EREF 201254 A% 41 5% 12 B 1173

o IR -

FEXFE BMI EMENEXESHTREH THRER

EAMLI KL P AE
(EREAMKXFHES = ERS2E AF 100010

B OE.HH BT RFAABEPRRATHEHLBMD S EKTFOH S, HiE B EEARTESEI L FHE 2008~2010 F A
FHAEESTISTH RFEEN L H ARM T K E(SBP) AFKE(DBP)4F 4 o A st /7% it 547 R ERME 4 AT H A B F
., &8 BMI 4415 SBP.DBP £ E 48 % (SBP.r=0.23,P=0.000,DBP.r=0. 16, P=0. 000) , L. SBP.DBP K -F 3§ £ 3 % . &
[ (117,654 14, 28)mm Hg,(75.654+9.55)mm Hg |k T4 €4 (117. 41+12.86)mm Hg, (74. 78+8. 91)mm Hg |k T4 &
FEFA[11.78411. 38)mm Hg, (71. 4948, 14)mm HglXk F4&4k it &4 [(107. 854-10. 66)mm Hg, (69. 804-7. 95)mm Hg],
S EFAGITFEL(P<0.05), M BMI Sk mig g, stABEALIeME X 3 AR ITESH T, LI T FABE ARG BMI,
SBP.DBP % fr J& [8 1 % | i do & & 44 F8 b %[ (22, 9342, 74)mm Hg, (103. 65410, 14)mm Hg, (69. 6247. 83)mm Hg,2.4%,
27.13% ¥4 K F AT (26.504+3.07)mm Hg, (117, 45+13. 45)mm Hg, (74. 93+9. 02)mm Hg,6.1%,47. 4% ] F 4,35 P<
0.05, &5t BMI ¥ &t X 4 o JEAK-F A { @ % oa, T4 BMIAFE 4 o B4R 3 09 T 2T 48 47 x5 A 09 fe R fe JR M L 2EAT I
W8I 3 R AT KR B R RSB & & e R 6 B T

;"Eﬁglﬁj:k%i;kﬂ‘/ﬁiiaﬁ;ﬁfi;+fﬁ'iﬁﬁ

doi:10. 3969/j. issn. 1671-8348. 2012, 12. 011 X RkPRIRAD : A X ERS1671-8348(2012)12-1173-03

Investigation on the relationship between body mass index and blood pressure
in undergraduate students and exercise intervention
Wu Qiutao s Hu Rong” ,Ye Chunji
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Chongqing Medical University ,Chongqging 400010, China)

Abstract : Objective To investigate the relationship between BMI and blood pressure in undergraduate student and intervention
study. Methods We choose freshmen students of the Chongqing City Management College from 2008 to 2010, total of 8757 cases,
and the height, weight and blood pressure of the students were analyzed statistically. The overweight and obesity students were
taken aerobic exercise. Results We found that the BMI had positive correlation with the blood pressure (systolic pressure:r=
0.23,P=0.000;diastolic pressure:r=0. 16, P=0. 000). The relationship of blood pressure levels among the groups were: obese
group [(117. 65414, 28)mm Hg, (75. 65+9. 55)mm Hg|>overweight group[ (117. 41412, 86)mm Hg, (74.78+8. 91)mm Hg |
>normal group[ (111.78+11.38)mm Hg,(71. 49+ 8. 14)mm Hg]>low-weight group[ (107. 854+10. 66)mm Hg, (69. 80+7. 95)
mm Hg . There was significant difference among the four groups (P<C0. 05). In the overweight group and obesity group students
taken aerobic exercise, BMI, systolic pressure level,diastolic pressure level, positive rate of high blood pressure,and positive rate of
high-normal blood pressure [ (22. 9342, 74)mm Hg, (103. 65+ 10. 14)mm Hg, (69. 62+ 7. 83)mm Hg,2. 4% ,and 27. 13% , re-
spectively) ] were lower than before treatment [ (26.50=+3. 07)mm Hg,(117.45+13.45)mm Hg,(74.93=+9. 02)mm Hg.6.1%,
and 47. 4% ,respectively) |. Conclusion BMI has negative impact on blood pressure of college students. BMI can be as the predictor
of hypertension. We can reduce the risk of hypertension by controlling the students” weight.
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