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[ Abstract] Objective To examine the association of educational attainment with anthropometric
measurements at different adult stages and their long-term changes among participants who attended
the second re-survey of China Kadoorie Biobank (CKB). Methods The present study excluded
participants who were 65 years or older, with missing or extreme measurement values, or with major
chronic diseases at baseline or re-survey. The weight at age 25 years was self-reported. The height,
weight, and waist circumference at baseline (2004-08) and re-survey (2013-14) were measured.
Results The present study included 3427 men and 6320 women. Both the body weight and waist
circumference(WC) increased with age. From age 25 to baseline survey (mean age 45.2+6.5), the
mean weight change per 5-year was 1.70+2.63 kg for men and 1.27+2.10 kg for women. From
baseline to re-survey, the mean change per 5-year for weight was 1.12+2.61 kg for men and
0.90£2.54 kg for women; and that for WC was 3.20+3.79 cm for men and 3.83+3.85 cm for women.
Among women, low educational attainment was consistently associated with higher body mass index
(BMI) and WC. Among men, low educational attainment was associated with higher BMI at age 25.
At baseline and re-survey, male educational attainment was not statistically associated with BMI; but
men who completed junior or senior high school showed slightly higher WC and higher increase in
WC from baseline to re-survey than other male participants. Conclusion Body weight and WC
increased with age for both men and women. The associations of educational attainment with BMI
and WC were different between men and women.
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24.48 (24.31~24.66)

24.48 (24.31~24.65)

82.44 (81.96~82.91)

82.42 (81.95~82.89)?

87.42 (86.92~87.93)?
87.41 (86.91~87.92)?

21.87 (21.73~22.02)?

23.64 (23.42~23.86)
23.70 (23.48~23.92)

24.39 (24.16~24.62)

24.44 (24.20~24.67)

81.52 (80.87~82.16)

81.62 (80.98~82.26)

86.62 (85.94~87.30)
86.66 (85.98~87.35)

22.17 (21.81~22.52)*

23.73 (23.21~24.25)
23.78 (23.26~24.29)

24.60 (24.05~25.14)

24.66 (24.11~25.21)

80.90 (79.39~82.40)

80.91 (79.41~82.40)

86.26 (84.67~87.86)
86.30 (84.70~87.90)

0.001

0.293
0.696

0.525

0.845

0.252

0.370

0.328
0.390

it

BMI (kg/m?)

5%

HLRE
1 1
B 2

HEERAE
1 1
B 2

EE (ecm)

20.62 (20.33~20.91)

22.77 (22.28~23.25)
22.70 (22.22~23.18)

23.37 (22.86~23.88)
23.33 (22.82~23.84)

21.23 (21.07~21.40)?

23.32 (23.11~23.53)2
23.30 (23.09~23.51)2

23.89 (23.67~24.11)?
23.86 (23.63~24.09)?

21.70 (21.59~21.80)?

23.71 (23.57~23.85)2
23.69 (23.56~23.83)2

24.41 (24.26~24.56)?
24.40 (24.25~24.55)?

21.89 (21.77~22.01)?

23.88 (23.72~24.03)?
23.90 (23.75~24.05)?

24.59 (24.43~24.75)
24.61 (24.45~24.77)

22.19 (22.03~22.35)2

23.83 (23.61~24.05)?
23.87 (23.65~24.09)?

24.56 (24.32~24.80)?
24.59 (24.35~24.83)?

<0.001

<0.001
<0.001

<0.001
<0.001




FLR A
A 1
T 2

EEHE
T 1
1T 2

74.44 (73.20~75.68)
74.24 (73.00~75.49)

80.08 (78.69~81.47)
79.97 (78.58~81.37)

75.71 (75.17~76.25)2
75.66 (75.11~76.20)2

81.76 (81.15~82.37)2
81.68 (81.07~82.29)*

76.73 (76.37~77.08)2
76.70 (76.35~77.06)2

82.93 (82.53~83.33)2
82.91 (82.51~83.30)*

77.54 (77.14~77.93)2
77.58 (77.19~77.98)2

83.71 (83.27~84.15)2
83.77 (83.33~84.21)2

77.43 (76.85~78.00)2
77.51 (76.93~78.08)2

83.58 (82.93~84.22)2
83.65 (83.00~84.29)2

<<0.001
<0.001

<<0.001
<0.001

e R ONTAEE I BMI R JH: 95%Cl. 1A 25 % BMI I I8 X (10 M) o tHRBEZRE S AR ) BMI, B8 1 ERER (2 | X (104
XD  FEEUW (<2500, 2500~. 5000~. 10 000~. 20 000~. >35000 yo/4E) Bk CRMIETTshE . T TBAEEA G, Tl HEARN R 898 Kk
FTAENG . BIBIR. K. FENE. fl/ P HABEAR G085  BIRE (D45, %M. B0 E. VORGES) o A 2 7ERA 1 (Eah B3g i
G TR R o 2R 4 T R R B RS R B ) 1~. 15~ =25 32D I ORI EE /RGN . S0, 00N, Jal<15. 15~.
30~. >60g/d) . RJJiES) (RREFME-hD « BRI B3, KRR (RG5O E d. 4-6d/E . 1-3d/E. 1-3d/H . RZEitknz, iz SqE5 o)
BIRAE N 7. 5. 2. 0.5, 0)
a5 R LU EAHME, ZR ARSI EEM (P<0.05)

R 3 AFRSACTEEEW TN R R EHEARAL (kg/5 4F)

N 5 Ltk
R 1 A 2 A 3 AL 1 R 2 B 3

M 25 5 B @
N3 1.59 (1.22~1.97) 1.50 (1.13~1.87) 1.05 (0.74~1.35) 0.99 (0.68~1.29)
e 1.68 (1.51~1.85) 1.66 (1.49~1.83) 1.15 (1.02~1.29) 1.14 (1.00~1.27)
Wi 1.72 (1.59~1.84) 1.71 (1.59~1.84) - 1.28 (1.19~1.37) 1.27 (1.18~1.36)
INEE 1.72 (1.55~1.89) 1.77 (1.60~1.94) - 1.32 (1.23~1.42) 1.34 (1.24~1.43) ¢
RIEM E2E 1.82 (1.42~2.23) 1.87 (1.47~2.28) 1.36 (1.22~1.50) 1.39 (1.25~1.53)
R P 0.525 0.198 0.036 0.008
MEZFAEDNEFRE
KERLLE 1.08 (0.67~1.49) 1.19 (0.78~1.60) 1.16 (0.75~1.58) 0.71 (0.32~1.09) 0.75 (0.37~1.14) 0.74 (0.35~1.12)
[l 1.07 (0.89~1.26) 1.11 (0.92~1.29) 1.10 (0.91~1.29) 0.69 (0.52~0.86) 0.70 (0.53~0.87) 0.68 (0.52~0.85)




IS 1.07 (0.93~1.21) 1.07 (0.93~1.21) 1.06 (0.92~1.20) 0.95 (0.84~1.06) 0.95 (0.84~1.06) 0.95 (0.84~1.06)

N2 1.22 (1.03~1.41) 1.16 (0.97~1.35) 1.18 (0.99~1.37) 0.96 (0.83~1.08) 0.95 (0.83~1.07) 0.96 (0.83~1.08)
RIEM b2 1.33 (0.89~1.77) 1.27 (0.82~1.71) 1.29 (0.85~1.74) 0.96 (0.79~1.14) 0.96 (0.78~1.13) 0.96 (0.78~1.14)
bk P 0.252 0.665 0.532 0.073 0.107 0.075

e R RO B S F R EAR A L 95%CI; AL 1 ERAERY . X FEEWRON . Bk, GSPIRAS ORI E LR 2 i) 5 MR 2 AR 1R
Fnit EAE RO PO g BRI BRSE. AKRRER CRREIEDIN B VENAR 2 R o B 3 7R 2 B A b 3G R LR - R A A AT
JrECRAS s W CIRASAAR . ANIAE-TH . RG-SR« AR CIRESAAR . AR -« AR 0iEsh (IR B EE) - SRR &
v KRESIE (BUASRAZE) ARSI, ST R % 225 ¥ BMI; P28 BMI.

¢ HRE UL EAMIL, ZRASEE L (P<0.05)

R 4 AFISCRE EERT TER G L2 1 1 3 B 53 1 25 () JEE L A2k Cem /5 4D

S Eiyis i
A 1 A 2 A 3 A 1 A 2 BiZY 3

KERKLL L 2.59 (2.00~3.17) 2.75 (2.16~3.33) 2.69 (2.11~3.28) 3.25 (2.67~3.83) 3.29 (2.71~3.88) 3.26 (2.68~3.85)
Shas 3.39 (3.12~3.65)* 3.43 (3.16~3.69)* 3.42 (3.15~3.68)* 3.69 (3.44~3.95) 3.69 (3.44~3.95) 3.67 (3.41~3.93)
I 3.22 (3.02~3.42) 3.22 (3.02~3.42) 3.22 (3.02~3.42) 3.87 (3.70~4.03) 3.87 (3.70~4.03) 3.86 (3.69~4.03)
N 3.23 (2.96~3.50) 3.15 (2.88~3.42) 3.18 (2.91~3.45) 3.94 (3.75~4.12)* 3.93 (3.75~4.12) 3.95 (3.76~4.13)*
RIEH 5 3.12 (2.49~3.75) 3.03 (2.40~3.67) 3.06 (2.42~3.69) 3.89 (3.63~4.16) 3.89 (3.62~4.16) 3.91 (3.64~4.18)
AP 0.982 0.511 0.655 0.158 0.182 0.112

e R TR A B S R AR A B 950%C s AR 1 IARAE RS . XL WO BRAL. GSORIRES (R IURE VR R 2 D ANER R A
P 2 FERR 1 AL B3R B UG A0S BREE. B, AKRMIR CRERIR EIENR 2 D ; B8 3 FERRY 2 R REfh b 3 i Bk
2e-E R AN AT RS CREBRE LR 3 M)

"HRE RV EAME, ZRA SR (P<0.05)
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