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Abstract: Objective To investigate the association between body mass index (BMI) and mortality risk among older Chi-
nese based on the China Health and Retirement Longitudinal Study ( CHARLS). Methods The demographic features,
BMI, prevalence of chronic diseases and mortality among the elderly at ages of 60 years and greater were captured
from the CHARLS database from 2011 to 2018. A multivariable Cox proportional hazards regression model was used to
examine the association between BMI and the risk of death. Results Totally 6 023 subjects were enrolled, including
3 006 men (50.09%) and 3 017 women (49.91%), and 68.69% of the participants (4 137 subjects) were at ages of
60 to 69 years. There were 637 subjects (10.58% ) with underweight, 1 544 (25.63% ) with overweight, and 557
(19.25%) with obesity. During the follow—up period (35 091 person—years), 1 035 subjects died. Multivariable Cox pro-
portional hazards regression analysis revealed an increased risk of mortality among the underweight elderly ( HR=1.496,
95%CI: 1.261-1.775) and a reduced risk of mortality among the obese elderly (HR=0.671, 95%CI: 0.511-0.881) rela-
tive to the elderly with normal weight, after adjustment for age, gender, smoking, household registration, administration
of anti-diabetic drugs, administration of anti-dyslipidemia drugs, and administration of anti~hypertensive drugs. Conclu-
sion It is found that the risk of mortality among the Chinese elderly correlatives with BMI through the analysis of
CHARLS data.
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Table 1 Basic characteristics of the 6 023 subjects

NE HIR L

i H Ttem
Number  Proportion/%

5] Gender

i Male 3 006 50.09

4 Female 3017 49.91
Ay 5 AgelYear

60 ~ 4 137 68.69

=70 1 886 31.31
% 4H Smoking

MA Never 1 875 31.15

W 2% Ever 708 11.76

UAE Current 3 437 57.09

PRI Drinking

A Never 1 413 23.47
28 Ever 409 6.80
BAE Current 4 198 69.73

J3 11 Household registration
Ak Agriculture 4 744 78.79
40l Non—agriculture 1277 21.21
ADLZKfiE ADL disability
75 No 3 280 70.00
& Yes 1 406 30.00
TEVESR Chronic disease
75 No 1 490 24.74
J& Yes 4532 75.26
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#& 1 (Z2) Table 1 (continued)
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JIRJH LG 5 1A ST 2549 Taking anti—dyslip-
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% No 5 592 94.60

7& Yes 319 5.40

JRFH =5 03597 259 Taking anti-hyperten-

sive drugs
75 No 4 492 74.93
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Table 2 Comparison of mortality in the older Chinese with different BMI
- BN L ASN i %t%ﬁDemh rate/ (1/1 000 ——— it
Observation cases Dead cases Fifii)i \4F Person—years )
RE L Underweight 637 178 52.12 82.421 <0.001
AT IE® Normal weight 3 285 579 30.14
FHH Overweight 1 544 217 23.81
NEf: Obesity 557 61 18.20

& 3 BMI 5 EBAENIETRIKAIZ KR Cox HLBIXUES 157347

Table 3 Multivariable Cox proportional hazards regression analysis of the association between BMI and mortality among older Chinese

BMI Z I Reference 8 S% Wald x*fH PiE HR{H 95%CI

R E L Underweight AT TE# Normal weight 0.403 0.087 4.628 <0.001 1.496 1.261 ~ 1.775
TR Overweight -0.109 0.082 -1.326 0.185 0.897 0.763 ~ 1.054
JIEE Obesity -0.399 0.139 -2.870 0.004 0.671 0.511 ~0.881
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