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[ Abstract] Objective To investigate body mass index (BMI) level of older adults aged 80 years and above in China
under the new BMI recommendation standard and analyze the distribution characteristics of people with different BMI
levels. Methods A total of 3 262 older adults of advanced ages from the China Nutrition and Health Surveillance (2015—
2017) were included. The appropriate BMI level of them was determined by the latest The Appropriate Range of Body
Mass Index and Body Weight Management Standards for the Oldest Old published in 2025. The results were weighted
and adjusted by the sixth census data of the National Bureau of Statistics. The Rao-Scott chi-square test based on complex
sampling design correction was performed to analyze the distribution characteristics of BMI among the older adults of
advanced ages. Results The weighted mean BMI of the older adults aged 80 years and above in China was (23.5+0.2)
kg/m2 in urban areas and (22.4+0.2) kg/m? in rural areas in 2015-2017. The overall distribution trends of BMI among the
older adults of advanced ages were similar in urban and rural areas in China, while the BMI level in rural areas was
slightly lower than that in urban areas (F = 20.94, P < 0.01). Under the new standard, 44.6% of the older adults of
advanced ages had a BMI in the appropriate range, and 43.0% had a BMI below the appropriate range. The proportions of
the older adults of advanced ages living in rural areas (65.3%) or in the central and western China (34.4% and 25.0%),
with primary school education or below (89.8%), and with lower per capita annual dietary expenditure (23.0%) who had
BMI below the appropriate range were higher (P < 0.01). Conclusions Under the new appropriate BMI range standard,
the BMI of older adults aged 80 or above in China is at a medium to low level, suggesting that the current nutritional
problems of this population in China are still dominated by undernutrition. Understanding the BMI level and distribution
characteristics of this population under the new standard can provide new data support for the health management of key
populations.
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N D2 R R b, Rl R [ 2
f 28 3 T2 Bk M. A BT 4 % (body mass index,
BMI) A& 4= Bk 2 WA (1 VE A 4 28 1% fg B 17 o 17) 2 22
bR, EBLA B 703 T 10 BMI brdif 5 3 25E
T — B8 EN, AsEaiEH T T HLAOR 17
ALBY BER B s 2R N . NI, B R PR
2T 2025 R ATHEFEVEAT WAR HE Ry ie 2 A N
A R 6 208 L 70 1 5 A L E AR v VB, 1 VA
T2 N BMLE B 6 B AEEE. ALETE
FIH A EAR R M EE, 5T BoB KA I s i 2 4F
A BMI i& H 6 H , filiik 2015—2017 43 [F 80 %
K A b s 2 4R N BMI 7K F, 43 #1 3& B BMI
0 LT N AR AR, O T AR R e
ZHEN BMI A DL il 72 A 0 P ) o A B
T B L EHE S

1 XMR575%E

L1 st % B RIET 20152017 4 [H J&7 ]
B IR BOIR LI . % MR 2 B By R
FERENLEE 73, £ R E 31 ME (ERIX. HiEm)
(1) 298 A~ W Wl A R, 780 R IS I 2 5F
I3 J2 TR 0 A AT I o o6 Tz I i) BAR A B
CLYE 2 R BT 78 32 46 1 A HIE 7 b BT gl A
HEEAREME. IAIRHE: 80 % & UL EH & E
N BIBRARHE: (1) FEA(S BEAFF &, Sk
R (2) Rk EN LS RARFAEZE. Gk
B )BUE B ERL . mAYIN 80 5 K LA
FEFEN3262 N iZIH @S E 0 T %
il A B B 2 01 o A (4Ik 5. 201519-B), Jir
BB GRS NEER CEF NS RED.
12 7% 20152017 E v [H & )R E 7% 5 48
BTN L R ol ST N SN (A i e =
R B A 4 AN N2, A 50K A 1] 8 25
AR AR AR MANEAEE. &
o A B DA R RO S R T RS R

121 WREE ZEEXAERIE AT
2 TR A IR AR HE W 5, 2T g — 55 IR
7 51 DL I i v e f 5 Xl R A R BRI R AR
GE . AWM KIS E TG R AR ER.
PEAL IR S X IR SCARFE B G WRIR L
FREFWIN KNG B SCH 55 AT A AR T RE B A
FE WM B B A 75 B A 0 o B I IS [) DL A& ft R
EEAN I G

122 BREARE RO AN B 5 R B HE &
MR R AT AN B TR B A
G—-MEMTANE. &mll&4H 1726 1 &
A T, KSR O 0.1 emy A4 55 0B A Rk

(TANITA)HD-390 HL T4 B AT, ¥ N 0.1 kg
DAL B & 35 /AR 2 RS T kAT, EENK 2 Kk
HitE P ME .

123 BEEHEE ZHAETREGHESREY
TN S0 AR EE, AW FiAH 5% 145 8 R O A %
SR & .

1.3 Fleink

13,1 A ELHEEEE BMI A EL & 5
75 B LA (kg/m?), BMI &b T - — R 2 ya . A
PR AE AU T S5 AN R AR B 465 =) 1) R AF X A1, %
v0 [ B A A 5 Fi H50E B L. AR 4 2025 HE E X
A e R R O 2 B AT ) WSIT 868—2025¢ 1
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P D), KA A AL E SO AR T
B R A0 RS RN B =61 g MO EE SR
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PRI A 96 7 (2022) MEFES, W i L EN— W
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ERARIMBUE B AR, BRI E 80 S kb 2 & R

2 N AN TF) H 43 BMILK S TE SR 2 18 1) Jn N
UM, RAES TR bRz &y 21 BAWLRD ATRIA B 802
PR U177 0P 60K & 1) BMIK P R 2 53 . g A BAEREREEA 3262 A, Jirk, Tk 1 664 A
& B BMI VG [ 4 41 L R R s 2 4 A ez (51.0%) P 1 598 A (49.0%), 80~ <90 ¥ 4
S, SR BT 44 B ¥R IF 19 Rao-Scott 2 3 1240(95.8%). 90 & J LA 4 138 A (4.2%), 3
Rroe i S AE . LA P<0.05 A% 7 A A g1t TER 1405 A(43.1%) RFER 1857 A(56.9%) «
R KK 6=0.05,

F1 20152017 FrhEH 80 & K LA b2 NHEAE I
Table 1 Basic conditions of older adults aged 80 and above in China, 2015-2017

) B (n=1 664) L (n=1598) G (n=3262)
i K FR L% Nk PRI Nt FIR L%
RS

80~<90 1600 96.2 1524 95.4 3124 95.8

290 64 3.8 74 4.6 138 42
Wz

7 708 425 697 43.6 1405 43.1

RAY 956 57.5 901 56.4 1857 56.9
Hi X

i 700 4.1 723 452 1423 43.6

i 463 27.8 439 27.5 902 27.7

i 501 30.1 436 27.3 937 28.7

B 1532 92.1 1462 91.5 2994 91.8

HAth 132 7.9 136 8.5 268 8.2
AR

LA 1254 75.4 1438 90.0 2692 82.5

PR 316 19.0 124 7.8 440 135

NS 94 5.6 36 22 130 4.0
TS HRAR IO

RIS 15 0.9 9 0.6 24 0.7

[ 1286 71.3 763 478 2049 62.8

AL 363 21.8 826 51.6 1189 36.5
FIENSEEN

KA 338 20.3 335 21.0 673 20.6

RN 348 20.9 289 18.1 637 19.5

FRURNZE 315 18.9 310 19.4 625 19.2

TN 313 18.8 364 22.8 677 20.8

EL NG 350 21.1 300 18.7 650 19.9
FKIENERE

KA 337 20.3 351 22.0 688 21.1

24l 347 20.8 294 18.4 641 19.7

RS 2 324 19.5 320 20.0 644 19.7

TS 309 18.6 305 19.1 614 18.8

T AL 347 20.8 328 20.5 675 20.7
W AR 158

AR AR 539 324 83 5.2 622 19.1

BRI, H AT 394 23.7 51 32 445 13.6

H i 731 439 1 464 91.6 2195 67.3
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Table 1 Continued
} Gtk (n=1 664) %P (n=1598) #it(n=3262)
I N FIRLE/% NHL FI B % N4 FIREL /%
FE T 6 T
RIE FH 1463 87.9 1545 96.7 3008 922
faFH 201 12.1 53 33 254 7.8
B kiEZ)
AFR 658 39.5 713 44.6 1371 42.0
FE 1006 60.5 885 55.4 1891 58.0
REEHRIN [/ (h/d)
<5 187 112 242 152 429 132
6~<8 456 27.4 435 272 891 273
>8 1021 61.4 921 57.6 1942 59.5
fa R B A FK P
RAf 559 33.6 523 32.7 1082 33.2
—f% 870 52.3 821 51.4 1691 51.8
B 235 14.1 254 15.9 489 15.0

T 5T WO B .

22 TEZHEFABMI A, HFERL(E2)
W2 Eik AN BMI B A A @ M 5, (B AR K
= 8 2 RN BMI K SF B I T 3R 17 & 8 2 4 AN
(F=20.94, P<0.01) . & [H 2015—2017 4E 3§ 17 &
ZAFE N BMILIMAL 5 A B B - A 8ot & 250 F
Fritadh, BAACF KT N (23.540.2) kg/m?, 3T &
i 55 M BMI S 37K 7 4 (23.5£0.2) kg/m?, & % &
£ BMI “F- 7K °F- 4 (23.6+0.2) kg/m? . i 1 53 £ %7
(P1g~ Pyo) B 22 V£ BMI ¥ 38 =1 T 55 1, M A 4k
(Pso) FF 4R, 551 BMI s T Lo, Hom E 2 4r

ﬁ(P@’\’Pgo)H‘T{%ﬁ‘:lZ%% o & 2015—2017 -EF‘
AT =TS TN BMI IR 345 Bl B 2 8 =
BL LI, AR KCE N (22.440.2) kg/m?,
A RS B BMI P 1 7K P 8 (22.440.2) kg/m?,
BTS2 BMI P38 K7 A (22.4£0.3) kg/m? o AN [F]
PRI BMI B 20 0 B0 A0 3 R, RN w2 4
N5 ms 2 N 2 AR s, 1R o
REH Py~ Pso) B 33 14 BMI 3 & T Lok, A Ar
K (Pso) B 3T 1% 501 22 5 d /D5 8 B 90 AL 3 (Pgy~
Poy) B 21 BMI iz i T B4, H. Poy B ZE (&K .

R 2 TSR mEEE N BMI IR A 155 (kg/m2, 95%CT)
Table 2 Weighted distribution of BMI among urban and rural older adults aged 80 and above (kg/m2, 95%CI)

Fik 2tk

A iy A

¥ BAH _
iy Aht s

Py 19.5(19.1~19.9) 18.4(17.9~18.9) 19.3(18.9~19.7)
Py, 20.8(20.3~21.3) 19.6(19.3~20.0) 20.6(19.7~21.4)
Pys 21.4(20.9~21.9) 20.0(19.7~20.3) 21.1(20.2~22.0)
Py 21.8(21.4~22.2) 20.5(20.1~20.8) 21.7(21.1~22.2)
Py 22.5(21.9~23.1) 21.3(21.0~21.6) 22.3(21.7~22.9)
Ps, 23.4(22.9~24.0) 22.1(21.7~22.5) 23.4(22.5~24.2)
Py 24.1(23.8~24.4) 23.1(22.7~23.5) 24.2(23.8~24.6)
Py 24.7(24.1~25.3) 24.0(23.5~24.5) 25.1(24.5~25.7)
P 25.4(24.7~26.1) 24.5(24.0~25.0) 25.7(25.1~26.2)
Py 26.0(25.4~26.7) 25.0(24.5~25.5) 26.2(25.6~26.8)
Py 27.8(27.2~28.4) 26.8(26.3~27.4) 28.0(27.4~28.7)

18.8(18.3~19.3)
19.9(19.6~20.3)
20.2(19.9~20.5)
20.7(20.4~21.0)
21.4(21.0~21.8)
22.2(21.8~22.5)
23.0(22.5~23.4)
24.0(23.4~24.6)
24.4(23.8~25.0)
25.0(24.4~25.6)
26.1(25.6~26.6)

19.9(19.3~20.6)
21.0(20.6~21.4)
21.4(20.9~21.9)
21.9(21.4~223)
22.6(22.0~23.3)
23.5(22.9~24.0)
24.0(23.5~24.4)
24.7(24.3~25.0)
24.9(24.0~25.9)
25.9(24.8~27.0)
27.5(26.6~28.4)

18.0(17.3~18.7)
19.4(19.0~19.7)
19.8(19.4~20.3)
20.3(19.9~20.8)
21.3(20.9~21.7)
22.1(21.5~22.7)
23.2(22.7~23.8)
23.9(23.2~24.6)
24.6(23.7~25.5)
25.2(24.3~26.2)
27.1(26.3~27.8)

s AR BMI) AL, AR AR T 20 BRI SR8 DY 73 (7 BE A B2 AN T 3

12.4% (#) i % % 45 N BMI K T & T3 B Ya B, AS
A 7K 43 21 1A 2 57 B A 4i it 2 & L (Rao-Scott y*=
151.917 6, P<0.01) . 3 £ (Rao-Scott *=17.485 3).
Hhi[X (Rao-Scott y*=14.8132) « k7K F(Rao-Scott 3=

23 A B BMIK-F&itEFARFMESH(K3I)
R4 f B 1Y) BMI & B30 [l 43 26, 2015—2017 4+
[E 44.6% I =% 2 4 N BMI KT 4k T3 ‘5 u [,
43.0% M= 5 2 4 N BMI KPR 38 5y F, 1Y
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28.897 1) FJE NIFWA (Rao-Scott *=15.837 5)
K& N4 A % 1 (Rao-Scott y*=27.428 6) . W
R 51 (Rao-Scott x*=15.705 6) 5 BMI 17 7£ & %
Gt RBL(P<0.05) o JEAEFERH (65.3%) H G
BRI X (34.4%- 25.0%)+ CALIKFAE /N K DLR
(89.8%)~ ZX iE N 33 4 i £ 32 Hi /K P 841K (23.0%)

[ e 2 M T BMI & BRSO LA B s SR
NIEWN 5 (28.8%) H HI W AR (78.3%) (1) N B
T BMI 3@ ‘B ¥ [l ) B A5 B v o A (5] 458 B (Rao-
Scott *=0.577 7) /[ 4 5l (Rao-Scott *=1.392 2)
NHBEW) BMI 73 A 22 55 G ik 5 5 L(P>0.05)

3 AR BMI KP4 N A RHE
Table 3 Distribution characteristics of older adults aged 80 and above by different BMI levels

<22 kg/m? 22~26.9 kg/m? >26.9 kg/m?
FEAE Rao-Scott 2{H P
N3 ML/ % N L/ % N 4 %

WY 0.5777 0.75
80~<90 1338 96.3 1396 96.9 390 95.9
90~ 64 3.7 59 3.1 15 4.1

il 13922 0.49
Sk 720 2.8 765 43.0 179 38.0
“tk 682 57.2 690 57.0 226 62.0

Wz 17.4853 <0.01
7 438 34.7 714 48.7 253 53.8
Ak 964 65.3 741 51.3 152 46.2

Hh X 14.8132 0.01
R 541 40.6 676 52.5 206 54.7
g 434 34.4 371 26.4 97 27.5
izl 427 25.0 408 21.1 102 17.8

Rk 3.174 5 0.20
DU 1262 923 1353 95.1 379 93.1
Fhtb 140 7.7 102 49 26 6.9

SRR 28.897 1 <0.01
INET AR 1240 89.8 1156 84.0 296 74.0
LB T 130 7.8 222 12.0 88 17.7
KERLL L 32 24 77 4.0 21 8.3

B AR 8.645 7 0.07
ER 14 0.6 8 0.2 2 0.3
Y] 844 58.2 955 63.3 250 55.5
B A 544 41.1 492 36.6 153 44.2

E-INSEON 15.837 5 0.04
ESie 317 23.1 289 23.3 67 15.2
iR 326 21.0 258 18.4 53 22.0
PRI 304 21.9 255 17.5 66 15.1
HE N 270 19.4 320 20.6 87 18.9
N 185 14.6 333 20.2 132 28.8

E-INSES Aot 27.428 6 <0.01
ESie 310 21.9 302 26.3 76 18.6
iz 329 23.0 264 20.1 48 19.5
RS 300 229 280 16.4 64 15.0
HEsCHA 263 18.9 268 15.9 83 18.4
A 200 133 341 21.4 134 28.5

AR L 15.705 6 <0.01
AR AR 323 225 257 14.8 2 9.3

IR, H R 177 11.7 210

15.5 58 12.4
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Table 3 Continued
<22 kg/m?2 22~26.9 kg/m? >26.9 kg/m?
HRAE Rao-Scott y2{i PIH
N FISE /% N4 FIE /% N4 F /%
H H A 902 65.7 988 69.7 305 78.3
T fEE R 53994 0.07
ES Vel 1283 89.9 1342 90.9 383 95.7
& FH 119 10.1 113 9.1 22 43
B ikiES) 2.0970 0.35
A7 617 46.5 603 46.5 151 39.3
AL 785 53.5 852 53.5 254 60.7
HEAR A )/ (h/d) 6.666 1 0.15
<5 191 12.1 191 14.1 47 12.0
6~<8 343 21.1 414 25.3 134 29.6
28 868 66.8 850 60.6 224 58.4
e e E FRA En K 3.746 8 0.44
R 441 377 488 332 153 36.7
— 718 472 780 52.9 193 46.0
B 243 15.1 187 13.9 59 17.2
G 1402 43.0 1455 44.6 405 12.4 151.917 6 <0.01

E: %53 44T Rao-Scott 2 R /R A FIRFE AL FLAL; & 14T Rao-Scott yE &R AN FIBMUK - 7321 1] EL A -

33 i

BMI A2 & BN B f R A = 48 b, B2 200
F O I8 22 95 PR N s 6y TR R T, LR A
WA AR — RN R g B R e B R &R, (H
WFEZEFENFLLESBZEN, BMUK T ER
IRV BT SR (0 4 e LB i IR Y, AR f) BMI
LB IR R % 71T BRI A ek 2D 25 ik 5 i)
FYIM I, A 5w 22 BT XU 38 i i e 16 A
KU, R EY, 5 BMI IE# (1 Z 5 AH
b, (A4 = 2 8 N BE T RS 38 I 2 30%, 1 68 A0
R R T IR P T 8 2 4 N BB T IR T AR 240 20% 11,
LA B 75 B B AR R B T R B s, BAT A
BMI $ I 4 #E 7] RE AN 3&E F T 6 3% 45 A U2, g
2025 4 [ K DA R Z AT T (i ié 22 4 N AR i
T B B B SR R B AR UE ), T H AR AE T
S AN BMI K, ST R i 8 v i % 4F
AR B il OO = W N R S TR
BL oy b B o AR T bR E S o E S 2
N BMI I B H N4 A e A, IR 80 %
J UL bt 4 N BMI AT i SRR, 37
T = i 2 A N B AT E IR e @A LUE IR A R
S

oz W S b A A 2 1 BMI 3 B V8 L M RN,
o E 43.0% H =g 2 N BMI KPR T B S
B, A 12.4% B 22 4 N BMI K i 1 5
B, iz 45 w1 A E AT A S U, 25 A
WE TNV F b [ B 48 B (2022) YT HEF

38 B Y0 20.0~26.9 kg/m? 43 4, HAUA 21.1%
¥ = 8 2 N BMI KSR T8 B Va5 A Ar
N o R IR e AR N TE BT AR HE R M
R E A, XRoRIG A TS EEAER T
R R ¥ N R T T W 1 g B XU Jo 43 T i o 2
P, B2 12 28 N FE 1A i R DR 400 o DA I, 7 34 i
Bii s BEAG L R A28 2 A R XU o (ELAH ) 1 2
AR [ 2 U S 3 R 0, 5 B E 2 NBEC A
HAR SIS FRAN RS i B I A g 14, 3
HRMIZET A A 2. —TKIE 11 FE AN
FFR R, BFRA R 54X 28 NB I A7
B 1) S 35 A SR 1S, $EOR TR FE AT Rl AR E R, 3
BN G VR S RN FRR I . AEA
7] BMI 7K N B2 A R HE A 70 R B, A 1R AR
B PR X SCA KPR (RO | R 52
H KT B e i 2 4R N 3 BMI KSR T 38 B3
Fil, 5 — T0UR) A A [ 5 A fa R R ) DR 3R B Ot
O (B AT 4 R — B, R TR X 4
FrK PR SWEHERTAFREMIX, H
Zh X R I TE B I R 5 2 B BN i R
H B B AR ma U7, AT B A e i AR AN B
K RE AU, WS 80z AR & A
RS R RIS, WA IE IR, i — 25 1 3L
BMI AR [ AT 68 o LR Ak, AR A K 78 35 1 X 22 97 %%
P MRS T B VA T 3 T A AR X, 2 A
NP R M ERESNERREER R —, H
RSO IR 1 24 N R RS FR E0IR B N B =, A
AR VTR S T, 5 ZOns G B £ i) B
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