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Analysis on body mass index and all-cause mortality in 237 retired
military cadres
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[ Abstract] Objective To analyze the correlation between body mass index (BMI) and all-cause mortality in the retired military
cadres from the Second Military Medical University. Methods Clinical data of 237 retired military cadres hospitalized in our
department from January 2000 to October 2013 were collected, and they were followed up until October 31, 2014. They were divided
into 4 groups according to their BMI, that is, low body mass group (BMI < 20kg/m?), ideal body mass group (BMI 20.0—24.9kg/m?),
overweight group (BMI 25.0-27.9kg/m?) and obesity group (BMI =28kg/m?). Cox regression analysis was used to investigate the
all-cause mortality risks in the groups. Results The cohort of retired cadres were followed up for a median duration of 59 months, and
no one was lost. All-cause mortality was 115 subjects when the follow-up ended. Cox regression analysis indicated that the all-cause
mortality was decreased by 53.6% in ideal body mass group (HR = 0.464, 95%CI: 0.239-0.901, P < 0.05), 65.2% in overweight group
(HR =0.348, 95%Cl: 0.162—0.749, P < 0.05) and 74.2% in obesity group (HR = 0.258, 95%CI: 0.103-0.644, P < 0.05) when compared
with low body mass group after adjustments for confounders. Conclusion  The increase of BMI is associated with the decreased risk of
all-cause death in the retired military cadres.
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Table 1 Baseline characteristics s in different groups

BMI (kg/m?)
Item Total
<20 20-24.9 25-27.9 =28
Subject[n(%)] 20 (8.4) 119 (50.2) 66 (27.9) 32 (13.5) 237 (100.0)
BMI(kg/m? x+s) 18.0+15 23.0+1.4 26.4+0.9 29.7+15 244 +3.3
Male [n(%)] 17 (85.0) 103 (86.6) 59 (89.4) 29 (90.6) 208 (87.8)
Body mass(kg, x £s) 52.4+6.5 65.0+6.4 759+73 83475 69.4 +10.9
Age(years, x*s) 81.0+6.4 78.7+5.8 76.4+6.5 77.8+5.1 78.1+6.1
Age[n(%)]
60—64years 0 (0.0) 1(0.8) 4 (6.1) 0 (0.0) 5(2.1)
65—74years 3(15.0) 23 (19.3) 17 (25.8) 7 (21.9) 50 (21.1)
75—-89years 16 (80.0) 88 (74.0) 45 (68.2) 24 (75.0) 173 (73.0)
= 90years 1(5.0) 7(5.9) 0 (0.0) 1(3.1) 9(3.8)
Hypertension[n(%)] 11 (55.0) 83 (69.7) 52 (78.8) 25 (78.1) 171 (72.2)
Coronary heart disease[n(%)] 11 (55.0) 43 (36.1) 22 (33.3) 10 (31.3) 86 (36.3)
Diabetes mellitus[n(%)] 5(25.0) 33 (27.7) 20 (30.3) 9(28.1) 67 (28.3)
Cancer[n(%)] 3 (15.0) 16 (13.4) 6 (9.1) 1(3.1) 26 (11.0)
BMI: body mass index
F2 FBEANBERR—RMEIHBIESHE
Table 2 Data characteristics of the last follow-up in different groups
Baseline BMI(kg/m?)
Item Total
<20 20-24.9 25-27.9 =28
Subject[n(%)] 20 (8.4) 119 (50.2) 66 (27.9) 32 (13.5) 237 (100.0)
BMI(kg/m? x +s) 21.7+23 229+18 246+22 26.3+3.4 23.7+£2.6
Survival[n(%)] 4 (20.0) 58 (48.7) 39 (59.1) 21 (65.6) 122 (51.5)
Body mass(kg, x +s) 63.4+10.0 64.9+79 70.8+8.0 73.9+9.8 67.6 9.1
Age(years, x+s) 86.0+6.1 84.4+5.0 83.2+4.7 85.3+3.8 84.3+4.9
Age[n(%)]
60—64years 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
65-74 years 0 (0.0) 2(1.7) 3(4.5) 0 (0.0) 5(2.1)
75-89 years 12 (60.0) 101 (84.9) 57 (86.4) 29 (90.6) 199 (84.0)
=90 years 8 (40.0) 16 (13.4) 6 (9.1) 3(9.4) 33(13.9)
Hypertension[n(%)] 12 (60.0) 96 (80.7) 57 (86.4) 29 (90.6) 194 (81.9)
Coronary heart disease[n(%)] 11 (55.0) 51 (42.9) 32 (48.5) 13 (40.6) 107 (45.1)
Diabetes mellitus[n(%)] 7 (35.0) 41 (34.5) 28 (42.4) 13 (40.6) 89 (37.6)
Cancer[n(%)] 9 (45.0) 33 (27.7) 22 (33.3) 8 (25.0) 72 (30.4)
BMI: body mass index
#*3 BMISZREE TR COXHH
Table 3 Cox analysis on BMI and all-cause mortality
Model 1 Model 2
Group
HR (95%Cl) P value HR (95%Cl) P value
Low body mass Reference Reference
Ideal body mass 0.550 (0.317-0.954) 0.033 0.464 (0.239-0.901) 0.023
Overweight 0.352 (0.190—0.655) 0.001 0.348 (0.162-0.749) 0.007
Obesity 0.270 (0.125-0.583) 0.001 0.258 (0.103—0.644) 0.004

The first model was adjusted for none. The second model was adjusted for age, hypertension and the other confounders. BMI: body mass
index; HR: hazard ratio; Cl: confidence interval
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