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Waist circumference percentile curves for children living in Chongqing
ZHENG Ling-ling,et al
( Department of Endocrinology ,the Children’ s Hospital , Chongging Medical University )

[ Abstract JObjective: To derive age and sex—specific reference values for waist circumference (WC) for Han Chinese children and
adolescents living in Chongqing and to provide data for the study of excess central adiposity in the group. Methods: A school based,
cross—sectional study was conducted in the Chongging in October 2003 and April 2004.A total of 7 326 (49.2% boys )Han students aged
5~17 years were recruited from 15 primary schools and 9 secondary schools. Anthropometry was used in standard procedures. The LMS
method was used to construct smoothed WC percentile curves. Overweight and obesity were defined by the criteria of international obesity
task force  (IOTF) and the working group on obesity in children. Resulis: Before age 15, WC of boys and girls was increased with age;
after 15 years of age, the curve flattened; in the overall trend, most of the percentile of the mean waist circumference of the boys of all ages
was greater than that of girls.A comparison of the waist circumference at 50 percentile and 90 pecentile between Chongqing, Xingjiang and
Hong Kong revealed the data in this study were similar to the data in Xingjiang, and higher than those in Hong Kong in both boys and girls.
Conclusion:We have constructed WC percentile curves for Han Chinese children and adolescents living in Chongqing. Our
measurements are based on a student population with a relatively high rate of overweight and obesity. These data will provide a point of
reference for future studies measuring the prevalence of overweight and obesity in China.
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F1 AN —RNERRIIE(SD)
R B T
(%) n Er#i(em) AH# (kg)  BMI(kg/em?)  FE[E(em) n B (em) ##(kg) BMI(kglem?) fEFE(em)
5 96 122.14(5.24) 25.69(4.49) 17.13(2.14) 55.00(6.50) 147 120.41(4.81) 24.37(3.45) 16.77(1.87)  52.64(4.98)
6 217 12573(5.57)  27.65(4.08)  17.41Q2.19) S6.68(6.94) 226 12345(532) 25.28(3.43) 16.53(1.48) 52.62(4.85)
7 231 130.06(6.72) 30.18(6.33) 17.70(2.55) 58.58(7.97) 254 128.28(7.46)  28.01(5.74) 16.89(2.21)  54.53(6.23)
8 311 132.19(8.93) 31.23(7.62) 17.61(2.57) 58.87(7.70) 296 131.14(9.22)  29.56(6.99) 16.89(2.33)  55.33(6.70)
9 342 136.19(10.19)  3427(9.68)  18.14(3.14)  60.87(8.92) 312  136.07(9.94) 32.50(845) 17.292.76)  56.44(7.25)
10 328 141.26(10.03) 38.13(1047) 18.78(3.14) 62.890.07) 299 144.1809.90) 37.60(0.20) 17.88(2.79)  58.85(7.30)
11 347 149.27(10.87)  43.34(10.97)  19.17(3.04) 64.34(8.86) 359 149.18(9.06)  42.32(9.68) 18.80(2.82)  60.86(7.30)
12 353 155.32(11.93) 48.86(13.98) 19.90(3.80) 66.67(9.75) 351 152.00(8.39)  45.72(9.96) 19.62(3.12)  63.59(8.09)
13 352 16038(11.34) S224(1358) 2003(3.55) 67.519.75) 433 156.01(741) 49.799.97) 2036(3.38)  65.56(7.41)
14 274 166.74(8.54)  60.06(13.38)  21.45(3.85) 72.81(10.34) 336 158.24(6.10) 52.91(8.14) 21.08(2.67)  68.73(7.02)
15 295  17062(599) 63.10(11.63) 21.63(3.59) 729909.14) 313 1587(590)  53.1(7.52)  21.0245)  69.02(6.93)
16 319 170.68(5.85)  63.39(11.73)  21.71(3.55) 72.9109.64) 284 159.94(5.18)  53.41(7.34) 20.87(2.54)  68.02(6.93)
17 136 172.105.82) 64.67(11.17) 2181(3.46) 73.160.72) 113  159.73(5.17) 54.40(7.09) 21.32(5.30) 67.91(6.10)
®2 BB KB 5-17 SEMAE 5.10.25.75.90,95 B E(cm)

PR #) n Sth 10th 25th 50th 75th 90th 95th

5 96 47.1 48.4 50.9 54.3 58.5 63.5 67.3

217 48.0 49.4 52.0 55.7 60.3 65.8 70.1

7 231 48.7 50.1 53.0 56.9 61.9 67.9 72.6

8 311 49.2 50.8 53.8 57.9 63.2 69.7 74.8

9 342 50.2 51.8 54.9 59.3 65.0 720 77.7

10 328 51.5 532 56.5 61.0 67.1 74.6 80.7

11 347 52.8 54.6 58.0 62.8 69.2 77.0 83.3

12 353 54.1 56.0 59.6 64.6 71.2 79.1 854

13 352 55.9 57.9 61.7 66.9 73.5 81.2 87.1

14 274 58.7 60.7 64.5 69.7 76.3 84.0 89.8

15 295 60.9 62.8 66.4 713 71.7 85.3 91.2

16 319 61.8 63.6 66.9 71.6 777 854 91.6

17 136 62.1 63.7 66.9 7.3 772 84.9 91.5

TEFRE)

5 147 46.2 473 49.3 51.9 55.1 58.8 61.5

6 226 46.2 474 49.6 52.5 56.1 60.2 63.3

7 254 46.5 47.8 50.1 53.3 57.3 62.0 65.6

8 296 47.0 48.3 50.8 54.3 58.6 63.8 67.8

9 312 479 49.3 52.0 55.7 60.3 65.8 69.9

10 299 49.2 50.8 53.8 57.7 62.6 68.1 72.1

11 359 51.1 52.8 559 60.1 65.1 70.6 74.6

12 351 53.3 55.1 58.4 62.6 67.7 73.3 77.1

13 433 55.7 57.5 60.8 65.1 70.2 75.7 79.4

14 336 57.9 59.7 62.9 67.1 72.1 71.5 81.2

15 313 59.2 60.8 63.9 67.9 72.7 78.0 81.6

16 284 59.5 61.1 64.0 67.8 72.4 773 80.8

17 113 59.7 61.2 63.9 67.5 71.8 76.4 79.8

AR R MR B, Bl 5 4 = 5.00~5.99 %
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