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ABSTRACT Objective: To evaluate the predictive value of pulse pressure (PP) or pulse pressure index (PPI) to obesity in middle-ag-
ed Chinese residents. Methods: A baseline survey for CVD risk factors was carried out in a general population of Chengdu in 1992, and
there are 1017 subjects with normal BMI in 1992. We divided the 1017 middle-aged people into 2 groups according PP/PPI of 1992. The
normal PP group means the PP of the people is less than or equal to 60 mmHg, and the normal PPI group is PPI less or equal to 0.450 in
1992. The augmented PP/PPI group is PP more than 60 mmHg and PPl more than 0.450. We analyzed the distribution of BMI and
prevalence of obesity in 2007 according to PP/PPI of 1992. Results: MW The BMI of 2007 in augmented PP/PPI group is higher than that in
normal group. And the difference of BMI is statistically significant. As to prevalence of obesity, the augmented PP/PPI group is also
statistically higher than that in the normal group. @ According to the PP in 1992, the relative risk (RR) is 4.109 (P=0.000), the 95%
Confidence Interval is 2.874~8.847. As to PPI, the RR is 4.998 (P=0.000), the 95% Confidence Interval is 2.876 ~8.687. &) Using
logistic regression analysis, the adjusted RR of PP and PPl in 1992 to obesity in 2007 is 1.040 and 1.044 respectively, and the 95%
Confidence Interval is 1.017~1.065 and 1.025~1.063 respectively. Conclusions: The PP and PPI are closely related to the level of BMI
and obesity, and high pulse pressure is associated with increased risk of obesity. PP and PPI might be able to be used for predicting the
incidence of obesity.
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Table 1 The demographic characteristics of the 1017 cohort in 1992 and 2007
Factor 1992 2007 torx? P
Age (yr.) 54.69+ 6.41 69.69+ 6.41 —F —_—
Sex ratio (male/female) 1.439 1.439 —_— *
Heart rate (bpm) 77.77+ 11.338 80.23+ 9.278 4812 0.000
114.89+ 15.85
SBP (mmHg) ) 135.17+ 19.416 129.344 0.000
DBP (mmHg) 73.72+ 9.227 79.27+ 10.221 20.103 0.000
PP mmHg 41.17+ 10.035 55.90+ 14.108 44,977 0.000
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PPI 0.356+ 0.510 0.409+ 0.590 25.154 0.000
TC (mmol/L) 4.498+ 0.789 4,958+ 0.933 15.625 0.000
TG (mmol/L) 2.112+ 0.963 1.921+ 1.400 4.384 0.000
LDL (mmol/L) 2.270+ 0.845 3.022+ 0.807 25.569 0.000
HDL (mmol/L) 1.237+ 0.236 1.459+ 0.312 21.400 0.000
FBG (mmol/L) 4.401% 1.175 5.046+ 1.624 11.862 0.000
Waist circumstance (cm) 76.405+ 7.957 82.254+ 10.241 24.140 0.000
Hipline cm 92.156+ 5.803 95.425+ 29.380 3517 0.000
BMI (kg/m?) 23.381+ 2.808 23.546+ 3.194 2.480 0.013
Smoking (%) 33.3% 22.6% 29.884 0.000
Drinking (%) 12.1% 14.9% 3.637 0.057
Prevalence of HP 13.4% 59.5% 326.700 0.000
Prevalence of DM 2.9% 8.7% 31.568 0.000
Prevalence of obesity 0.0% 7.2% 73.657 0.000
Prevalence of central obesity 20.6% 41.1% 99.663 0.000

Note: 1mmHg=0.133kPa. SBP: systolic blood pressure. DBP: diastolic blood pressure. PP: pulse pressure. PPI: pulse pressure index. TC: total-cholesterol.

TG: triglyceride.LDL: low density lipoprotein. HDL: high density lipoprotein. FBG: fasting blood glucose. WC: waist circumference. BMI: body mass

index. HP: hypertension. DM: diabetes mellitus. Quantitative data were expressed as mean + standard deviation (SD), and as the median (interquartile

range, 25th-75th percentile) when the distribution of the variables was not normal. Paired-Sample t test was used to compare means in different years, and

x? test was used to compare percentages. “*” means it did not need t test or x? test.
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Table 2 The comparison of BMI and prevalence of obesity in 2007 according to PP and PPI in 1992
PP (mmHg)
Factor
PP<60 PP>60 torx? P PP1<0.450 PPI>0.450 torx? P
BMI (kg/m?) 2357+ 3.26  24.52+ 3.09 21.623 0.021 2331+ 297 2592+ 2.94 27.981 0.001
Obesity(%) 5.6 231 37.917 0.000 55 22.7 38.677 0.000
Note: 1mmHg=0.133kPa. BMI: body mass index. PP: pulse pressure. PPI: pulse pressure index
2.3 1992 BMI PP.PPI 2007 1992 PP 2007 4109 p
1992 BMI PP PPl 2007 0.000 95% 2.874~8.847 1992 PPl 2007
3. 4 5 1992 PP PPI RR 4,998 p 0.000,95%
2007 RR 5 ., 2.876~8.687,
31992 PP 2007
Table 3 The frequency of obesity in 2007 according to PP in 1992
Obesity
Factor Total
Yes No
>60mmHg 21 70 91
PP < 60mmHg 52 874 926
total 73 944 1017

Note: ImmHg=0.133kPa
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Table 4 The frequency of type 2 DM in 2007 according to PPI in 1992

Obesity
Factor Total
Yes No
> 0.450 22 75 97
PPI < 0.450 51 869 920
Total 73 944 1017

Note: 1mmHg=0.133kPa

5 1992 PP/PPI 2007
Table 5 RR of PP and PPI to obesity

Chi-Square Tests

Factor RR 95% Confidence Interval
X2 Asymp. Sig. (2-sided)
PP 4.109 2.874~8.847 37.917a 0.000
PPI 4.998 2.876~8.687 38.677a 0.000

Note:Using x?test for risk estimate of the cohort study. RR: relative risk. PP: pulse pressure. PPI: pulse pressure index. "a" means 0 cells have expected
count less than 5
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Table 6 Logistic regression analysis of the relationship between obesity of 2007 and PP/PPI of 1992

Factor Regression coefficient RR 95% Confidence Interval Asymp. Sig. (2-sided)
PP 0.023 1.041 1.017~1.065 0.018
PPI 0.025 1.044 1.025~1.063 0.014
SBP 0.021 1.039 1.011~1.067 0.015
BMI 0.758 2.890 1.413~4.367 0.000
wC 0.108 1.261 1.012~1.510 0.023
HR -0.208 0.926 0.899~0.953 0.031
FBG 0.047 1.160 1.013~1.307 0.039
TG 0.175 1.035 1.011~1.059 0.037
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