins
function in Stata (latest version 12) to calculate and
visulally show the adjusted probility of overweight/
obesity after logistic regression (instead of the traditional
use of odds ratio). Statistical significance was achieved at
p<0.05.
RESULTS
Table 1 shows the sample characteristics by gender. The
mean age of the sample was 18.1 (range: 17.0-18.9) years
in both boys and girls. The mean height was 173.7 cm in
boys and 161.1 in girls in the whole sample. The mean
BMI was 22.0 and 21.3 kg/m2 in boys and girls, respectively. There was a significant increase in height among
both boys and girls between 2004 and 2011.

Boys

Girls

Height (cm)

175

170

165

160
2004 2005 2006 2007 2008 2009 2010 20112004 2005 2006 2007 2008 2009 2010 2011

Year
BMI status
Underweight

Normal

Overweight/obesity

Figure 1. Trend of mean height according to BMI status among adolescents in Changzhou, China. Marginsplot syntax was used to make
the graph after adjusting for age at measurement. The values represent the age adjusted mean height.
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Table 1. Anthropometric measurement of adolescents aged 17-18 years in Changzhou between 2004 and 2011
2004
Boys
n
age
Height (cm)
Weight (kg)
BMI (kg/m2)
Girls
n
age
Height (cm)
Weight (kg)
BMI (kg/m2)

2005

2006

2007

2008

2009

2010

2011

p for
trend*

Total

3,070
18.2
173.2
66.1
22.0

0.4
5.7
11.4
3.5

3,200
18.2
173.2
67.2
22.4

0.4
5.7
11.4
3.4

3,692
18.2
173.4
67.1
22.3

0.4
5.9
11.6
3.5

3,654
18.1
174.0
66.3
21.9

0.4
5.6
12.0
3.5

3,698
18.2
174.1
66.2
21.8

0.4
5.7
11.6
3.5

3,539
18.2
173.8
65.6
21.7

0.4
5.6
12.7
3.8

3,479
18.1
174.2
65.7
21.6

0.4
5.9
12.5
3.8

3,371
18.1
173.7
66.7
22.1

0.4
5.8
12.0
3.6

27,703
18.1
173.7
66.4
22.0

0.4
5.7
11.9
3.6

<0.001
<0.001
0.002
<0.001

2,625
18.1
160.7
55.2
21.3

0.4
5.3
7.8
2.7

2,883
18.1
160.8
54.2
21.0

0.4
5.3
7.7
2.8

3,460
18.1
160.7
54.5
21.1

0.4
5.3
8.2
2.8

3,514
18.1
160.8
55.8
21.6

0.4
5.3
8.0
2.8

3,556
18.1
161.0
55.8
21.5

0.4
5.4
8.4
2.9

3,170
18.1
160.9
56.2
21.7

0.4
5.4
8.3
2.9

3,396
18.0
161.1
56.1
21.6

0.4
5.4
8.8
3.1

3,260
18.0
162.7
54.7
20.6

0.4
5.4
8.9
3.0

25,864
18.1
161.1
55.3
21.3

0.4
5.4
8.3
2.9

<0.001
<0.001
<0.001
<0.001

Values are mean and SD
* p values derived from linear regression using year as continuous variable.

Table 2. Prevalence of under and overweight among adolescents aged 17-18 years in Changzhou China

Boys
BMI (kg/m2) levels (%)
<18.5
25-30
>30
Extreme levels (%)*
BMI<17
BMI>35
Girls
BMI (kg/m2) levels (%)
<18.5
25-30
>30
Extreme levels (%)*
BMI<17
BMI>35

2008

2005

2006

2007

10.0
13.8
3.7

6.9
15.5
3.6

7.9
15.0
3.8

12.5
12.6
3.9

12.7
13.6
3.7

16.8
12.2
4.5

18.4
12.6
4.2

9.8
13.3
4.7

<0.001
0.222
0.001

1.6
0.4

0.8
0.5

1.0
0.6

1.8
0.4

2.2
0.2

4.0
0.8

4.4
0.5

2.4
0.4

<0.001
0.696

10.7
8.5
1.1

15.4
6.8
1.1

13.6
6.8
1.5

8.7
9.6
1.4

9.9
9.4
1.6

7.7
10.0
1.6

10.3
9.0
2.7

22.4
6.9
1.5

<0.001
0.020
<0.001

1.4
0.1

2.7
0.1

2.3
0.3

1.2
0.1

1.3
0.2

1.0
0.2

1.2
0.2

5.1
0.2

<0.001
0.221

* Among those aged 18 years.
p values derived from multinominal logistic regression (for three categories of BMI) or logistic regression (for extreme BMI levels).
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Figure 2. Trends in height by year of birth and school SES among boys and girls in Changzhou, China. School SES was constructed
based on real-estate price near each school. Marginsplot syntax was used to make the graph after adjusting for age at measurement. The
values represent the age adjusted mean height and 95% CI.

Table 2 shows the trend within different levels of BMI
over time. There was a slight increase in the prevalence of
obesity among both boys and girls between 2004 and
2011. The prevalence of obesity was 4.7 in boys and
1.5% in girls in 2011. The corresponding figure was 3.7%
and 1.1% in 2004. The prevalence of underweight increased significantly in girls and reached 22.4% in 2011.
In boys, the highest prevalence of underweight was observed in 2009 (16.8%) and 2010 (18.4%). In total, 2.4%
of the boys and 5.1% of the girls had BMI<17 kg/m2 in
2011.
Figure 1 shows the trend in mean height according to
BMI status. In most years, the mean height among underweight girls was higher than in normal or overweight/obese girls. In boys, the mean height was higher
among overweight/obese than in underweight or normal
weight since 2007. There was a trend of increasing height
in all three BMI categories in the later years. Overall, the
mean (SD) height was 173.9 (5.7) and 161.8 (5.2) cm
among underweight boys and girls. Girls born in 1992
and 1993 and measured in 2010 and 2011 were taller by
1.2 cm (95%CI 0.7-1.6) and 2.0 cm (95%CI 1.5-2.5),
respectively, than those born in 1991. This phenomenon
was not found among boys. Height was normally distributed among underweight students in both genders. Height
was inversely associated with BMI among girls but positively associated with BMI among boys (data not shown).
In all birth cohorts, school SES was positively associated
with height in both genders (Figure 2).
Figures 3 and 4 show the trends of overweight/obesity
and underweight by year of birth and school SES among
boys and girls. Over the eight years, boys from high SES
schools were more likely to be overweight/obese than
those from low SES schools. Among girls, there was a
significant increase in the probability of overweight
among those from low SES schools. The SES disparity of

overweight/obesity was narrowing in the latest birth cohorts, both in boys and girls. However, disparities in underweight by school SES were consistent across the eight
years and showing a higher risk among boys with low
SES. In girls, the disparity disappeared among those born
after 1991, when there was a significant increase in the
probability of being underweight. This was not the case
among boys, in whom the opposite trend was found.
DISCUSSION
Based on data from the annual population based health
examination among high school students in Changzhou
City, China, we observed that the prevalence of overweight/obesity was quite stable during the eight years,
although it remains high. In general, boys had a higher
prevalence of obesity than girls. Over the eight years,
school SES was positively associated with overweight/
obesity but inversely associated with underweight among
boys. Among girls from low SES schools, there was a
significant increase in the prevalence of overweight/
obesity. It is worth noting that the prevalence of underweight increased substantially among girls born after
1991, while the opposite is true in boys. There was a
dramatic increase in girls and a decrease in boys in the
prevalence of underweight in 2011. There was a significant increase of height in boys and girls. Height was positively associated with BMI in boys but inversely associated with BMI in girls.
The slight increase in the prevalence of obesity as well
as the plateauing of overweight/obesity is in line with
findings in several other studies. For instance, data from
the Chinese national nutrition survey 4 showed a slow
increasing trend of overweight and obesity from 1992 to
2002 (ie 4.3% to 5.6%). Moreover, these findings are
quite similar with findings from a recent review of data
from nine countries (including data in Jiangsu province
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Figure 3. Trend of overweight/obesity by year of birth and school SES among boys and girls in Changzhou, China. School SES was constructed based on real-estate price near each school. Marginsplot syntax was used to make the graph after adjusting for age at measurement. The values represent the age adjusted probability of overweight/obesity.
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Figure 4. Trend of underweight by year of birth and school SES among boys and girls in Changzhou, China. School SES was constructed based on real-estate price near each school. Marginsplot syntax was used to make the graph after adjusting for age at measurement.
The values represent the age adjusted probability of underweight.

from 2002 to 2007),1 suggesting that the rise in the prevalence of overweight and obesity has slowed appreciably
or even plateaued. While the prevalence of overweight
and obesity appears to be stabilizing at different levels in
different countries, it remains high and is a significant
public health issue.
The reason for the flattening out in overweight/obesity
prevalence is unclear. The weight change among adults in
the province is only about 0.8 kg between 2002 and 2007.23
Several possible reasons are hypothesized. Firstly, our
study was done among year twelve students who were
facing high competition for the national university en-

trance examination. Achieving a good academic performance and gaining entry to the university is a priority for
both students and their parents. The study load among
these Chinese students is substantial. It has been reported
that Chinese students aged 12-14 years spend about eleven hours on study per day.24 This amount of time in sedentary activity was expected to be much higher in our
sample, since the final exam was imminent. Any change
in other forms of physical activity or inactivity is unlikely
to be significant. Secondly, because of the one child policy, many parents and grandparents pay a great attention
to the only child when he/she goes to high school. This
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may include some families renting apartments near the
schools in order to take care of their children. Further,
providing the child with nutritious meal is one of the daily priorities for most of the parents: therefore consumption of fast food is also unlikely during the study period.
The staple food in the region is rice. Based on a five year
follow up among adults in the province, it was found that
the percentage of rice in staple food is inversely related to
weight gain in the province.25 Thirdly, during the last
decade, the Chinese government put a substantial amount
of effort in the prevention of obesity and other chronic
diseases.26 Health promotion school initiatives including
obesity prevention, healthy eating and physical activity
were launched in the region. However, caution needs to
be taken with this speculation.
The increase in the prevalence of underweight in recent
years is surprising. Underweight used to be a major health
problem in China before its economic development. With
the increase of the burden of overweight and obesity, under-nutrition attracts less attention in the research community. At the national level, there was a non-significant
decrease in the prevalence of underweight (using the
IOTF cut-off) between 1991 (15.4%) and 1997 (14.7%)
among adolescents aged 10-18 years.27 Using WHO definition, another national study showed that the prevalence
of underweight was 18.6%, 15.5%, 14.2% and 16.0%
among urban adolescents aged 18 years in 1985, 1995,
2000, and 2005, respectively.28 A study in Shandong China showed that there was no change in the prevalence of
underweight among children aged 7-18 years in 1995 and
2005, both were about 10%.29
In our study, the distribution of underweight according
to gender differed across the eight years. The mean height
among the underweight girls was higher than those with
normal weight or overweight/obese girls, which excludes
the possibility of long term malnutrition among these
students. School level SES was consistently inversely
associated with the risk of underweight among boys in
our study. However, the same association was reversed
among girls born after 1991. Among these girls, there was
a significant increase in height, which may imply better
nutrition in early life and increased linear growth, whereas present nutrition may not have been adequate. One
possible explanation could be slimming behaviours. Similar to other parts in the world and particularly in Western
civilizations, Chinese girls tend to want to lose weight
even if they have a normal weight.30 Chinese girls in general have lower body esteem than boys.31 A study from
Hong Kong suggested that eating disorders among adolescents was common.32 It could also be that the nutrition
transition has reached a phase where adolescents, especially girls, in rich communities have become more health
conscious and eat more healthy foods. Girls in the high
SES groups are slimmer than the ones in the low SES
group, a phenomenon which is seen in developed countries. Whether eating disorders, stress and study load play
a role in the high prevalence of underweight among girls
needs further research.
One limitation of the study was that it focused only on
those who wanted to apply for university entrance, not
those planning to apply to vocational schools. The selection bias could have changed through the eight year peri-
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od if there was a change in the recruitment of students
from different SES strata. However, there was no measurement of individual socioeconomic status. Nevertheless,
school SES may give a good indication of individual SES
because of the income required to meet the increased fees
for high SES schools compared to low SES schools. The
positive association between school SES and overweight/
obesity was consistent with another study comparing individual SES and overweight in the province.5 One
strength of the study was that in each year height and
weight were measured by trained health workers and at
the same time each year.
In conclusion, between 2004 and 2011, the prevalence
of overweight/obesity was quite stable in boys and girls
living in an economically developed city - Changzhou in
China. However, the probability of overweight increased
among girls from low SES schools. The prevalence of
underweight increased substantially among girls born
after 1991, while the opposite is true in boys. School SES
was positively associated with overweight/obesity but
inversely associated with underweight among boys. There
was a significant increase in height among both genders.
Height was positively associated with BMI in boys, but
inversely associated in girls.
ACKNOWLEDGEMENTS
Authors’ contributions
Wenying Chen has full access to the dataset. Wenying Chen and
Zumin Shi analyzed the data and drafted the paper. The authors
would like to thank Professor Gerd Holmboe-Ottesen at University of Oslo for constructive comments and interpretation of the
results.
Ethical approval
This study was based on anonymous secondary data. Ethical
approval was not sought.
Funding
The authors have no support or funding to report.
AUTHOR DISCLOSURES
The authors have no conflict of interest.
REFERENCE
1. Olds T, Maher C, Shi ZM, Peneau S, Lioret S, Castetbon K
et al. Evidence that the prevalence of childhood overweight
is plateauing: data from nine countries. Int J Pediatr Obes.
2011;6:342-60. doi: 10. 3109/17477166.2011.605895
2. Wang Y, Mi J, Shan XY, Wang QJ, Ge KY. Is China facing
an obesity epidemic and the consequences? The trends in
obesity and chronic disease in China. Int J Obes (Lond).
2007;31:177-88. doi: 10.1038/sj.ijo.0803354
3. Li Y, Yang X, Zhai F, Piao J, Zhao W, Zhang J et al.
Childhood obesity and its health consequence in China.
Obes Rev. 2008;9(Suppl 1):82-6. doi: 10.1111/j.1467-789X.
2007.00444.x
4. Li Y, Schouten EG, Hu X, Cui Z, Luan D, Ma G. Obesity
prevalence and time trend among youngsters in China,
1982-2002. Asia Pac J Clin Nutr. 2008;17:131-7.
5. Shi Z, Lien N, Kumar BN, Dalen I, Holmboe-Ottesen G.
The socio-demographic correlates of nutritional status of
school adolescents in Jiangsu Province, China. J Adolesc
Health. 2005;37:313-22. doi: 10.1016/j.jadohealth.2004.10.
013

472

WY Chen and ZM Shi

6. Zhang YX, Wang SR. Distribution of body mass index and
the prevalence changes of overweight and obesity among
adolescents in Shandong, China from 1985 to 2005. Ann
Hum Biol. 2008;35:547-55. doi: 10.1080/03014460802334
239
7. Cui Z, Huxley R, Wu Y, Dibley MJ. Temporal trends in
overweight and obesity of children and adolescents from
nine Provinces in China from 1991-2006. Int J Pediatr Obes.
2010;5:365-74. doi: 10.3109/17477166.2010.490262
8. Ji CY, Cheng TO. Epidemic increase in overweight and
obesity in Chinese children from 1985 to 2005. Int J Cardiol.
2009;132:1-10. doi: 10.1016/j.ijcard.2008.07.003
9. Tang HK, Dibley MJ, Sibbritt D, Tran HMT. Gender and
socio-economic differences in BMI of secondary high
school students in Ho Chi Minh City. Asia Pac J Clin Nutr.
2007;16:74-83.
10. Wang Y, Chen HJ, Shaikh S, Mathur P. Is obesity becoming
a public health problem in India? Examine the shift from
under- to overnutrition problems over time. Obes Rev. 2009;
10:456-74. doi: 10.1111/j.1467-789X.2009.00568.x
11. Williamson DA, Champagne CM, Han H, Harsha D, Martin
CK, Newton RL et al. Increased obesity in children living in
rural communities of Louisiana. Int J Pediatr Obes.
2009;4:160-5. doi: 10.1080/1747716080 2596148
12. Due P, Damsgaard MT, Rasmussen M, Holstein BE, Wardle
J, Merlo J et al. Socioeconomic position, macroeconomic
environment and overweight among adolescents in 35
countries. Int J Obes. 2009;33: 1084-93. Doi:
10.1038/ijo.2009.128
13. Zhai F, Wang H, Du S, He Y, Wang Z, Ge K, Popkin BM.
Lifespan nutrition and changing socio-economic conditions
in China. Asia Pac J Clin Nutr. 2007;16(Suppl 1):374-82.
14. Wang Y, Popkin B, Zhai F. The nutritional status and
dietary pattern of Chinese adolescents, 1991 and 1993. Eur J
Clin Nutr. 1998;52:908-16. doi: 10.1038/sj.ejcn.1600664
15. Wang Y, Monteiro C, Popkin BM. Trends of obesity and
underweight in older children and adolescents in the United
States, Brazil, China, and Russia. Am J Clin Nutr. 2002;75:
971-7.
16. Best C, Neufingerl N, van Geel L, van den Briel T,
Osendarp S. The nutritional status of school-aged children:
why should we care? Food Nutr Bull. 2010;31:400-17.
17. Mak KK, Tan SH. Underweight problems in Asian children
and adolescents. Eur J Pediatr. 2012;171:779-85. doi: 10.
1007/s00431-012-1685-9
18. Dearth-Wesley T, Wang H, Popkin BM. Under- and
overnutrition dynamics in Chinese children and adults
(1991-2004). Eur J Clin Nutr. 2008;62:1302-7. doi: 10.10
38/sj.ejcn.1602853
19. Jiangsu Provincial Bureau of Statistics. Jiangsu Statistical

20.

21.

22.
23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

Year Book 2011. [cited 2012/6/30]; Available from:
http://www.jssb.gov.cn/tjxxgk/tjsj/tjnq/2011/index_212.htm
l
Cole TJ, Bellizzi MC, Flegal KM, Dietz WH. Establishing a
standard definition for child overweight and obesity
worldwide: international survey. BMJ. 2000;320:1240-3.
doi: 10.1136/bmj.320.7244.1240
Cole TJ, Flegal KM, Nicholls D, Jackson AA. Body mass
index cut offs to define thinness in children and adolescents:
international survey. BMJ. 2007;335:194. doi: 10.1136/
bmj.39238.399444.55
Changzhou Real Estate Information Network. [cited
2012/6/30]; Available from: http://www.czfdc.com. cn/
Shi Z, Yuan B, Hu G, Dai Y, Zuo H, Holmboe-Ottesen G.
Dietary pattern and weight change in a 5-year follow-up
among Chinese adults: results from the Jiangsu Nutrition
Study. Br J Nutr. 2011;105:1047-54. doi: 10.1017/S00
07114510004630
Shi Z, Lien N, Kumar BN, Holmboe-Ottesen G. Physical
activity and associated socio-demographic factors among
school adolescents in Jiangsu Province, China. Prev Med.
2006;43:218-21. doi: 10.1016/j.ypmed.2006.04.017
Shi Z, Taylor AW, Hu G, Gill T, Wittert GA. Rice intake,
weight change and risk of the metabolic syndrome
development among Chinese adults: the Jiangsu Nutrition
Study (JIN). Asia Pac J Clin Nutr. 2012;21:35-43.
Wang L, Kong L, Wu F, Bai Y, Burton R. Preventing
chronic diseases in China. Lancet. 2005;366:1821-4. doi:
10.1016/S0140-6736(05)67344-8
Wang Y, Monteiro C, Popkin BM. Trends of obesity and
underweight in older children and adolescents in the United
States, Brazil, China, and Russia. Am J Clin Nutr. 2002;75:
971-7.
Ji CY. Dynamic changes on prevalence of malnutrition in
Chinese primary and secondary students from 1985 to 2005.
Chin J Child Health Care. 2008;16:622-5.
Zhang YX, Wang SR. Changes in nutritional status of
children and adolescents in Shandong, China from 1995 to
2005. Ann Hum Biol. 2011;38:485-91. doi: 10.3109/
03014460.2011.555415
Shi Z, Lien N, Nirmal Kumar B, Holmboe-Ottesen G.
Perceptions of weight and associated factors of adolescents
in Jiangsu Province, China. Public Health Nutr. 2007;10:
298-305. doi: 10.1017/S1368980007352488
Mak KK, Pang JS, Lai CM, Ho RC. Body esteem in
Chinese adolescents: effect of gender, age, and weight. J
Health Psychol.2013;18:46-54. doi: 10.1177/135910531243
7264
Mak KK, Lai CM. The risks of disordered eating in Hong
Kong adolescents. Eat Weight Disord. 2011;16:e289-92.

BMI trend among Chinese adolescents

473

Original Article

Trend in gender disparities of BMI and height between
2004 and 2011 among adolescents aged 17-18 years in
Changzhou China
Wenying Chen MD1, Zumin Shi MD, PhD2
1
2

Changzhou Center for Disease Control and Prevention, Changzhou, China
The University of Adelaide, Adelaide, Australia

2004 到 2011 年间中国常州市 17-18 岁青少年体质指数
和身高变化趋势的性别差异
目的：描述中国青少年超重、肥胖、低体重及身高变化趋势的性别差异。方
法：本研究使用 2004 到 2011 年间常州市高中毕业生的健康体检数据(每年约
7000 人)。身高和体重由测量获得。超重、肥胖及低体重的定义采用国际肥胖
工作组(IOTF)的标准。学校的经济水平根据学校周围房地产价格来决定。结
果：2004 到 2011 年间肥胖率略有增长(男性由 3.7%增长到 4.7%，女性由
1.1%增长到 1.5%)，男女生超重率趋于稳定(男性在 12%-15%之间，女性在
7%-10%之间)。在大多数年份，低体重的比例在 10%以上；1991 年后出生的
女生低体重比例显著上升，男生低体重率则明显下降。在男生中，学校经济
状况和超重及肥胖呈正相关，与低体重呈负相关。男女身高均有显著增长。
男生身高与体质指数呈正相关，女生身高和体质指数則反而呈负相关。结
论：2004 到 2011 年间高中毕业生中超重及肥胖率趋于稳定。1991 年后出生
的女生的低体重率明显增加，这一现象可能和经济收入增加有关。
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