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[ Abstract] Objective To investigate the relationship between body mass index ( BMI) and blood
pressure in non-stroke population with over 50 years old from Dongcheng District and Shijingshan District of
Beijing. Methods A total of 9 524 of non-stroke population with over 50 years old were selected as our subject,
which were sampled from Dongcheng District and Shijingshan District of Beijing by using stratified cluster
random sampling method. Investigation and physical inventory check were conducted on all subbjects conduct,
and the results was statistical analyzed by using SPSS 17.0 software. Results Systolic blood pressure and
diastolic blood pressure of all subjects increased with the increasing of BML The prevalence of hypertension of
three age groups were significant different between male and female (Z = -50.47, P <0.001). The prevalence
of hypertension in males with 50 — 59 years old was considerably higher than that of females (y’ = 14.74,P
<0.001). However, the prevalence of hypertension in females with 60 — 69 years old and =70 years old group
were higher than that of males (x> =12.39,P <0.001; xz =10.36,P =0.001). Overall, the prevalence of
hypertension between males and females was no significant ( male for 37.9% , female 37.3% , X' =0.31,P
=0.578). BMI increased with the increasing blood pressure levels and prevalence of hypertension, taking the
people with BMI < 18.5 kg/m’ as reference, OR values of the risk for male people with BMI 18.5 - 24.0
kg/m®,24.0 — 28.0 kg/m’, and =28.0 kg/m’ to get hypertension people were 1.622 (95% CI: 0. 653
-4.029),2.405(95% CI:0.940 - 5.940) ,4. 248 (95% CI.1. 709 - 10. 559) respectively, while for female
people were 2.212 (95% CI;:1.193 - 4.104),3.870 (95% CI:2.092 - 7.157),6.603 (95% CI: 3. 557
-12.258) respectively. Conclusion Overweight and obesity are risk factors of hypertension. Obesity control
contributes to the prevention and treatment of hypertension in middle-aged and elderly population.
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