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Objectives. To assess the extent of interaction between body mass index (BMI) and triglyceride (TG) level and its effects on blood
pressure (BP) in elderly individuals in China. Design. Cross-sectional study. Setting. Data were taken from a cross-sectional study
called the China Health and Retirement Longitudinal Study. Participants. The analytic sample included 3629 subjects aged 45 to
96 years. Main Outcome Measurements. Data were obtained from the China Health and Retirement Longitudinal Study, which is a
cross-sectional study. Age-adjusted partial Pearson’s correlation test was used to compare various characteristics and BP. Adjusted
associations were first used as linear regression models, as appropriate. Then, general linear models adjusted for related potential
confounders were used to examine the synergistic effects of BMI and TG level on BP. Finally, a binary logistic regression model
adjusted for confounding factors was used to examine the association between BMI or TG level and hypertension. Results. Age-
adjusted partial Pearson’s correlation coefficient showed that the TG level was positively correlated with both systolic blood pressure
(SBP) and diastolic blood pressure (DBP) in both men and women with BMI < 24.0 kg/mz; however, TG level was positively
correlated with DBP in women with BMI > 24.0 kg/m” but not with DBP in men with BMI > 24.0 kg/m®. Multiple linear regression
analysis showed that BMI level was significantly and positively associated with both SBP and DBP in men and women with BMI
< 24.0 kg/m?, and TG level was significantly and positively associated with SBP in women with BMI < 24.0 kg/m?, independent
of other confounding factors. A general linear model analysis with adjustment for confounding factors (age, educational level,
marital status, current residence, smoking, eating habits, taking activities, antidiabetic medication, antihypertensive therapy, fasting
plasma glucose [FPG], low-density lipoprotein cholesterol [LDL-C], estimated glomerular filtration rate [eGFR], and serum uric
acid [SUA]) showed no interaction between BMI and TG level and SBP (men, § = 0.572, P = 0.845; women, f3 = 0.122, P =
0.923) and DBP (men, 3 = -0.373, P = 0.810; women, 3 = 0.272, P = 0.828). A binary logistic regression model analysis with
adjustment for confounding factors (age, educational level, marital status, current residence, smoking, drinking, eating habits,
taking activities, major accidental injury, physical activity, history of cardiovascular disease, history of liver disease, antilipidemic
medication, antidiabetic medication, antihypertensive therapy, FPG, LDL-C, high-density lipoprotein cholesterol [HDL-C], eGFR,
and SUA) showed that overweight and obese men and women were more likely to have hypertension (men: odds ratio [OR] =
1.781, 95% confidence interval [CI] = 1.393-2.277; women: OR = 1.653, 95% CI = 1.330-2.055) and women with high TG were more
likely to have hypertension (OR = 1.558, 95% CI = 1.219-1.992). Conclusion. An interactive effect of BMI and TG level on BP was
not observed in either men or women; however, independent effects of BMI on BP were observed in both men and women, and an
association between TG level and hypertension was observed in women.
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1. Introduction

The prevalence of hypertension has dramatically increased
in the past few years in China[l, 2]; furthermore, the rate
of hypertension is disproportionately high among elderly
individuals in this country[3-5]. Hypertension is defined
as a diastolic blood pressure (DBP) of > 90 mmHg and/or
systolic blood pressure (SBP) of > 140 mmHg based on the
evidence of modestly increasing risk[6-8] and incidence of
cardiovascular disease (CVD)[9-11].

Hypertension is a complex disease, and patients with the
condition suffer from an economic, psychosocial, and physi-
cal burden. Recently, hypertension has become an important
global public health challenge [12]. Therefore, an effective
strategy to prevent hypertension and determine its associated
risks should be carefully implemented. Numerous studies[13-
20] have been conducted to determine the risk factors for
hypertension, such as aging, overweight, central obesity,
lifestyle, family history of hypertension, history of diabetes
and dyslipidemia, lack of physical activity, smoking, alcohol
consumption, low-density lipoprotein cholesterol (LDL-C)
level, triglycerides (TG) level, and high-density lipoprotein
cholesterol (HDL-C) level. Lipid abnormalities have been
shown to increase the risk factors for hypertension [21]. For
example, Teng [22] found an additive effect of TG on DBP.
Brennan [23] conducted a study to investigate the effects of
body weight on TG and SBP in individuals aged 20 to 49
years and found that, in men, significant correlations with
BMI were found for all variables, while in women younger
than 40, only the correlation with BP was significant. TG level
has been associated with BP since TG level itself can lead to
endothelial dysfunction [24, 25], arterial stiffness [26], and
loss of vasomotor reactivity [27]. However, it is also important
to understand the interrelationships among various risk fac-
tors for hypertension. In particular, the association between
TG level and risk of hypertension and the effects of obesity on
this association are of considerable interest, and an interactive
effect between body mass index (BMI) and TG level on BP
may also be considered.

No consistent recognition of the association and interac-
tion analysis between BMI and TG level and BP in elderly
individuals exists. Thus, the present study particularly aimed
to determine the prevalence of normotension and hyperten-
sion and their association with BMI, TG level, and other
confounding factors based on sex, using cross-sectional data
from community-dwelling individuals aged > 60 years in
China.

2. Methods

2.1. Study Design and Setting. Data for this cross-sectional
study were taken from the China Health and Retirement
Longitudinal Study (CHARLS), a biennial and nationally
representative longitudinal survey conducted by the China
Centre for Economic Research at Peking University [28]. The
baseline survey had a four-stage, stratified, cluster probability
sampling design.
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In the first stage, all counties in China were stratified
by region, rural/urban status, and gross domestic product
per capita. A random sample of 150 counties was selected
to represent the socioeconomic and geographic pattern of
all the counties. In the second stage, three primary sampling
units (PSUs) were selected in each county with the probability
of inclusion of each county in the sample proportional to
their population size. In the third stage, all households in
each selected PSU were mapped, and a random sample
of 24 households was selected among all the households
with residents aged > 45 years within each PSU. Finally, for
each selected household, one resident aged > 45 years was
randomly selected as a participant in the survey. From the
2011 CHARLS Wavel, we included a total of 3629 individuals
in our study.

2.2. Information on Demographic Characteristics and Self-
Reported Risk Factors. Data including age, education, mar-
ital status, current residence, smoking, drinking, eating
habits, taking activities, accidental injury, physical exercise,
history of cardiovascular disease, history of liver disease,
antilipidemic medication, antidiabetic medication, and anti-
hypertensive therapy were obtained using a self-reported
questionnaire. (1) Median age was 68 years, and age was
categorized as < 68 years and > 68 years. (2) Educational levels
were classified into illiterate, less than elementary school,
high school, and above vocational school. (3) Marital status
was classified into married and single. (4) Current residence
was classified into rural and urban. (5) Smoking status was
never smoked, ex-smoker, and current smoker. (6) Alcohol
consumption was classified into more than non-drinker, less
than once a month, and once a month. (7) Eating habits
were categorized into 2 meals per day or fewer, 3 meals per
day, and 4 meals per day or more. (8) Activity status was
dichotomized into at least once a month versus never. (9)
Major accidental injury information was obtained by asking
the participant whether he/she suffered from any type of
major accidental injury and received medical treatment; the
answer was “yes” or “no.” (10) Regular physical exercise was
defined as exercising at least 3 days per week and more than
30 minutes per day, including moderate to vigorous physical
activity and walking. (11) History of CVD, history of liver
disease, antilipidemic medication, antidiabetic medication,
and antihypertensive therapy were defined as a history of
receiving treatment for the respective diseases; the answer
was “yes” or “no.”

2.3. Glucose, LDL, HDL, Triglycerides, eGFR, BP, and Uric
Acid Measurement. Venous blood samples were obtained
at the Centers for Disease Control and Prevention (CDC)
station, then immediately stored and frozen at —20°C, and
transported within 2 weeks to the Chinese CDC in Beijing,
where they were placed in a deep freezer and stored at —80°C
until the relevant assay was performed at the China Medical
University laboratory. (1) Fasting plasma glucose (FPG),
LDL, HDL, and TG levels were analyzed at the Youanmen
Center for Clinical Laboratory at Capital Medical University
using the enzymatic colorimetric tests, and serum uric acid
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(SUA) levels were analyzed using the urinalysis (UA) plus
method. We classified TG levels into 2 categories: > 150
mg/dL and < 150 mg/dL, a categorization widely used in
previous studies [29, 30]. (2) BP was measured 3 times at
intervals of 45 seconds with a sphygmomanometer. The
value of BP was determined based on the mean of the
3 measurements. Normotension was defined as absence
of antihypertensive therapy with an SBP of < 140 mmHg
and DBP of < 90 mmHg, while hypertension was defined
as an SBP of >140 mmHg and/or DBP of > 90 mmHg;
this categorization has been widely used in previous
studies. (3) Estimated glomerular filtration rate (eGFR)
was calculated using the CKD-EPI creatinine-cystatin
equations [31]: (1) in men, serum creatinine (Scr) < 0.9,
serum cystatin C(Scys) < 0.8, eGFR = 135x (Scr/0.9) 7029 «
(Scys/0.8)"7%£0.995%; Scr< 0.9, Scys> 0.8, eGFR = 135%
(Scr/0.9)7%2% « (Scys/0.8) "7 %0.995%¢; Scr> 0.9, Scys< 0.8,
eGFR=135%  (Scr/0.9) %% (Scys/0.8) "7 x0.995%¢;
Ser> 0.9, Scys> 0.8, eGFR = 135% (Scr/0.9) 70601 4
(Scys/0.8)*71%0.995%¢ (2) in women, Scr < 0.7, Scys
< 0.8, eGFR = 130%(Scr/0.7) "** % (Scys/0.8) "7 x0.995%¢
Scr< 0.7, Scys> 0.8, and eGFR =
130 (Scr/0.7)"**8 x(Scys/0.8) ™71 £0.995%¢; Scr> 0.7, Scys<
0.8, eGFR = 130% (Scr/0.7) %% «(Scys/0.8) "7 £0.995%¢;
Scr> 0.7, Scys> 0.8, and eGFR = 130% (Scr/0.7) 70601
(Scys/0.8) %711 %0.995%°,

2.4. Measurement of Body Mass Index. Weight and height
were measured using a weight and height measurement
instrument. BMI was calculated based on the measured
weight and height of the participants, who were classified into
four categories: underweight (BMI, < 18.5 kg/m*), normal
weight (18.5-24 kg/m?®), overweight (24-28 kg/m*), and
obese (> 28 kg/mz)[32].

2.5. Statistical Analysis. Our data are represented as mean
+ standard deviation (SD; continuous data) and number
and percentage (categorical data). Differences between nor-
motension and hypertension, or between normal weight
individuals and those with underweight or adiposity, were
evaluated using the t-test or chi-square test, followed by
Bonferroni adjustment. Correlations between various char-
acteristics and BP were compared using the age-adjusted
partial Pearson’s correlation test. The adjusted associations
between various characteristics and BP were first compared
using linear regression models, as appropriate. Then, general
linear models adjusted for related potential confounders (age,
educational level, marital status, current residence, smoking,
drinking, eating habits, taking activities, major accidental
injury, physical activity, history of CVD, history of liver
disease, antilipidemic medication, antidiabetic medication,
antihypertensive therapy, FPG, LDL-C, HDL-C, eGFR, and
SUA) [33] were constructed to examine the synergistic effect
of BMI and TG level on BP. A binary logistic regression model
adjusted for related potential confounders was used to exam-
ine the association between BMI or TG and hypertension.
A P-value of 0.05 was considered significant. All data were

analyzed using the SPSS version 170 (IBM Corp., Armonk,
NY, USA).

2.6. Patient and Public Involvement Statement. Consent from
the respondents was obtained by the CHARLS. The data
information obtained from the study was public, and patients
were not involved.

3. Results

The 2011 CHARLS Wavel sample (N=3629) consists of 49.88%
men (Age: Mean = 68.86 years; SD = 6.30; range, 60-93
years) and 50.12% women (Age: Mean = 68.55 years; SD =
6.82; range, 60-96 years). Among men, the mean SBP and
DBP were 128.93 mmHg and 72.28 mmHg, respectively, and
among women, the mean SBP and DBP were 133.66 mmHg
and 73.00 mmHg, respectively. In men, 10.94%, 60.66%,
21.60%, and 6.80% were underweight, normal weight, over-
weight, and obese, respectively, whereas in women 10.34%,
49.04%, 29.08%, and 11.54% were underweight, normal
weight, overweight, and obese, respectively. The mean and
SD of TG level were 112.79 + 83.55 mg/dL in men and
140.14 + 94.12 mg/dL in women. Tables 1 and 2 present the
baseline characteristics of the sample for all variables, and
most variables were based on our previous research [32].
Tables 1 and 2 show the various characteristics of par-
ticipants categorized on basis of BMI. The participants
comprised 1,810 men aged 68.86 + 6.30 (range: 60-93) years
and 1,819 women aged 68.55 + 6.82 (range, 60-96) years.
According to the modified Chinese criteria for BMI [34], the
mean BMI in men was 22.41 kg/m2 (SD, 3.71), with 10.94%
underweight (BMI, < 18.5 kg/m*), 60.66% normal weight
(BMI, 18.5-24 kg/mz), 21.60% overweight, and 6.80% obese
(BMIL, > 28 kg/mz), whereas the mean BMI in women was
23.33 kg/m2 (SD, 4.23), with 10.34% underweight (BMI, < 18.5
kg/m?), 49.04% normal weight (BMI, 18.5-24 kg/m?), 29.08%
overweight, and 11.54% obese (BMI, > 28 kg/mz). Table 1
shows the background characteristics of male participants
categorized based on BMI. Levels of FPG, LDL-C, TG, eGFR,
SUA, SBP, and DBP were significantly higher in the high
BMI group than in the low BMI group, whereas HDL-
C level was higher in the low BMI group than in the
high BMI group. However, between-group differences in
the prevalence of major accidental injury, regular physical
exercise, history of liver disease, and antihypertensive therapy
were not observed. In women, levels of FBG, LDL-C, TG,
eGFR, SUA, SBP, and DBP were significantly higher in the
high BMI group than those in the low BMI group, but HDL-C
level was higher in the low BMI group than in the high BMI
group. However, between-group differences in categories of
alcohol drinking, major accidental injury, physical activity,
and history of liver disease were not observed (Table 2).
Tables 3 and 4 show the characteristics of participants
categorized by BMI and BP status. First, in the hypertensive
group with a BMI < 24.0 kg/m? in men, levels of glucose,
LDL-C, BMI, SUA, SBP, and DBP were significantly higher
than those in the hypertensive group, but eGFR level was
significantly higher than that in the normotensive group.
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TABLE 1: Various characteristics of participants categorized by BMI in male (N=1810).
Variables B(l:gfglgf BMII8.5-24 (n=1098) BMI 24-28 (n=391) ](Sigz;? t/y P
Age(years) 71.49+6.31 69.17+6.4 67.35+£5.71 66.7+5.22 25.817 <0.001
Education
Illiterate 52(26.26) 256(23.32) 44(11.25) 20(16.26) 42,976  <0.001
Less than elementary school 130(65.66) 773(70.40) 306(78.26) 90(73.17)
High school 6(3.03) 17(1.55) 5(1.28) 4(3.25)
Above vocational school 10(5.05) 52(4.74) 36(9.21) 9(7.32)
Marital status
Single 29(14.65) 179(16.30) 30(7.67) 13(10.57) 192333 <0.001
Married 169(85.35) 919(83.70) 361(92.33) 110(89.43)
Current residence
Rural 152(76.77) 791(72.04) 213(54.48) 65(52.85) 60.303  <0.001
Urban 46(23.23) 307(27.96) 178(45.52) 58(47.15)
Smoke
NO 118(59.60) 632(57.56) 163(41.69) 48(39.02) 43161 <0.001
Former smoke 36(18.18) 199(18.12) 105(26.85) 33(26.83)
Current smoke 44(22.22) 267(24.32) 123(31.46) 42(34.15)
Drinking
NO 115(58.08) 543(49.45) 202(51.66) 65(52.85) 19772 <0.001
Less than once a month 13(6.57) 94(8.56) 33(8.44) 14(11.38)
More than once a month 70(35.35) 461(41.99) 156(39.9) 44(35.77)
Eating meals
<2 meals per day 31(15.66) 174(15.85) 43(11.00) 10(8.13) 15580  0.016
3 meals per day 162(81.82) 905(82.42) 345(88.24) 113(91.87)
>4 meals per day 5(2.53) 19(1.73) 3(0.77) 0(0.00)
Taking activities
No 119(60.10) 593(54.01) 175(44.76) 62(50.41) 15198  0.002
Yes 79(39.90) 505(45.99) 216(55.24) 61(49.59)
Ever been in major accidental injury
No 173(87.37) 976(88.89) 349(89.26) 111(90.24) 0.743 0.863
Yes 25(12.63) 122(11.11) 42(10.74) 12(9.76)
Having regular physical exercises
No physical exercise 122(61.62) 701(63.84) 247(63.17) 69(56.1) 5.204 0.518
Less than regular physical exercises 39(19.70) 183(16.67) 60(15.35) 23(18.70)
Regular physical exercises 37(18.69) 214(19.49) 84(21.48) 31(25.20)
History of CVD
No 178(89.90) 965(87.89) 323(82.61) 87(70.73) 33.007  <0.001
Yes 20(10.10) 133(12.11) 68(17.39) 36(29.27)
History of liver diseases
No 194(97.98) 1055(96.08) 375(95.91) 114(92.68) 5576 0.134
Yes 4(2.02) 43(3.92) 16(4.09) 9(7.32)
Antilipidemic medication
No 194(97.98) 1063(96.81) 366(93.61) 104(84.55) 43969  <0.001
Yes 4(2.02) 35(3.19) 25(6.39) 19(15.45)
Anti-diabetic medication
No 195(98.48) 1069(97.36) 365(93.35) 104(84.55) 54.001  <0.001
Yes 3(1.52) 29(2.64) 26(6.65) 19(15.45)
Anti-hypertensive therapy
No 186(93.94) 1036(94.35) 359(91.82) 114(92.68) 3345 0341
Yes 12(6.06) 62(5.65) 32(8.18) 9(7.32)
Fasting plasma glucose(mg/dl) 105.00+28.94 109.16+36.00 118.37+41.50 119.64+41.26 9.994 <0.001
LDL Cholesterol (mg/dl) 105.37+32.12 110.54+32.35 118.02+35.30 119.42+34.05 9.701 <0.001
HDL Cholesterol (mg/dl) 60.04+16.14 53.83+15.90 44.00+13.320 42.9+12.28 74.457  <0.001
eGFR(ml/min/l.73m2) 71.56+16.22 74.92+16.53 75.57+16.32 75.13+16.23 2.868 0.035
Serum uric acid(mg/dl) 4.79+1.29 4.98+1.31 5.37+1.34 5.27+1.29 12.990 <0.001
Systolic blood pressure(mmHg) 128.93+21.56 132.59+24.29 139.25+25.58 143.94+19.85 23.845 <0.001
Diastolic blood pressure(mmHg) 72.28+12.34 74.59+12.78 78.65+12.37 81.69+12.29 17079  <0.001
Body mass index(kg/mz) 17.24+0.90 21.25+1.53 25.65+1.12 30.71+£4.3.00 2126.849 <0.001
Triglycerides (mg/dl) 84.34+34.71 101.52+59.33 146.98+129.67 150.5+92.37 47962  <0.001
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TABLE 2: Various characteristics of participants categorized by BMI in female (N=1819).
Variables Dhiss,  BMISS24(n-892) BMI24-28(n=529) 10 Uy P
Age (years) 71.41+7.07 68.77+6.99 67.64+6.32 67.34+6.25 17169 <0.001
Education
Illiterate 133(70.74) 530(59.42) 269(50.85) 111(52.86) 35.807 <0.001
Less than elementary school 55(29.26) 342(38.34) 236(44.61) 97(46.19)
High school 0(0.00) 6(0.67) 9(1.70) 0(0.00)
Above vocational school 0(0.00) 14(1.57) 15(2.84) 2(0.95)
Marital status
Single 72(38.30) 291(32.62) 131(24.76) 49(23.33) 20.478  <0.001
Married 116(61.70) 601(67.38) 398(75.24) 161(76.67)
Current residence
Rural 150(79.79) 588(65.92) 309(58.41) 107(50.95) 43911 <0.001
Urban 38(20.21) 304(34.08) 220(41.59) 103(49.05)
Smoke
NO 151(80.32) 783(87.78) 479(90.55) 190(90.48) 20377 <0.001
Former smoke 6(3.19) 30(3.36) 15(2.84) 8(3.81)
Current smoke 31(16.49) 79(8.86) 35(6.62) 12(5.71)
Drinking
NO 164(87.23) 781(87.56) 462(8733) 194(92.38) 7632 0.266
Less than once a month 10(5.32) 32(3.59) 27(5.10) 6(2.86)
More than once a month 14(7.45) 79(8.86) 40(7.56) 10(4.76)
Eating meals
<2 meals per day 48(25.53) 143(16.03) 58(10.96) 18(8.57) 32785  <0.001
3 meals per day 139(73.94) 732(82.06) 463(8752) 189(90.00)
>4 meals per day 1(0.53) 17(1.91) 8(1.51) 3(1.43)
Taking activities
No 113(60.11) 490(54.93) 241(45.56) 100(47.62) 19191 <0.001
Yes 75(39.89) 402(45.07) 288(54.44) 110(52.38)
Ever been in major accidental injury
No 173(92.02) 830(93.05) 490(92.63) 197(93.81) 0.573 0.903
Yes 15(7.98) 62(6.95) 39(7.37) 13(6.19)
Having regular physical exercises
No physical exercise 134(71.28) 569(63.79) 322(60.87) 132(62.86) 9.032 0.172
Less than regular physical exercises 25(13.30) 172(19.28) 99(18.71) 36(17.14)
Regular physical exercises 29(15.43) 151(16.93) 108(20.42) 42(20.00)
History of CVD
No 160(85.11) 757(84.87) 428(80.91) 158(75.24) 13.931  0.003
Yes 28(14.89) 135(15.13) 101(19.09) 52(24.76)
History of liver diseases
No 183(97.34) 864(96.86) 504(95.27) 203(96.67) 3289 0.349
Yes 5(2.66) 28(3.14) 25(4.73) 7(3.33)
Antilipidemic medication
No 185(98.40) 854(95.74) 474(89.60) 178(84.76) 49744 <0.001
Yes 3(1.60) 38(4.26) 55(10.40) 32(15.24)
Anti-diabetic medication
No 187(99.47) 863(96.75) 490(92.63) 188(89.52) 33154 <0.001
Yes 1(0.53) 29(3.25) 39(737) 22(10.48)
Anti-hypertensive therapy
No 171(90.96) 838(93.95) 495(93.57) 191(90.95) 33154 <0.001
Yes 17(9.04) 54(6.05) 34(6.43) 19(9.05)
Fasting plasma glucose (mg/dl) 105.18+22.29 110.63+40.95 118.34+48.98 116.55+35.01 6.659 <0.001
LDL Cholesterol (mg/dl) 115.41+33.67 122.84+34.65 127.66+38.90 128.45+41.61 6.511 <0.001
HDL Cholesterol (mg/dl) 60.31+16.04 54.55+15.13 47.67+13.02 45.26+11.70 62.326  <0.001
eGFR (ml/min/1.73m2) 72.49+16.54 75.97+16.10 77.40+15.8 75.16%18.06 4.396 0.004
Serum uric acid (mg/dl) 3.83+1.14 4.06+1.12 4.30+1.14 4.62+1.22 21.304  <0.001
Systolic blood pressure (mmHg) 133.66+24.74 136.74+23.69 141.83+30.53 146.33£38.15 19.704  <0.001
Diastolic blood pressure (mmHg) 73.00+12.26 75.01+11.77 78.61+12.06 79.54412.23 10.742  <0.001
Body mass index (kg/mz) 17.13+1.42 21.43+1.50 25.73+1.15 30.90+4.33 2202.200 <0.001
Triglycerides (mg/dl) 103.17+50.81 128.46+82.33 158.53+100.30 176.54+128.24 33.113 <0.001




BioMed Research International

(z8'8)1C (€€8)¢T (6L (ere)se SO

€F8°0  6£0°0 (8T'16)LIT (L916)€ST 9%L°0 S01°0 (1T26)81% (88'96)6£8 ON
uonedrpaw SrwapIdimuy

(8£°€)6 (08°5)91 (c0€)€1 (c6°)¥7¢ SOk

0620 (44N (2T'96)67T (07%6)09T 9T¥'0 ¥€9°0 (86'96)L1% (£0'96)€8 ON
w@wd@mﬁv .H®>: ..HO \Couwﬁum

(Irea)ss (Ls61)¥S (9sTn)¥s (s8o1)¥6 SOk

€8€°0 090 (68'9)€81 (¢¥'08)cee 0€€°0 V670 (F¥18)9L€ (ST68)TLL ON
AAD J0 103sTH

(LEF)8S (59°02)LS (€7°02)L8 (¥6'81)¥91 sas119xa [ed1sAyd remnsay

(6TFI¥E (sLL1)6¥ (0€61)€8 (so9me6el $3S1019X3 [ed1sAyd Tenga1 ueyy ssa]

81F°0 LT (FET19)9%1 (65°19)0L1 87CT'0 £56'C (£7°09)09¢ (10°59)£9S as1013%3 [ea1s4yd oN
sas1o10xa [eorsAyd rengax Suraey

(z8'8)1C (961)€€E (¢56)1F (FTenoot 9K

L8T°0 5741 (81'16)L1T (70'88)¢HC 8¥1°0 160°C (LV'06)68¢ (9££8)09L ON
Am(ur (eyusprooe Jofewr ur Uaaq I9AT

(7809121 (25'95)9s1 (s¢'s¥)s61 (¢6'77)68¢ S

870 PECT (9r6¥)L11 (8%'¢p)oTI 7880 120°0 (s9¥9)seT (80°59)LL¥ ON
SOTIAIIO® wcﬂvﬂmﬁ

(TF o)1 (tLo)e (6006 (eLM)ST Aep 12d seowr <

(05'68)€1T (£L'88)S¥C (tees)ees (£8'%8)s¢L Aep 12d seow ¢

068°0 €€T0 (80°0N)%C (15°01)6C €00°0 6€6°TI (0£02)68 (6€°€T)9T1 Aep 12d speowr 7>
s[eawr Juryeq

(6£££)68 (zzop)TIn (F'19)8L1 (9L0¥%)¢se [IUOW © 90UO URY]) IOJA

(z8'8)1C (¢¥'6)9¢ (F1'8)s¢ (1€°8)2L IUOW B 90UO URY[) SST

L0 6650 (82°¢5)8e1 (9€°09)6€1 SL6°0 1S0°0 (Lv09)L1T (¢6°09)1H¥ ON
Sunjuuq

(£9°0€)¢L (€£7€€)T6 (9s72)L6 (IL¥%0)¥1C oS JuaLINy)

(s6°€7).LS (s€'62)18 (8z9m)0L (0°61)591 OWS IoUWLI0]

8S1°0 169°¢ (8¢°s¥)801 (zeLe)cot STT0 086'C (91'19)£9¢ (¥7°99) 8% ON
w&OEw

(ze'8¥)sIt (F8ep)Ict (L062)sTI (€€'92)87C ueqin

01€°0 7€0'T (89°1S)¢TI (9199)5¢T 967°0 0601 (€6'02)s0¢ (£9°€2)8€9 ey
ouﬂoﬂuﬁmoh uﬁo.CSU

(¥£°06)S1T (5£76)95T (00°08)¥¥¢ (16°S8)¥¥L patIreN

¥7€0 ¥26°0 (99°6)€T (szL)ot 900°0 YShL (00°02)98 (60°'71)TCI d[8uIs
snjels ﬂmuﬁmz

(z89)1C (0£9)¥%C (TLe)ot (1€°9)9% [00Y2S [BUOTJBI0A 2A0QY

(orz)s (sP1)¥ (0£°0)€ (1€0)0¢ [ooyds yS1H

(€222)s81 (svoL)TIC (Lv0L)€0€ (8769)009 [00y2s AIRJUaWALE Uey) ST

6580 9,10 (FE) LT (€L 660°0 8179 (zrsz)sor (60°€2)007 BB ERN| )|
Eoﬁ.muﬂ:um
IS0 6571 1L'SFSSL9 LV’ SFF8799 1000>  080°F- €€9FES 0L T7'9766'89 (s1eak)aBy
d Xn (8¢z=u)uorsualrodLry (9£7=u)uoISUa)0ULION J Nkb (0gp=u)uorsuarrodAg (998=U)UOISUJOULION sa1qeLIEA

(PI6=1) NI

(96T1=U)¥CING

*(018T=N) arew ut snjeys axnssaid poolq pue [Ng £4q paziio3ajes syuedonred jo sonsii)oeIey)) ¢ 414V],



BioMed Research International

0660 7100 65 FOTFI8LYT LL'SETF66LFT 710°0 015°C- 18'6SFFE 701 LLYSFS6'S6 (1p/3wr) sopLIIA[BLL],
0820 08270~ 80°C¥88'9C 9L'¢F08'9C 6000 ¥09°C- Y0'TFY8'0C S0'TFES 0T (;w/3x)xaput ssew Apog
1000>  08¥'Tc- 68'TIFS6'98 #'8FCLTL 000>  T#I'0F- PHTIFPS 78 9T'6F20'69 (8Hwur)amssaxd pooyq d1jo3serq
100°0>  £gL'ST- 8T CTFLESST $S01FC9¥CL 000>  ¢PI'sT- 9OV ITF6ILST TTTIFIC6IL (8Hwur)amssaxd pooyq o1jo3skg
€200 81T°C ICTF67°S TETFTS 100°0> 9VTF- 8CTFSI'S STTFERF (Ip/3w)pIoe dLnN WG
€000 110°¢ 9% 9IFITEL 00'9TFVSLL 100°0> 96¢'F [CLIF69'1L L6'SIFS6'SL (e T/ur/[u) g 159
£9%°0 S€L°0 00°€IFST'EY €6'TIF0FF 910 ¥9¢°0 Y€ SIF6S TS €S 9IFV6HS (1p/8w) fox2389[04D) TAH
TLS0 §95°0- S6'SEFTTOIL CTHEFOFLIT L£0°0 680°C- LOCEFFTIL €0°TEFH'801 (Ip/3u) [012389[0YD TA'T
70€°0 620'T- 1S°SHF29°0T1 6SLETFESOTI £00°0 8/9°C 8€'8EFITTII € EEFL 901 (1p/8ur)asoon[8 ewserd Sunseq

(cTLD¥ (00°0)0 (teLDwL (000)0 S

000>  /bE6h (LL7T8)L61 (00°001)9.¢ 100°0>  088%SI (6£'78)95¢ (00°001)998 ON
Adexayy aarsuayredAy-nyuy

(z8'8)1C (0L8)¥c (€91)L (687)sT SO

6560 €000 (81'16)L1C (0¢16)TST 6910 168°T (L£'86)€Th (I126)1%8 ON
UonedIpalll DNdqeIp-NuUY
d Nkb (8¢z=u)uorsualrodAry (947=U)UOTSU]OULION J Nxb (0gp=u)uorsualrodAg (998=U)UOISUIOULION sa1qeLIEA

(F16=U) $TANY

(96TI=W)FTING

"ponunuo)) ¢ ATAV],



BioMed Research International

(zev1)¥S (Tr6)€e (¥To)ee (88'7)61 SO

820°0 44:5 74 (89°s8)€TE (88°06)62¢ 8700 6s (92%6)86¢ (T126)1%9 ON
uornedtpaw STwpIdimuy

@Qre)a (zs'9)0t (ore)er (€0°¢)0T SOk

L9T°0 U6l (28'96)59¢ (87" ¥6)THE 7560 ¥00°0 (06'96) 0% (L6'96)0%9 ON
SOSBISIP IAI[ JO AI0ISTH

(8TTT)¥8 (90°61)69 (FTsD¥9 (00166 Sk

€0 6L6°0 (TLLL)€6T (¥6°08)¢6¢ G86'0  100°0> (92'%8)95¢ (00°58)195 ON
AAD J0 A103STH

(9c61)€EL (Lz1)LL (£9°91)02 (L9 91)011 saspIaxa [ed1sAyd remnsay

(9c61)EL (€121)29 FTSD)P9 (sT07)€€T $351019%3 [ed1sAyd 1e[ngda1 ueyy ssa]

£59°0 0¥8°0 (LT19)1€T (09'19)€TC FIT°0 6VEY (01°89)98¢ (81°€9)L1¥ as1019%3 [ed1s4yd oN
sas1o10xa [eorsAyd rengax Suraepy

(or9)¢e (10'8)6¢ (€%'9)L¢ (852)0S 9K

01€°0 0€0T (06°¢6)¥S¢ (66'16)€€€E SL¥'0 01S°0 (£5°¢6)€6€ (¢#'26)019 ON
Am(ur (eyusprooe Jofewr Ur Uaaq I9AT

(16'%5) 0T (9£29)161 (LS €p)€8T (sS¥¥)¥6C S

6550 weo (60°s¥)0LT FTLv)Ln €S20 660°0 (€¥°99)L£T (s¥°55)99¢ ON
SOTIAIIO® wﬁﬂvﬂmﬁ

(€€D)S (99'1)9 (L91)L (LoNm Aep 12d speowr <

(T168)9¢¢ (6T£8)91¢ (zs6L)¥€€ (9¢18) LS Aep 12d seow ¢

LELO 119°0 (ss'6)9¢ (so'mm)ow 5L°0 6650 (18°81)6L (L6 9m)TTI ALep 12d speowr 7>
seawr Juryeq

(06'9)9¢ (€9'9)%C (18°8)L¢ (8%'8)9¢ [JUOW © 90UO UeY]) JIOJA

(s¥o)er (zs's)oT (or¢)et (6£%)6C IUOW B 92UO URY[} SST

6€°0 18T (99°68)8¢€ (6818)81¢ 9650 UTT (01°88)0£¢ (Tr28)sLs ON
Sunjuuq

(L£9)¥T (s€9)¢T (s6°01)9% (0£6)%9 oWs JUdLIMY)

(1 e)%1 (6¥7'2)6 (g o)wt (gc€)ze SOWs 1ULI0]

0£9°0 S76°0 (26'68)6¢€ (or16)0€¢ 108°0 P90 (1£°68)09¢ (£698)¥LS ON
w&OEw

(95%%)891 (z8°Th)sst (e¥1€)Ten (z8°1€)01C ueqin

€€9°0 8CC0 (F9°55)60T (81£5)L0T €68°0 810°0 (£5°89)88T (8T'89)0S¥ ey
ouCo—uBMH uﬁo.CSU

(T0¥L)6LT (5€2£)08¢ (£5'8S)9%C (9 1L)1LY paLLIeN

062°0 0TI'T (66'57)86 (s970)T8 100°0>  €78'81 (7' ¥)¥L1 (¥9'87)681 d[8uIs
snjels ﬂmuﬁmz

(6£2)6 (1772)8 (s6°0)% (zsm)o1 [OOY2S [RUOLIBI0A JAOQY

(Lzo)n (1777)8 FT o (92°0)s [ooyds yS1H

(IT'TH)sst (L16¥%)8L1 (79°7€)L6T (6£'6£)09C [00Y2S ATeJUSWI[S UL $S3T

8000 L88TI (€T99)T1T (IF°9%)891 $50°0 0992 (61'99)8.¢ (€€85)s8¢ 2)eII[
Eo_uwuz—um
1000> 7SS 0L 9F1L'89 $S'SFLT99 100°0> 812~ 0ELFTLTL 09°9F/879 (s1eak)aBy
J Nk\u (£Lg=u)uorsuarradAyy (79€=U)UuoISU0ULION J Nxb (0zF=u)uorsuayrodA (099=U)UOTSU)OULION sa1qeLIEA

(6££=1) FT<ING

(0801=U)¥CING

“(6I81=N) oewadj ur snyejs arnssaid poojq pue [N £q paziioSajes syueddnred Jo sonstv)oerey) :f 414V],



BioMed Research International

700°0 £90°¢- PR CCIF68TLI LLL8F8S0ST S20°0 HTT- 66'€8FL9°0€1 €8°¢LF69°611 (1p/3wr) sap11adA[3LLL,
120°0 018°T- P8 EFEH LT 16'TFL6'9T €L0°0 96LT- 61'CFS8°0C 0T'TF90C (;w/3y)xapur ssewr Apog
100°0>  169%6I- €STIFTE S8 6£°8F86'1L 100°0>  8FEch- SLTIFFY T8 78'8FLS69 (8Hurur)smssaxd poojq orjoisery
100°0>  98LLI- GS'SEFL6'TIT 88°0TFST'€TI 1000>  /¥E0C- TCLIF88°6ST LOTIFIS 0TI (8Hur)a1nssaid pooyq d1jo3s4g
750°0 0561~ ICIF9% % TFOE T 100°0> 016°¢- OI'TFLIY 0T'TFT6'E (Ip/Swr)p1oe dLMN WnIag
€50°0 Se6'1 €LIIFELSL L6°SIFLO'SL 100°0> 98%°S COLIFEITL 9T’ STFT9LL (QueL T/ur/[u) g 199
LETO €8Il 60°CIF87 9% €CTIF09LY €510 6TH1 6T SIFILYS €P'SIF60°9S (1p/3ur) 1019383040 TAH
962°0 9%0°T- 16 THFLF 6C1 0SZEF8E9TT ¥18°0 SE€T0- I€°9€¢F68° 12T o' CEF8ETTI (1p/3ur) [01938304D TA'T
100°0> LTLE- PIPSTFIOCTT LVTIEFOCTIL 020°0 9I8'T- 69°8€FECTIL €H'8EFV6L0T (1p/8ur)ssoon|3 ewserd Sunse;]

(90°71)€S (00°0)0 (06911 (00°0)0 SoX

100°0> T€LTS (F6°58)¥CE (00°001)79¢ 100°0> 069911 (ore8)6¥€ (00°001)099 ON
Adexayy aarsuayredAy-nyuy

Frmoy (sT9)61 (ece)¥t (¢F0)o1 S

7000 99%°8 (98°88)s¢€ (SL'76)EPE SLE0 G820 (£9796)90% (8526)¥%9 ON
UonedIpalll DNdqeIp-NuUY
J Xn (£Lg=u)uorsuairadAy (Z9€=U)UOoISU]0UWLION J Nkb (0zF=u)uorsuayrodA (099=U)UOISUOULION sa1qeLIEA

(6£L=1) $CING

(0801=w)¥zINg

‘ponunuo)) f A19V],



10

BMI category
O BMI<I8.5
) BMI18.5-24
BMI 24-28
O BMI>28
o o ~— BMI<18.5
- BMI18.5-24
BMI 24-28
~~ BMI>28

250.00+

200.00+

150.00

100.00

Systolic blood pressure (mmHg)

BMI<18.5: R* Linear = 0.005
BMI18.5-24: R? Linear = 0.003
BMI 24-28: R? Linear = 0.001

BMI>28: R? Linear = 0.002

100.00 200.00 300.00 400.00 500.00
Triglycerides (mg/dl)

()

50.00

0.00

250.00 BMI category
O BMI<I85
() BMII8.5-24
BMI 24-28
O BMI>28
~— BMI<18.5
T BMII8.5-24
BMI 24-28
“ BMI>28

200.00 4

150.00

100.00

Systolic blood pressure (mmHg)

BMI<18.5: R? Linear = 0.007

BMI18.5-24: R? Linear = 0.01

BMI 24-28: R Linear = 0.004
BM>28: R? Linear = 0.001

T T T T T
100.00  200.00 300.00 400.00 500.00
Triglycerides (mg/dl)

(c)

50.00

T
0.00

BioMed Research International

BMI category

o O BMI<I8S
140 4 o O BMII8.5-24
BMI 24-28

O BMI>28
~ BMI<I8.5

120 - o % - BMII8.5-24

o ¥ BMI 24-28
Q T~ BMI>28

100 o

80 o

60 -

Diastolic blood pressure (mmHg)

40 A o 8 o BMI<18.5: R? Linear = 3.662E-
4
BMI18.5-24: R? Linear = 0.004
BMI 24-28: R’ Linear = 0.002
20 4 BMI>28: R? Linear = 0.004
T T T T U T
0.00 100.00  200.00 300.00 400.00 500.00
Triglycerides (mg/dl)
(b)
BMI category
O BMI<18.5
1404 () BMI18.5-24
BMI 24-28
O BMI>28
~— BMIKI8.5
120+ oo ~ BMI18.5-24
® BMI 24-28
D 9P°% . o “—BMI>28

100+

Diastolic blood pressure (mmHg)

40+ o° -

BMI<18.5: R® Linear = 0.01

BMI18.5-24: R” Linear = 0.006

BMI 24-28: R Linear = 0.019

20+ BMI>28: R” Linear = 3.755E-4
T T T T T T

0.00 100.00  200.00 300.00 400.00 500.00
Triglycerides (mg/dl)
(d)

FIGURE 1: (a, b) Correlation between serum uric acid and blood pressure status of participants categorized by body mass index in male. (c, d)
Correlation between triglycerides and blood pressure status of participants categorized by body mass index in female.

Second, in the hypertensive group with a BMI > 24.0 kg/m?
in men, levels of SUA, SBP, and DBP were also significantly
higher, but eGFR level was significantly lower than that in
the normotensive group (shown in Table 3). Third, in the
hypertensive group with a BMI < 24.0 kg/m” in women,
levels of TG, SUA, SBP, DBP, and the prevalence of antilipi-
demic medication were significantly higher than those in the
normotensive group, but eGFR level was significantly lower.
Lastly, in the hypertensive group with a BMI > 24.0 kg/m?
in women, the prevalence of CVD, antilipidemic medication,
and antidiabetic medication were significantly higher, as were
levels of glucose, TG, SBP, and DBP (Table 4).

Table 5 shows the various characteristics of participants
categorized by age. SUA and SBP levels were significantly
higher in the older age group than in the younger age group
in men, whereas levels of HDL-C, eGFR, DBP, BMI, and

TG were lower in the older age group than in the younger
age group. However, between-group differences in categories
of current residence, eating habits, taking activities, major
accidental injury, regular physical exercise, history of liver
disease, antidiabetic medication, antihypertensive therapy,
FPG, and LDL-C were not observed. In women, SUA and
SBP levels were significantly higher in the older age group
than in the younger age group, but eGFR and BMI levels
were lower in the older age group than in the younger age
group. However, between-group differences in categories of
current residence, drinking, eating habits, activity, major
accidental injury, history of CVD, history of liver disease,
antidiabetic medication, and antihypertensive therapy, FPG,
LDL-C, HDL-C, DBP, and TG were not observed.

In addition to their direct associations, we observed the
effect between BMI category and TG levels on BP in Figure 1.
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TABLE 6: Age-adjusted relationship between various characteristics and blood pressure status of participants categorized by BMI in male

(N=1810).

BMI<24(n=1296)

BMI>24 (n=514)

Variables Systolic blood pressure  Diastolic blood pressure  Systolic blood pressure  Diastolic blood pressure

partial r(P-value)

partial r(P-value)

partial r(P-value) partial r(P-value)

Education(0= Illiterate, 1= Less
than elementary school, 2= High

school. 3o Abone vocational -0.024(0.392) 0.013(0.647) -0.009(0.848) -0.042(0.344)
school)

Marital status(0= Single,1=

Married) -0.105(<0.001) -0.092(0.001) 0.011(0.807) -0.011(0.798)
Current residence(0= Rural,1= 0.044(0.117) 0.032(0.249) 0.113(0.011) 0.059(0.187)
Urban)

Smoke(0= NO,1= Former

smoke,2= Current smoke) 0.06(0.033) 0.009(0.752) 0.066(0.140) 0.016(0.727)
Drinking(0= NO,1= Less than

once a month,2= More than once 0.015(0.602) 0.020(0.480) -0.066(0.139) -0.003(0.944)
a month)

Eating meals(0= <2 meals per

day,1=3 meals per day,2= >4 -0.061(0.031) -0.083(0.003) -0.014(0.759) -0.056(0.21)
meals per day)

Taking activities(0= No,1= Yes) 0.014(0.623) 0.031(0.268) 0.091(0.040) 0.118(0.008)
Ever been in major accidental

injury(0= No,1= Yes) -0.028(0.320) -0.019(0.505) -0.035(0.429) -0.007(0.871)
Having regular physical

exercises(0= No physical

exercise,1= Less than regular 0.034(0.23) 0.006(0.833) 0.011(0.803) 0.011(0.814)
physical exercises,2= Regular

physical exercises)

History of CVD(0= No,1= Yes) 0.019(0.497) 0.028(0.327) -0.009(0.833) 0.008(0.854)
History of liver diseases(0=

Nolo ¥eo 0.009(0.760) 0.013(0.631) -0.023(0.613) 0.028(0.526)
Antilipidemic medication(0= -0.008(0.787) 0.019(0.504) 0.002(0.973) 0.027(0.546)
No,1= Yes)

Anti-diabetic medication(0= 0.002(0.955) 0.007(0.806) 0.043(0.339) -0.012(0.796)

No,1= Yes)
Anti-hypertensive therapy(0=
No,1= Yes)

0.140(<0.001)

0.109(<0.001)

0.047(0.291)

0.127(0.004)

Fasting plasma glucose(mg/dl) 0.075(0.007) 0.046(0.098) 0.068(0.126) 0.065(0.147)
LDL Cholesterol (mg/dl) 0.063(0.024) 0.052(0.067) 0.063(0.157) 0.024(0.585)
HDL Cholesterol (mg/dl) -0.005(0.848) 0.005(0.870) -0.042(0.344) -0.003(0.942)
eGFR(ml/min/1.73m?) -0.076(0.007) -0.043(0.124) -0.157(<0.001) -0.107(0.016)
Serum uric acid(mg/dl) 0.108(<0.001) 0.06(0.032) 0.056(0.212) 0.067(0.130)
Body mass index(kg/mz) 0.121(<0.001) 0.093(0.001) 0.062(0.163) 0.048(0.279)
Triglycerides (mg/dl) 0.069(0.014) 0.058(0.04) 0.074(0.097) 0.047(0.288)

TG correlated positively with both SBP and DBP. Analysis of
covariance showed that three regression lines in each graph
were not different from those in the other groups (male: SBP,
F=0.028, P=0.867 and DBP, F= 0.194, and P =0.660; female:
SBP, F=0.783, P=0.376 and DBP, F=0.005, and P =0.94];
respectively).

Tables 6 and 7 show the relationship between various
characteristics and BP status of participants categorized by
BMI (< 24.0 kg/m? and > 24.0 kg/m*). Age-adjusted partial

Pearson’s correlation coefficient showed that TG level was
positively correlated with both SBP and DBP in men with
a BMI < 21.0 kg/m2 (Table 6). In women, the TG level was
significantly correlated with SBP and DBP in subjects with a
BMI < 21.0 kg/m? and positively correlated with DBP in those
with a BMI > 24.0 kg/ m?, but there was no correlation with
SBP in women with a BMI > 24.0 kg/m2 (Table 7).

Tables 8 and 9 show the relationship between various
characteristics and BP status of participants categorized by
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TABLE 7: Age-adjusted relationship between various characteristics and blood pressure status of participants categorized by BMI in female

(N=1819).

BioMed Research International

Variables

BMI<24 (n=1080)

Systolic blood pressure
partial r(P-value)

Diastolic blood pressure
partial r(P-value)

BMI>24 (n=739)

Systolic blood pressure
partial r(P-value)

Diastolic blood pressure
partial r(P-value)

Education(0= Illiterate, 1= Less
than elementary school, 2= High
school, 3= Above vocational
school)

Marital status(0= Single,1=
Married)

Current residence(0= Rural,1=
Urban)

Smoke(0= NO,l1= Former
smoke,2= Current smoke)

Drinking(0= NO,1= Less than
once a month,2= More than once
a month)

Eating meals(0= <2 meals per
day,1=3 meals per day,2= >4
meals per day)

Taking activities(0= No,1= Yes)
Ever been in major accidental
injury(0= No,1= Yes)

Having regular physical
exercises(0= No physical
exercise,1= Less than regular
physical exercises,2= Regular
physical exercises)

History of CVD(0= No,1= Yes)
History of liver diseases(0=
No,1= Yes)

Antilipidemic medication(0=
No,1= Yes)

Anti-diabetic medication(0=
No,1= Yes)

Anti-hypertensive therapy(0=
No,1= Yes)

Fasting plasma glucose(mg/dl)
LDL Cholesterol (mg/dl)

HDL Cholesterol (mg/dl)
eGFR(ml/min/1.73m?)

Serum uric acid(mg/dl)

Body mass index(kg/m?)
Triglycerides (mg/dl)

-0.053(0.086)

-0.097(0.002)
-0.01(0.745)

0.035(0.255)

-0.016(0.608)

-0.021(0.505)

-0.036(0.251)

-0.01(0.745)

-0.008(0.799)

0.036(0.239)

0.005(0.868)
0.065(0.034)
0.013(0.686)

0.110(<0.001)

0.049(0.115)

0.028(0.362)
-0.087(0.005)
-0.069(0.025)
0.126(<0.001)
0.105(0.001)
0.123(<0.001)

-0.07(0.024) -0.002(0.957) -0.041(0.270)
-0.077(0.012) -0.066(0.076) -0.015(0.687)
-0.039(0.211) 0.039(0.294) 0.035(0.344)
0.021(0.503) -0.025(0.508) 0.007(0.844)
0.015(0.630) -0.022(0.549) -0.02(0.584)
-0.075(0.015) -0.026(0.483) -0.069(0.064)
-0.034(0.266) 0.027(0.474) 0.027(0.472)
0.014(0.640) -0.041(0.274) -0.042(0.259)
-0.008(0.803) -0.015(0.692) 0.031(0.401)
0.001(0.986) -0.014(0.700) -0.021(0.582)
0.003(0.934) -0.047(0.213) -0.103(0.006)
0.054(0.082) 0.054(0.151) 0.032(0.399)
-0.029(0.356) 0.122(0.001) 0.046(0.214)
0.037(0.029) 0.128(<0.001) 0.102(<0.001)
0.043(0.161) 0.021(0.577) 0.158(<0.001)
0.011(0.725) 0.049(0.189) -0.005(0.886)
-0.06(0.051) -0.039(0.293) -0.050(0.184)
-0.045(0.147) 0.067(0.075) 0.020(0.600)
0.074(0.016) -0.018(0.627) 0.011(0.764)
0.093(0.002) 0.021(0.583) 0.075(0.045)
0.091(0.003) 0.046(0.218) 0.097(0.010)

age (< 68 years and > 68 years). TG level was positively
correlated with both SBP and DBP in both men and women
with age < 68 years and > 68 years.

Tables 10 and 11 show the multivariate-adjusted rela-
tionship between various characteristics and BP status in
participants categorized by BMI (< 24.0 kg/m* and > 24.0
kg/m*). Multiple linear regression analysis showed that TG
level was significantly and positively associated with SBP
in women with a BMI < 24.0 kg/mz, independent of other

confounding factors; however, TG level was not significantly
associated with BP in men.

Tables 12 and 13 show the multivariate-adjusted rela-
tionship between various characteristics and BP status in
participants categorized by age (< 68 years and > 68 years).
Multiple linear regression analysis showed that TG level was
significantly and positively associated with SBP in women
with age of < 68 years, independent of other confounding
factors. In contrast, TG level was significantly associated with
SBP in men with age of > 68 years.
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TABLE 8: Relationship between various characteristics and blood pressure status of participants categorized by age in male (N=1810).

Age <68 years Age>68 years
Variables (n=807) (n=1003)
Systolic blood pressure  Diastolic blood pressure  Systolic blood pressure  Diastolic blood pressure
partial r(P-value) partial r(P-value) partial r(P-value) partial r(P-value)
Age 0.052(0.146) -0.011(0.763) 0.05(0.116) -0.096(0.002)

Education(0= Illiterate, 1= Less
than elementary school, 2= High
school, 3= Above vocational
school)

Marital status(0= Single,1=
Married)

Current residence(0= Rural,1=
Urban)

Smoke(0= NO,1= Former
smoke,2= Current smoke)
Drinking(0= NO,1= Less than

once a month,2= More than once

a month)

Eating meals(0= <2 meals per
day,1=3 meals per day,2= >4
meals per day)

Taking activities(0= No,1= Yes)
Ever been in major accidental
injury(0= No,1= Yes)

Having regular physical
exercises(0= No physical
exercise,1= Less than regular
physical exercises,2= Regular
physical exercises)

History of CVD(0= No,1= Yes)
History of liver diseases(0=
No,1= Yes)

Antilipidemic medication(0=
No,1= Yes)

Anti-diabetic medication(0=
No,1= Yes)

Anti-hypertensive therapy(0=
No,1= Yes)

Fasting plasma glucose(mg/dl)
LDL Cholesterol (mg/dl)

HDL Cholesterol (mg/dl)
eGFR(ml/min/1.73m?)

Serum uric acid(mg/dl)

Body mass index(kg/m?)
Triglycerides (mg/dl)

0.013(0.720)

-0.064(0.070)
0.072(0.042)

0.018(0.616)

-0.028(0.425)

-0.065(0.067)

-0.036(0.315)
-0.044(0.212)

-0.001(0.987)

0.055(0.123)

-0.033(0.357)
0.060(0.092)
0.038(0.281)

0.131(<0.001)

0.122(0.001)

0.096(0.007)
-0.102(0.004)
-0.119(0.001)

0.143(<0.001)
0.252(<0.001)
0.091(0.010)

-0.016(0.646)

-0.086(0.015)
0.039(0.274)

0.017(0.633)

-0.015(0.679)

-0.098(0.006)

-0.040(0.255)

-0.053(0.137)

-0.005(0.89)

0.06(0.089)
-0.019(0.598)

0.06(0.088)
-0.002(0.945)

0.122(0.001)

0.092(0.009)
0.067(0.056)
-0.077(0.028)
-0.084(0.017)
0.122(0.001)
0.218(<0.001)
0.091(0.010)

-0.019(0.544)

-0.074(0.020)
0.102(0.001)

0.042(0.184)

-0.006(0.856)

-0.026(0.420)

0.022(0.495)

-0.026(0.416)

0.046(0.147)

0.009(0.786)
0.024(0.448)

-0.018(0.561)
0.041(0.198)

0.103(0.001)

0.069(0.031)
0.061(0.054)
-0.049(0.122)
-0.117(<0.001)
0.104(0.001)
0.146(<0.001)
0.105(0.001)

0.043(0.173)

-0.033(0.295)
0.096(0.003)

-0.023(0.462)

0.037(0.244)

-0.050(0.114)

0.042(0.189)

-0.001(0.975)

0.022(0.489)

0.027(0.396)

0.056(0.078)
0.021(0.502)
0.045(0.157)

0.118(<0.001)

0.048(0.131)

0.054(0.087)
-0.026(0.405)
-0.016(0.618)
0.049(0.123)

0.140(<0.001)
0.083(0.009)

Table 14 shows the interaction between BMI and TG
level and BP status in men and women. A general linear
model with the following confounding factors (age, educa-
tional level, marital status, current residence, smoking, eating
habits, taking activities, antidiabetic medication, antihyper-
tensive therapy, FPG, LDL-C, eGFR, and SUA) was used to
assess the statistical significance of the synergistic relation-
ship between BMI and SUA level. Evidence of interaction
between BMI and SUA level on SBP (men, 8 = 0.572, P =

0.845; women, 3 = 0.122, and P = 0.923) and DBP (men, 8
=-0.373, P = 0.810; women, 8 = 0.272, and P = 0.828) levels
was not observed.

Table 15 shows the interaction between BMI and TG
on BP status of participants categorized by age in men
and women. A general linear model with the following
confounding factors (age, educational level, marital status,
current residence, smoking, eating habits, activity, physical
activity, antilipidemic medication, antidiabetic medication,
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TABLE 9: Relationship between various characteristics and blood pressure status of participants categorized by age in female (N=1819).

Age <68 years Age>68 years
Variables (n=887) (n=932)
Systolic blood pressure  Diastolic blood pressure  Systolic blood pressure  Diastolic blood pressure
partial r(P-value) partial r(P-value) partial r(P-value) partial r(P-value)
Age 0.067(0.048) -0.032(0.348) 0.117(<0.001) -0.039(0.244)
Education(0= Illiterate, 1= Less
than elementary school, 2= High
school, 3= Above vocational -0.033(0.335) -0.020(0.546) -0.034(0.308) -0.051(0.124)
school)
Marital status(0= Single,1=
Married) -0.073(0.031) -0.028(0.409) -0.104(0.002) -0.035(0.292)
Current residence(0= Rural,1= 0.034(0.320) 0.028(0.410) 0.021(0.536) -0.007(0.822)

Urban)

Smoke(0= NO,1= Former
smoke,2= Current smoke)

Drinking(0= NO,1= Less than

once a month,2= More than once

a month)

Eating meals(0= <2 meals per
day,1=3 meals per day,2= >4
meals per day)

Taking activities(0= No,1= Yes)
Ever been in major accidental
injury(0= No,1= Yes)

Having regular physical
exercises(0= No physical
exercise,1= Less than regular
physical exercises,2= Regular
physical exercises)

History of CVD(0= No,1= Yes)

History of liver diseases(0=
No,1= Yes)

Antilipidemic medication(0=
No,1= Yes)

Anti-diabetic medication(0=
No,1= Yes)

Anti-hypertensive therapy(0=
No,1= Yes)

Fasting plasma glucose(mg/dl)
LDL Cholesterol (mg/dl)

HDL Cholesterol (mg/dl)
eGFR(ml/min/1.73m?)

Serum uric acid(mg/dl)

Body mass index(kg/m?)
Triglycerides (mg/dl)

0.043(0.203)

-0.017(0.605)

-0.053(0.118)

0.022(0.509)

-0.018(0.589)

-0.016(0.638)

0.079(0.020)

0.019(0.574)
0.095(0.005)
0.125(<0.001)

0.096(0.004)

0.061(0.072)
0.048(0.157)
-0.137(<0.001)
-0.039(0.248)
0.084(0.012)
0.161(<0.001)
0.155(<0.001)

0.024(0.481)

-0.040(0.230)

-0.024(0.471)

-0.008(0.818) -0.028(0.391) 0.001(0.970)
-0.07(0.039) 0.013(0.700) -0.041(0.221)
0.053(0.115) -0.002(0.956) -0.049(0.142)
0.012(0.719) -0.034(0.300) -0.032(0.330)
0.025(0.460) -0.011(0.735) 0.007(0.834)
0.074(0.028) -0.032(0.332) -0.057(0.084)
0.011(0.746) -0.054(0.104) -0.088(0.008)
0.075(0.027) 0.058(0.081) 0.046(0.161)
0.061(0.069) 0.057(0.087) -0.004(0.896)
0.060(0.073) 0.135(<0.001) 0.076(0.022)
0.159(<0.001) 0.031(0.344) 0.055(0.097)
0.028(0.404) 0.05(0.132) 0.014(0.668)
-0.118(<0.001) -0.063(0.058) -0.085(0.010)
-0.007(0.836) -0.025(0.455) -0.011(0.743)
0.083(0.013) 0.092(0.005) 0.054(0.100)
0.253(<0.001) 0.116(<0.001) 0.116(<0.001)
0.148(<0.001) 0.069(0.037) 0.096(0.004)

antihypertensive therapy, FPG, eGFR, and SUA) was used to

B =-0.095, and P = 0.964; men with age of > 68 years, 3 = -

assess the statistical significance of the synergistic relation-
ship between BMI and SUA level. Evidence of interaction
between BMI and SUA level on SBP (men with age of < 68
years, 8 = -1.075, and P = 0.760; men with age of > 68 years,
B = 2138, and P = 0.654; women with age of < 68 years, 3
= -1.345, and P = 0.718; women with age of > 68 years, 8 =
-4.192, and P = 0.334) and DBP (men with age of < 68 years,

0.931, and P = 0.691; women with age of < 68 years, 8 = 2.410,
P = 0.170; women with age of > 68 years 3 = -3.386, and P =
0.439) was not observed.

Table 16 shows relationships between BMI or TG level
and hypertension in men and women. After adjusting for
age, educational level, marital status, current residence,
smoking, drinking, eating habits, activity, major accidental
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TaBLE 10: Multivariate-adjusted relationship between various characteristics and blood pressure status of participants categorized by BMI in

male (N=1810).

Variables

Systolic blood
pressure
B(P-value)

BMI<24(n=1296)

BMI>24 (n=514)
Systolic blood Diastolic blood

pressure pressure pressure
B (P-value) B (P-value) B (P-value)

Diastolic blood

Age (years) 0.117(<0.001)

Education (0= Illiterate, 1= Less than
elementary school, 2= High school, 3= Above —
vocational school)

Marital status (0= Single,1= Married) -0.101(<0.001)
Current residence (0= Rural,1= Urban) —
Smoke (0= NO,1= Former smoke,2= Current
smoke)

Drinking (0= NO,1= Less than once a
month,2= More than once a month)

0.060(0.033)

Eating meals (0= <2 meals per day,1=3 meals
per day,2= >4 meals per day)

Taking activities (0= No,1= Yes) —
Ever been in major accidental injury (0= No,1=

Yes)

Having regular physical exercises (0= No
physical exercise,1= Less than regular physical —
exercises,2= Regular physical exercises)

History of CVD (0= No,1= Yes) —
History of liver diseases (0= No,1= Yes) —

-0.056(0.041)

Antilipidemic medication (0= No,1= Yes) —
Anti-diabetic medication (0= No,1= Yes) —
0.130(<0.001)
Fasting plasma glucose (mg/dl) 0.072(0.016)
LDL Cholesterol (mg/dl) 0.056(0.042)
HDL Cholesterol (mg/dl) —
eGFR (ml/min/1.73m?) —
0.068(0.029)
0.106(<0.001)
Triglycerides (mg/dl) —

R’ 0.098(<0.001)

Anti-hypertensive therapy (0= No,1= Yes)

Serum uric acid (mg/dl)

Body mass index (kg/m?)

-0.108(0.001) — -0.199(<0.001)

-0.092(0.001) — —
— 0.119(0.009) —

— 0.104(0.023) —

-0.085(0.002) — —

— -0.108(0.016) -0.116(0.01)

0.103(<0.001) — 0.113(0.011)

— 0.091(0.048) —

— -0.172(0.002) —

0.076(0.009) — —

0.054(<0.001) 0.087(0.003) 0.089(0.0002)

injury, physical activity, history of CVD, history of liver
disease, antilipidemic medication, antidiabetic medication,
antihypertensive therapy, FPG, LDL-C, HDL-C, eGFR, and
SUA, compared with their counterparts with BMI < 24.0
kg/m?, both elderly men and women with a BMI > 24.0 kg/m*
were more likely to have high BP (men: odds ratio [OR] =
1.781, 95% confidence interval [CI] = 1.393-2.277; women: OR
= 1.653, 95% CI = 1.330-2.055). Among women, compared
to those with TG < 150 mg/dL, individuals with a high TG
level were more likely to have high BP (OR =1.558, 95% CI =
1.219-1.992).

Tables 17 and 18 show relationships between BMI or TG
and hypertension categorized by age in men and women.
After adjusting for age, educational level, marital status,
current residence, smoking, drinking, eating habits, taking

activities, major accidental injury, physical activity, history
of CVD, history of liver disease, antilipidemic medica-
tion, antidiabetic medication, antihypertensive therapy, FPG,
LDL-C, HDL-C, eGFR, and SUA, compared to individuals
with a BMI < 24.0 kg/m?, both elderly men and women with a
BMI > 24.0 kg/m? were more likely to have high BP (men with
age of < 68 years, OR=1.805, and 95% CI=1.249-2.610; men
with age of > 68 years, OR =1.796, and 95% CI = 1.275-2.529;
women with age of < 68 years, OR = 1.936, and 95% CI =
1.404-2.668; women with age of > 68 years, OR = 1.506, and
95% CI = 1.108-2.047). Among women, compared to those
with TG < 150 mg/dL, individuals with a high TG level were
more likely to have high BP (women with age of < 68 years,
OR =1.629, and 95% CI = 1.149-2.309; women with age of >
68 years, OR =1.596, and 95% CI = 1.113-2.288).
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TaBLE 11: Multivariate-adjusted relationship between various characteristics and blood pressure status of participants categorized by BMI in

female (N=1819).

Variables

Systolic blood
pressure
B(P-value)

BMI<24(n=1080)

BMI>24 (n=739)
Systolic blood Diastolic blood

pressure pressure pressure
B (P-value) B (P-value) B (P-value)

Diastolic blood

Age (years) 0.168(<0.001)

Education (0= Illiterate, 1= Less than
elementary school, 2= High school, 3= Above —

vocational school)
Marital status (0= Single,1= Married) -0.106(0.001)
Current residence (0= Rural,1= Urban) —

Smoke (0= NO,1= Former smoke,2= Current
smoke)

Drinking (0= NO,1= Less than once a
month,2= More than once a month)

Eating meals (0= <2 meals per day,1=3 meals
per day,2= >4 meals per day)

Taking activities (0= No,1= Yes) —

Ever been in major accidental injury (0= No,1=
Yes)

Having regular physical exercises (0= No
physical exercise,1= Less than regular physical —
exercises,2= Regular physical exercises)

History of CVD (0= No,1= Yes) —
History of liver diseases (0= No,1= Yes) —
Antilipidemic medication (0= No,1= Yes) —
Anti-diabetic medication (0= No,1= Yes) —
0.12(<0.001)
Fasting plasma glucose(mg/dl) —
LDL Cholesterol (mg/dl) —
HDL Cholesterol (mg/dl) —
eGFR(ml/min/1.73m?) —

Anti-hypertensive therapy(0= No,1= Yes)

Serum uric acid(mg/dl) 0.084(0.016)
Body mass index(kg/m?) 0.082(0.009)
Triglycerides (mg/dl) 0.078(0.025)
R? 0.119(<0.001)

— 0.191(<0.001) 0.191(<0.001)
-0.072(0.030) — —

-0.084(0.013) -0.082(0.034) -0.082(0.034)

-0.075(0.016) — —

— 0.138(0.001) 0.138(0.001)
— 0.129(0.001) 0.129(0.001)

0.086(0.008) — —

0.046(0.001) 0.089(<0.001) 0.072(<0.001)

4. Discussion

The effects of BMI and TG level on BP varied in elderly indi-
viduals. In the present study, we determined the prevalence
of hypertension and its association with BMI and TG level.
Our findings show that the prevalence of hypertension was
36.91% (668/1810) in men, 43.82% (797/1819) in women, and
40.37% (1465/3629) overall. After stratification by age, the
prevalence of hypertension was 39.20% (481/1227) in men
(age > 65 years), 49.91% (576/1154) in women (age > 65
years), and 44.39% (1057/2381) overall. In a sample collected
from the Korea National Health and Nutrition Examination
Survey (2007) in the elderly Korean population (age >
65 years)[35], the prevalence of hypertension was 62.0%;
the prevalence of hypertension in the Japan Gerontological
Evaluation Survey[36], conducted in a population aged 65

or older, was 59.54%. The prevalence of hypertension in
our study was lower than that observed in the Korean and
Japanese studies. Moreover, men with hypertension had a
higher prevalence of risk factors, such as age, marital status,
eating habits, FPG, LDL-C, TG, eGFR, BMI, and SUA level,
than those with normotension. Age, marital status, antilipi-
demic medication, FPG, TG, eGFR, and SUA level were
significantly associated with BP among women. Furthermore,
TG levels were positively associated with SBP and DBP in
men with BMI < 24 kg/m*; however, TG levels were positively
associated with both SBP and DBP in women with a BMI <
24 kg/m? and also positively associated with DBP in women
with a BMI > 24 kg/m”.

Studies [37, 38] have explored the association and/or
interaction analysis between BMI and SUA level and BP.
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TABLE 12: Multivariate-adjusted relationship between various characteristics and blood pressure status of participants categorized by age in

male (N=1810).

Age <68 years
(n=807)

Age>68 years
(n=1003)

Variables

Systolic blood
pressure
B(P-value)

Systolic blood
pressure
B(P-value)

Systolic blood
pressure
B(P-value)

Systolic blood
pressure
B(P-value)

Age

Education(0= Illiterate, 1= Less than
elementary school, 2= High school, 3= Above
vocational school)

Marital status(0= Single,1= Married)
Current residence(0= Rural,1= Urban)

Smoke(0= NO,I= Former smoke,2= Current
smoke)

Drinking(0= NO,1= Less than once a month,2=
More than once a month)

Eating meals(0= <2 meals per day,1=3 meals
per day,2= >4 meals per day)

Taking activities(0= No,1= Yes)

Ever been in major accidental injury(0= No,1=
Yes)

Having regular physical exercises(0= No
physical exercise,1= Less than regular physical
exercises,2= Regular physical exercises)

History of CVD(0= No,1= Yes)

History of liver diseases(0= No,1= Yes)
Antilipidemic medication(0= No,1= Yes)
Anti-diabetic medication(0= No,1= Yes)
Anti-hypertensive therapy(0= No,1= Yes)
Fasting plasma glucose(mg/dl)

LDL Cholesterol (mg/dl)

HDL Cholesterol (mg/dl)
eGFR(ml/min/1.73m?)

Serum uric acid(mg/dl)

Body mass index(kg/m?)

Triglycerides (mg/dl)

R?

0.078(0.024)

-0.070(0.039)

-0.077(0.027)

0.09(0.009)
0.09(0.022)

-0.078(0.040)
0.088(0.024)
0.229(<0.001)
0.024(0.545)
0.136(<0.001)

0.1(0.004)

-0.103(0.003)

-0.078(0.046)
0.090(0.010)

0.08(0.042)
0.213(<0.001)

0.03(0.452)
0.115(<0.001)

0.074(0.020)
0.105(0.002)

0.078(0.016)

0.111(<0.001)

0.137(<0.001)
0.096(0.009)
0.087(<0.001)

-0.085(0.015)

0.084(0.014)

-0.071(0.025)

0.114(<0.001)

0.105(0.003)
0.063(0.088)
0.065(<0.001)

Lyngdoh et al. [37] reported that adiposity substantially
decreased the association between SUA level and BP in
young adults, and BP was independently associated with SUA
level in women. Kawamoto et al. [38] concluded that BMI
changes the association between SUA level and BP status
among community-dwelling men. In other studies [39, 40],
the association of TG and SUA levels has been persistent after
full adjustment in a multiple logistic model, suggesting that
TG levels correlate independently with SUA level, with TG
levels having the most influence on SUA. However, there were
no previous studies on the interactive effect between BMI and
TG level on BP.

As our general linear models adjusting for 13 related
potential confounders showed, interaction between BMI and
TG on BP was not observed. In our investigation of the

relationships between BMI or TG and hypertension, we made
several observations. First, we found that overweight and
obese men and women were more likely to have hypertension.
We also observed that women with high TG were more
likely to experience hypertension. Thirdly, no association
between TG and hypertension was found in men. Lastly,
the relative results in relations between BMI or TG and
hypertension categorized by age in both men and women
are the same as those above. Furthermore, age differences
in relations between BMI or TG and hypertension were
found. Specifically, individuals with age > 68 years expe-
rienced lower effects of BMI or TG level on BP. Similar
evidence has been found in Brazil, in a study based on
287 men and women aged between 18 and 88 years, in
which Pimenta [41] found that central obesity and TG level
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TABLE 13: Multivariate-adjusted relationship between various characteristics and blood pressure status of participants categorized by age in

female (N=1819).

Age <68 years
(n=887)

Variables Systolic blood

pressure
B(P-value)

Age>68 years
(n=932)
Systolic blood
pressure pressure pressure
B(P-value) B(P-value) B(P-value)

Systolic blood Systolic blood

Age —
Education (0= Illiterate, 1= Less than

elementary school, 2= High school, 3= Above —
vocational school)

Marital status (0= Single,1= Married) 0.071(0.035)
Current residence (0= Rural,1= Urban) —

Smoke (0= NO,1= Former smoke,2= Current
smoke)

Drinking (0= NO,1= Less than once a
month,2= More than once a month)

Eating meals (0= <2 meals per day,1=3 meals
per day,2= >4 meals per day)

Taking activities (0= No,1= Yes) —

Ever been in major accidental injury (0= No,1=
Yes)

Having regular physical exercises (0= No
physical exercise,1= Less than regular physical —
exercises,2= Regular physical exercises)

History of CVD (0= No,1= Yes) —
History of liver diseases (0= No,1= Yes) —
Antilipidemic medication (0= No,1= Yes) —
0.105(0.004)
0.085(0.012)

Anti-diabetic medication (0= No,1= Yes)
Anti-hypertensive therapy (0= No,1= Yes)
Fasting plasma glucose (mg/dl) —

LDL Cholesterol (mg/dl) —
HDL Cholesterol (mg/dl) —
eGFR (ml/min/1.73m?) —
Serum uric acid (mg/dl) —
0.11(0.003)
0.087(0.031)
R? 0.087(<0.001)

Body mass index (kg/m?)
Triglycerides (mg/dl)

— 0.105(0.005) —

— 0.103(0.003) 0.071(0.043)

-0.08(0.015) — —

-0.069(0.048)
-0.076(0.023)

— 0.153(<0.001) 0.089(0.008)
0.128(<0.001) — —
0.23(<0.001) 0.097(0.007) 0.105(0.004)
0.056(0.159) 0.046(0.270) 0.072(0.090)
0.110(<0.001) 0.079(<0.001) 0.057(<0.001)

were independent risk factors for hypertension according to
multivariate analysis. However, several studies have reported
divergent findings regarding the association between obesity
and hypertension. Some studies have suggested an increased
risk of hypertension with higher BMI, waist circumference
(WC), and waist-to-hip ratio (WHR) [42, 43], whereas other
studies found that the association was not significant [44-
46]. Zhou [47] conducted the first meta-analysis of cohort
studies to quantify the relationship between obesity and the
incidence of hypertension and found a positive association
between the risk of hypertension and BMI, WC, and WHR.

Arabshahi [48] conducted the first meta-analysis of cross-
sectional studies to investigate the relationship between
BMI or WC and hypertension, and concluded that the risk
of hypertension was associated with adiposity. Jayedi [49]
conducted a meta-analysis of prospective cohort studies to
report the risk estimates of hypertension for abdominal
adiposity (BMI, WC, and WHR) and found that the risk
of hypertension increased with a somewhat steeper trend
with increasing BMI, in comparison with WC and WHR.
Such discrepancies between our findings and the null studies
may be a result of methodological differences in design,
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TABLE 14: Interaction between body mass index and uric acid on blood pressure status in male and female (N=3629).

Male(n=1810)

Female(n=1819)

Characteristics Systolic blood Diastolic blood Systolic blood Diastolic blood
pressure pressure pressure pressure
B(P-value) B(P-value) B(P-value) B(P-value)
Age(years) 0.337(0.001) -0.240(<0.001) -0.092(0.042) -0.113(0.013)
Education(0= Illiterate, 1= Less than
elementary school, 2= High school, 3= Above — — — -1.119(0.019)
vocational school)
Marital status(0= Single,1= Married) -5.660(0.001) -2.494(0.004) -1.503(0.024) -1.453(0.029)
Current residence(0= Rural,1= Urban) 3.574(0.003) — — —
fggll((:)(O: NO,1= Former smoke,2= Current 1.864(0.005) _ _ _
Ezlgfyfgia;sg;;f;;l:fﬁas ;’r day1=3 meals 2.978(0.045) 2.483(0.002) — 2.193(0.003)
Taking activities(0= No,1= Yes) — — — —
Anti-diabetic medication(0= No,1= Yes) — — — —
Anti-hypertensive therapy(0= No,1= Yes) 10.228(<0.001) 5.745(<0.001) 3.292(0.003) —
Fasting plasma glucose(mg/dl) 0.039(0.011) — — —
LDL Cholesterol (mg/dl) 0.049(0.004) — — —
eGFR(ml/min/1.73m?) -0.123(0.003) — — —
Serum uric acid(mg/dl) 0.948(0.047) — — —
Body mass index -8.004(0.002) -4.125(0.002) -3.668(<0.001) -4.102(<0.001)
Triglycerides -3.962(0.076) -1.482(0.203) -2.140(0.017) -2.319(0.009)
Body mass index* Triglycerides 0.572(0.845) -0.373(0.810) 0.122(0.923) 0.272(0.828)

measurement of obesity, and populations. Moreover, TG level
has been associated with BP since TG level itself can cause
endothelial dysfunction [24, 25], arterial stiffness [26], and
the loss of vasomotor reactivity [27]. Such pathophysiology
induced by increased TG and FPG levels and low HDL-C
level may be greater than that of SUA. To explore the extent
of the effects of TG level on blood pressure, we controlled for
SUA and the related confounders, such as LDL-C and HDL-
C [38]. The findings showed that TG level and hypertension
were observed in women, but no independent effect was
observed in men. Sanchez-Inigo [50] conducted a cohort
study to identify the association of TG with the incidence
of hypertension in Spain and found that the incidence of
hypertension was associated with TG level in both men and
women independent of adiposity. Tohidi [51] found that high
TG independently predicted incidence of hypertension in
Middle Eastern women.

The mechanisms that lead to hypertension in participants
with high BMI or TG levels have not been completely
understood. Current studies may provide insight into the
pathogenic mechanisms of BMI/TG that induce hyperten-
sion. The present study suggests that TG level may play an
important role in hypertension in women. We speculate that
sex-specific factors may also play an important role. TG levels
are higher in women than in men, which partially explains the
underlying mechanism that accounts for sex difference based

on hormone levels. Additionally, body fat, sex steroids, and
their interaction in elderly participants may also be associated
with hypertension. As an important sex hormone, estrogen
may also affect BP. Elderly women have lower concentrations
of estrogen, which may affect the level of TG and result in a
smaller protective effect.

5. Strengths and Limitations of the Study

There are several limitations of our study. First, the asso-
ciation and interaction of BMI and serum TG on blood
pressure become seriously more complex; we only consider
the confounders as possible as we can, but there are some
unknown factors. Secondly, the relationship should be stud-
ied prospectively. Our study investigated BP in the elderly
participant through a cross-sectional study. Follow-up study
was relatively short to comprehensively observe changes in
the next step. Last, more research is needed to observe the
result. Several strengths could be found in our study. Firstly,
the study was based on a nationwide survey. Secondly, we
conducted the analyses according to gender.

6. Conclusions

An interactive effect of BMI and TG level on BP was not
observed in either men or women; however, independent
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TaBLE 15: Interaction between body mass index and uric acid on blood pressure status of participants categorized by age in male and female

(N=3629).
- Age <68 years Age>68 years
Characteristics (n=807) (n=1003)
Systolic blood Diastolic blood Systolic blood Diastolic blood
Male pressure pressure pressure pressure
B(P-value) B(P-value) B(P-value) B(P-value)
Marital status (0= Single,1= Married) -6.913(0.009) -5.237(0.001) -5.876(0.007)

Current residence (0= Rural,1= Urban)

Smoke (0= NO,1= Former smoke,2= Current
smoke)

Eating meals (0= <2 meals per day,1=3 meals
per day,2= >4 meals per day)

Taking activities (0= No,1= Yes)
Antilipidemic medication (0= No,1= Yes)
Anti-hypertensive therapy (0= No,1= Yes)

3.746(0.058)

-2.747(0.057)

9.032(0.002)

3.227(0.006)

-1.651(0.423)
5.343(0.002)

5.232(0.004)

1.917(0.05)

11.982(<0.001)

2.164(0.015)

2.239(0.036)

6.384(<0.001)

Fasting plasma glucose (mg/dl) 0.040(0.030)

eGFR (ml/min/1.73m?) -0.122(0.024)

Serum uric acid(mg/dl) 1.454(0.022) 0.957(0.006)

Body mass index -8.409(0.006) -4.837(0.008) -8.347(0.048) -3.042(0.142)
Triglycerides -0.135(0.958) -0.587(0.695) -7.960(0.035) -1.478(0.427)
Body mass index* Triglycerides -1.075(0.760) -0.095(0.964) 2.138(0.654) -0.931(0.691)
Female Age(: n< :6888;e)3ars Age>68 years

Systolic blood Diastolic blood Systolic blood Diastolic blood
pressure pressure pressure pressure
B(P-value) B(P-value) B(P-value) B(P-value)

Age — — 0.626(0.001) —
Education (0= Illiterate, 1= Less than

elementary school, 2= High school, 3= Above — — — —
vocational school)

Marital status (0= Single,1= Married) 5.866(0.012) — 5.481(0.007) 7.504(<0.001)

i =< =

gl O s 20 - -
History of CVD (0= No,1= Yes) — — — -3.837(0.123)
Antilipidemic medication (0= No,1= Yes) — — — —
Anti-diabetic medication (0= No,1= Yes) 11.822(0.002) — — —
Anti-hypertensive therapy (0= No,1= Yes) 8.946(0.006) — 17.459(<0.001) 17.254(<0.001)
Fasting plasma glucose (mg/dl) — 0.035(<0.001) —

Body mass index -5.696(0.062) -6.621(<0.001) -4.726(0.187) -5.152(0.155)
Triglycerides -4.716(0.063) -2.716(0.024) -1.573(0.622) -2.147(0.507)
Body mass index#* Triglycerides -1.345(0.718) 2.410(0.170) -4.192(0.334) -3.386(0.439)
effects of BMI on BP were observed in both men and women, SBP:  Systolic blood pressure

and an association between TG level and hypertension was SUA: Serum uric acid

observed in women. CVD: Cardiovascular disease

M: Mean
Abbreviations eGFR: Estimated glqmerular filtration rate '
CDC: Centers for Disease Control and Prevention
CHARLS: China Health and Retirement Scr: Serum creatinine
Longitudinal Study Scys:  Serum cystatin C
BMI: Body mass index SD:  Standard deviation
BP: Blood pressure LDL: Low-density lipoprotein

DBP: Diastolic blood pressure HDL: High-density lipoprotein
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NIA: National intelligence agency
FPG: Fasting plasma glucose

TG:  Triglycerides

WC:  Waist circumference

WHR: Waist to hip ratio.
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