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I. Abstract Body
Although obesity is significantly associated with pathogenesis of hypertension, not all individuals with hypertension are identically obese. It has been demonstrated that body fat mediate the cardiometabolic risk related to hypertension. In a cohort of Korean genome epidemiology study (KoGES), we examined the 4,864 non-hypertensive subjects. They were subdivided into 5 quintile groups according to BF%. Cox proportional hazard model was used to evaluate the hazard ratios (HRs) for hypertension according to BF% quintile. Additionally, subgroup analysis was conducted by low or high level of BF% and low or high level of anthropometric measures of body composition comprising body mass index (BMI), waist circumference (WC) and waist to hip ratio (WHR). Compared to BF% quintile 1, the incidental risk of hypertension significantly increased over BF% quintile 3 in men (BF% ≥ 19.9%) and quintile 4 in women (BF% ≥ 32.5%) (Table 1). Subgroup analysis showed that high BF% was significantly associated with the increased risk of hypertension, regardless of the level of BMI (Table 2). In conclusion, the risk of hypertension increased proportionally to BF% over the specific level of BF% in Asians. Even in non-obese individuals, increase of BF% was significantly associated with the increased risk of hypertension.
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