gzolo] unblze] A oot

BMIZ o[§:3 Hlgh 7|28 M4l WHO 7123 obAloh ejgefx|el 7]zo] chzct BMIS| ojgt njgh|z
o gEge O REUDS] BAAE, @ AAYF F/1e BAY olET AYE Skl et AYEt

| RQlol A ALgatel HReh ulsahA 19939 Fololt FHE wAME 2o avells
2esket Aol uleh BMI & BRSHch™ obole| Bl WHOOME $3A% F3elolA BMI
>23 kgt o WHSGol F7KaTHe 2AR 2000de] AFEULE. (Table 1)

~ BMI rols
HIZIE WHO MIA7IE OfEf7|E 2 Mg
P Below 185 Below 185 =
o 18.5-24.9 18.5~22.9 = ps
= 25.0-29.9 23~24.9 ozt £t
H|gtH 30.0-39.0 25~ EET ST
|3t 40.00]A 30~ 0 At
2000 AFE ofx|otEH YA Y wubr|ES AL uf Sk=ly)t uj=rQlo] H|uRQlH|Eo] Ao] H|S=s)

Ad AR HokdtolA 58 mj=RETy k=9 BinkeltrE Wrkal FAET 20099 A G FEAR A

Z o] g3k HuelTE WA} 35.8%, ol&}F 26%Woltt’ o] ¥]&-& BMI 30 kg/m’ oA Hlgtoz Aolgt
MA71Zo2 FI7sE 20099 u|=Eo] Zul A7 A oFz A ol A LER YR} 35.5%, oA} 33.4%9| B]E| =c) 5
obAlolef A o 7122l BMI 25 kg/m” 2 TehiS ) = wivh Ql5tu]&-2 BMI 30 kg/m' 02 3 o]
o] Mgkl vl ET} H|SalAY Brhs Aot ofAlole YA 71EE FAHOR 45 Blwatr] o
RAA wgk Brbetn wdd 4= ok

2. BMI H[Zt 7]E HE9 &7

opol YA 71 EE B & T MRk /1F SR T e R ohdrt sk dRe AHE
AACIA BMI uat7|E WA A9} BgAE olsun ek
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1) 200449 WHO expert consultation H1e} F7t 27

2002 Al7FEZEoA ™ WHO expert consultation'= 20001 AF3 % ool ofx| o] v|utr|Zo] &
Gaslel il 2ANR AE oS ATk 1 A3 20044 olAlotelS Sigk Mgk BMI 7% W )
ko] thgt WHO expert consultations 25}t 1 oju] ZAAELE 2714 ZHolA| o]FojH Tt AA
BMI 25 kg/m® o3l M % 28 o} AdTAZlo] Lolzlth= Zlo|t}, =HAI= BMI, body fat percent,
body fat distribution®] QIEH=Z t}2rch= FH ot}

(1) BMIg} AH = F719] QAFH Xo]

WHO expert consultation =50 wtZm 2w @aojslo] BMI 25 kg/m” o]3}ol|A] =olx=2] AES}IAT}
I A oproRRlE F B W BMIOA B w2 AAHES Hof ALIRe] EoMAle AMe] BEEA
USAATE, Aol dAs] wol= 7> 2a4 E}f——'ﬂ] Lebgth Q1FEE 22 kgm® oA 25 kg/m’
oA AWFo] Eolxal, A3 EolAE 7|2 26 kg/m® oA 31Kg/m’oE theFslth Htiy 1999
Hol| ¥ AFoigo A= 21 kg/m® o]AFollA Gi9Fo] o= FAFo] glo] o] ofxlo} ¢lFo|Aut
ekt g@4ke obt.

(2) BMI2} BF% 48849 JFH 2o

WHO expert consultation =30 w2 Q=% body fat percentE 7|2 BMI cut offE H|Wslo] &

A% BMI chvtel ofs) ®obshart! 1 A Table 2 2tk

Table 3. Calculated body—mass index (BMI) cut—off points for overweight and obesity in Asian populations by different methods

Overweight Obesity
Point analyses* ANCOVA' Point analyses* ANCOVA'
China 24 25 29 30
China (Hong Kong) 23 22 27 27
Indonesia 24 22 26 27
Japan 25 24 30 29
Singapore 22 23 27 27
Thailand (urban) 25 23 30 28
Thailand (rural) 27 25 31 30

Values are calculated cut—off points (kg/m® rounded to two significant figures.

Values based on the assumption that the percentage of body fat in Asians at the cut—off point for overweight and obesity is
the same as the percentage of body fat in white people with a BMI of 25 and 30 kg/m, respectively.

"Values based on the analysis of co-variance with BMI as the dependent variable, "country’ as grouping variable (white
people as reference), and age, sex, and percentage of body fat as covariates.

From ref. 1

olelgt 27bA HEATH: Thest UStth BMI 25 kym® ot faluct & o o AAYES B
o, Yy 5 AYIFS Folk RS AMolXu WYeHo] Rolxy] ARt JjES AFWUR 2

kg/m® oA 25 kg/m”® 2 rFatal, AAF] ok 7]E2 26 kg/m® oA 31Kgm’ O thafsirh. whetAd
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TAS 7IEe 3 wit F5Es o] AR JAFoIA FAEsiL, Bty E2 A5 FolA 1 uint 7F W5
of 3l= ZoZ Yelygth 220 20048 WHO expert consultatione A AR H|FE7|F0] QlFHZ
Aol 24 L, 2 HolZ ool AR 7|ES Wel A Ao AWA genz A ¥
2 95} A7 AHEE o] YA Ansc

FE30] ofrJolQl F Fh=lnt WA gl F7FR 20159 F=els e ® AANRE 71Ea ST 7%
o 2] 207} o= X*Eﬂ 27%J%tA F7kstr] 18l ROC CureAlS F8l AAEE 710l &3t Hwks
wdst= BMI 7|EAE A=, vl=els e s AbERt BMI 4] 79 Bludcy. O e SEudhe
BMI 242 kg/m® (NZ%= 8%, Bo|m 71%), n]EL 255 ke/m® (VZAE 83%, Eo|= 76%)= ojutel 2
7} 1.3 Amuk A et o]#st drAabs 20049 WHO Expert ConsultationE 18 SHbAE 4=
= gz,

—_ L

;:O Wi

2) BMI2t AIUE 27|

ofAlotel 1140HHS tjAto = A3 ojFm Hvkel Lo A BMIZ} 22.8-27.5 kg/m® Ato|ollA] ApgEo] 7}
Z urokth ek Ald3AS ]| 95t AFYEE 25 kg/m” o)A} 7|Eo 2 Wwa] Zrbeha] oFal 9okt shatel
oA BMIS} Abg-Eo] 21.9~27.9 kg/m’ oA 7P wokth= Buzh 9lom” X 12009k e tjao =
BMI®} AFHE 2ARE APATo|AE TGS 25.0-27.9 kg/m', AL 24.0-27.9 kg/m’o|A] XA AMGES
E?&E}.IO

3) BMI? 4te| &l ZHA|
o] A Zwol A shEelold BMI®F 9829 Wiy AHE o] wiEw BMI 25-299 kgm® oA

=
8% sl 2ol vy

=

=7ke] Ae7|E2 gelofl ot Aot tha2 M2 FelE A 7124 Aljteot

oA71A e H2 AetolA dQlWel Aappitel] V&R AA0lA &3] SATeR HE AYE
ol HFAYE AMER ke A esfor shejeh Helth 7]E WHO AlA| 7|&2 AR 571
7t mE 7IEAE v A8 mEi Qo= Holth

ZqzZH WHO—J i & A A RS HﬁH SA7IELR Fdske Aol Hik BMIZE 270]5k2h=
O IANEE S, B, T 5 NI AU A E ] et Ak E, Feede 299 AT
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| Ranges for determining I Moderate to high risk

| public health and clinical
| action based on BMI

i L 1 I+| I ] 1 +I J I+ 1 |+l I + ] |*| ] J* 1 |‘I ] |+
16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40

WHO classification | Underweight Overweight Obese | Obese Il Obese Il

Low to moderate risk }

Fig. 1. Body—mass index (BMI) cut—off points for public health action
From Reference 1.

S 20149 YRAABE 15 o4 AT BMI B4 27.7, ez} 261 o4 Hlgk 7|EAY )& o
e Ejz e ook 3o WS AR A Ao] Adstelet Molxith 2000 obxlokehH e
o J)% AW GA FE AT A4 Aol o AYYE & 9 Aolet AL S04 ofat oS
A st A BMIZ} 18.5-24.5 kg/m*Et} =2 Holatm AAStL Qrf oldl He w3t w Ad ol a}
ASIRe] BAlel ol RO A ek "ast ook

_mhi

=l ¥R7|E BMIE SA7|E sl 4% 245t AMgER Wi, AW S E W2 A=
we°l 2285 APel gt FAA omAE ZAY AEHAE He 7heAol 05 Heh ®
AlSoll Higt AFEe] Hegt Jae Solal, 2B 85 20]al Qe v RRES AT 5 Ut

x [ |
HoE
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