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[Abstract] Objective In an attempt to improve child-care and provide reliable data for the
diagnosis and evaluation of Childhood hypertension, we carried out a pilot study on the status quo of
schoolchildren's BMI and bloodpressure of Guangzhou Panyu District. Methods Using cluster random
sampling method, extract 6-12 age schoolchildren from Guangzhou Panyu totally 3 972 cases, includes
height, weight, blood pressure, and BMI. Results It was observed that Guangzhou Panyu District's
schoolchildren height growth rate was not meet the national standard. Boys' wight growth rate not up to
standard while girls' excess weigh.Schoolchildren's blood pressure was similar to normal distribution, and
blood pressure increase with age, while boys' blood pressure was higher than girls' in the same age. Boys's
systolic pressure were higher than the national standard except the 6-year-olds was lower than that,
conversely, Boys' diastolic pressure were below the national standar except the 9-year-olds was higher than
it. Meanwhile, Girls’s systolic pressure were higher than the national standard in 6 to 8 years old, and lower
than the standard after 9. Girls' diastolic pressure was lower than the national standard except the
9-year-old-girls' met the national standar. Conclusion The data shows the need for improving child-care
and there is difference of Childhood hypertension between Guangzhou Panyu District with the national
standard.
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F1 6~128%. LEHRE. AE. BMI (X+s)

Y5 ERR () N3 5w (cm) 1A (kg) BMI(kg/m?)

% 6~7 123 122.71+9.19 23.49+10.96 15.50+4.73

7~8 233 126.03+2.47 25.73+1.41 16.10+0.32

8~9 369 131.86+1.41 27.9448.13 15.98+4.77

9~10 345 137.82+6.72 32.33+11.31 16.89+4.60

10~11 286 140.83+2.12 35.23+2.12 17.58+0.25

11~12 331 147.56+4.24 39.66+4.95 18.05+1.47

12 438 152.10+3.89 43.33+11.31 18.49+4.62

“© 6~7 74 120.57+6.36 21.17+4.60 14.53+1.31

7~8 253 124.57+4.30 23.504£3.54 15.08+2.10

8~9 298 131.66+2.83 27.0240.71 15.48+0.22

9~10 219 136.68+3.54 31.1742.12 16.56+1.98

10~11 393 142.30+8.49 33.9747.42 16.96+1.61

11~12 293 148.47+3.89 38.48+0.35 17.75+0.71

12 317 152.27+9.19 44.04+4.95 18.88+0.06

Fz2 6~12 Y. wHEMENRK (mmHG)
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P90 P95 P99 P90 P95 P99
% 6~7 123 95.60+7.07 59.63+6.16 105 110 121 68 70 76
7~8 233 98.33+£10.03 62.07+7.07 110 120 129 70 72 84
8~9 369 100.95+9.90 62.23+13.44 112 119 122 70 72 80
9~10 345 104.01+16.97 62.02+12.73 120 121 130 72 80 82
10~11 286 107.03+11.40 63.39+1.41 122 124 128 72 76 83
11~12 331 109.01+2.83 64.41+1.41 122 126 136 74 78 85
12 438 108.40+13.44 63.79+4.24 123 127 131 72 78 81
& 6~7 74 92.38+4.24 57.73+7.07 100 107 118 64 70 72
7~8 253 95.52+4.95 60.37+6.85 107 110 120 70 70 75
8~9 298 100.20+4.95 61.83+4.24 110 113 120 70 70 76
9~10 219 100.92+0.71 61.82+2.12 113 119 126 70 78 80
10~11 393 103.88+9.90 61.86+2.83 118 121 128 72 74 80
11~12 293 107.46+9.19 64.44+14.85 120 124 135 74 78 96
12 317 107.54+7.07 65.38+12.02 121 123 134 73 7 84
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