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[Abstract] Objective To investigate the prevalence of low body weight or thinness in Beijing pubertal
girls and the cut-off body mass index{ BMI) for Chinese pubertal girls. Methods Data used for the anslyses
were drawn from a random sample of 1214 adolescent girls aged 12 — 13 years from rural and urban areas of Bei-
jing, China, in a nutritional survey in 1995 . Varables included age, height, weight, BMI, bone age, menarche,
breast and pubic hair development, bone mineral content( BMC) , bone mineral density { BMD) and bone width
(BW}at dista! 1/3 and 1/10 radius and ulna. BMI assessment criteria established by Chinese Ministry of Health
and State Education Commission and WHO recommendation onn BMI-for-age were used. Resnlts  The low body
weight{ BMI < 18} rate was 32.2% . Compared with those with normal weight, the girls with low body weight had
lower bone age, delayed breast and pubic hair development, lower menarche rate , and lower BMC, BMD and BW
at distal 1/3 madius and ulna { 7 < 0.05) . Logistic regression analysis showed that BW ,bone age, breest develop-
ment and BMI were determinante/predictors of BMC of the forearm. When BMI < 18, the risk of BMC a1 1/3 ulna
less than the median was 1.75 limes of thal when BMI = 18 - 21. Conclusion High prevalence of low body
weight was a major nutritional health problem among Beijing pubertal girls. BMI < 18 is rocommended as the cut-
off value for delayed growth and development as well as al risk of low BMD. Menerche ia a useful indicator of nut-
ritional status . Nubritional interventions need o be introduced to girls with low body weight to improve their growth
and bone health.
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