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و فشارخون در  يافسردگ ،يکيزيف تيبا فعال يسنجتن يهاارتباط شاخص يبررس

 سمنان يدانشگاه علوم پزشک يهاساکن خوابگاه انيدانشجو
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 رانيسمنان، سمنان، ا يدانشگاه علوم پزشک ،يدانشکده پزشک ،ييدانشجو قاتيتحق تهيکم -1

 رانيسمنان، سمنان، ا يدانشگاه علوم پزشک ،ييو ماما يسمنان، دانشکده پرستار يپرستار يهامراقبت قاتيمرکز تحق- 2

 ده يچك
 يهاتيفعال تيعلت ماههسلامت جامعه را بر عهده دارند ب يارتقا تيکه مسئول يعنوان افرادهب يعلوم پزشک انيدانشجو هدف:

با  يسنجتن يهاارتباط شاخص يمطالعه بررس نيباشند. هدف ايو فشارخون بالا م يافسردگ ،يچاق يخود در معرض خطر برا
 .بودساکن در خوابگاه  انيو فشار خون در دانشجو يافسردگ ،يکيزيف تيفعال

ساکن در خوابگاه مورد مطالعه قرار گرفتند. اطلاعات  انينفر از دانشجو 253 يفيمطالعه توص نيدر اها: مواد و روش
نامه با استفاده از پرسش زين يبدن تيشد. فعال لينامه تکمپرسش قيها از طرآن يخواب و نمره افسردگ ه،يتغذ تيوضع ک،يدموگراف

 هيها تجزداده يآورشد. پس از جمع يريگاندازه زيها نو فشار خون آن يجسنتن ري. مقادديگرد يبررس يکيزيف تيفعال يالمللنيب
 .انجام شد 05/0 يداريدر سطح معن ليو تحل

شاخص  نيانگيم. بودند سال 6/20±72/1 يسن نيانگي(، پسر با م%7/55) انيدانشجو ترشيها نشان داد که بافتهيها:يافته
ها آن کيستوليفشار س نيانگيبود. م %19ها آن ياضافه وزن و چاق زانيبر مترمربع و م لوگرميک 94/21±44/3 يتوده بدن

 يمتوسط يکيزيف تيها فعالآن %84/62بودند و  يدچار افسردگ انيدانشجو %4/26بود. حدود  وهيج متريليم 10/13±02/115
در هفته  انيدانشجو(.>05/0Pداشت ) يداريبا نسبت دور کمر به قد و نسبت دور گردن به قد ارتباط معن يداشتند. نمره افسردگ

ها صرف شده آن يانرژ لنمره کل معاد نيانگيکردند و ميم يرا در حالت نشسته سپر قهيدق 87/903±24/337 نيانگيطور مهب
دور کمر به باسن، نسبت دور کمر به قد و نسبت دور گردن به  چون دور گردن، نسبتهم ييهاشاخص. بود 17/1525±91/2477

 (.>05/0P)نداشت  يارتباط يبدن تياما با فعال (.>05/0P)داشت  يداريو فشار خون بالا ارتبط معن يقد با چاق
دور گردن به چون نسبت دور کمر به قد و نسبت هم ييهادر بدن و شاخص ينامناسب چرب عيرسد توزينظر مهب گيري:نتيجه
 يبدن تيباشد. گرچه فعاليم انيدر دانشجو ياز مشکلات بهداشت يکيارتباط دارد و  يفشار خون و افسردگ شيقد با افزا

بتواند  يو اصلاح سبک زندگ يورزش يهاتيفعال شيو افزا هيتغذ يدر الگو رييرسد تغينظر مهدر حد متوسط بود اما ب انيدانشجو
 .کمک کند انيو فشار خون در دانشجو يچرب نامناسب عيبه کاهش توز

  
 يپزشک انيدانشجو ،يبدن تيفعال ،يسنجفشار خون، تن ،يچاقهاي کليدي: واژه
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 BMI (Body Mass Index) 

 (BMI>25 kg/m2) 

(WHR)

(WHtR)

 هامواد و روش
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 International Physical Activity 

Questionnaire (IPAQ)

 MET (Metabolic 

Equivalent of Task)

ALPK2 

 ver.23 SPSS 

 نتايج

±

±
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و سوابق  يزندگ يعادتها يبرخ يمطلق و نسب يع فراوانيتوز .1جدول

 ان مورد مطالعهيدانشجو يخانوادگ
 تعداد )درصد( يها و سوابق خانوادگعادت

 فست فود )در هفته( يمصرف غذا
 ک بار يکمتر از  -

 بار  2-3 -

 بار  3-5 -

 
172 (68) 

75 (6/29) 
6 (4/2) 

 صرف صبحانه )در هفته(
 ک باري -

 بار  2-3 -

 بار 3-5 -

 بار 5شتر از يب -

 
79 (22/31) 
74 (25/29) 
44 (4/17) 
56 (13/22) 

 گارياستعمال س
 ندارد  -

 دارد -

 
228 (1/90) 
25 (9/9) 

 زمان خواب شبانه 
 ساعت 4کمتر از  -

 ساعت 5-4 -

 ساعت 6 -

 ساعت 6شتر از يب -

 
6 (4/2) 

48 (19) 
112 (3/44) 
87 (4/34) 

 زمان خواب روز 
 ساعت 5/0کمتر از  -

 ک ساعت ي -

 دو ساعت  -

 ساعت 2شتر از يب -

 
59 (3/22) 

91 (36) 
79 (2/31) 
24 (5/9) 

 در خانواده يچاق
 ندارد -

 دارد -

 
195 (1/77) 
58 (9/22) 

 سابقه فشار خون در خانواده
 ندارد -

 دارد -

 
206 (4/81) 
47 (6/18) 

±±

P<

P

P<

P

±

P>

±±

±

±

±

P<

P
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 ک جنسيان مورد مطالعه به تفکيشده دانشجو يرياندازه گ يار شاخصهاين و انحراف معيانگيع ميتوز .2جدول

 شده يريشاخص اندازه گ
 پسرها

 نيانگيم ±ار يانحراف مع

 دخترها

 نيانگيم ±ار يانحراف مع
P- Value 

 66/0 25/10±9/6 87/9±81/6 بک ينمره افسردگ

 <6/9±22/121 7/12±23/107 001/0 (mmHgک )يستوليفشار خون س

 <65/11±21/83 61/9±02/76 001/0 (mmHgک )ياستوليفشار خون د

 <001/0 0/1±05/63 0/1±05/76 قد )متر(

 <87/12±43/70 7/8±95/59 001/0 (kgوزن )

 7/3±51/22 97/2±23/21 003/0 (kg/m2) يتوده بدنشاخص 

 <07/11±57/82 28/7±91/71 001/0 (cmدور کمر )

 35/7±17/96 6/7±18/96 9/0 (cmدور باسن )

 9/7±28/51 9/5±17/52 32/0 (cmدور ران )

 <97/0±6/16 1±92/14 001/0 (cmدور مچ دست )

 73/1±55/22 21/4±26/22 46/0 (cmدور مچ پا )

 <34/2±68/36 94/1±25/31 001/0 (cmدور گردن )

 <36/3±44/27 23/3±72/25 001/0 (cmدور بازو )

 <5/1±85/65 73/1±45/55 001/0 (cmنه )يدور قفسه س

 <001/0 0/0±06/54 0/0±06/85 نسبت دور کمر به دور باسن 

 <001/0 0/0±04/43 0/0±06/46 نسبت دور کمر به قد 

 <001/0 0/0±01/29 0/0±01/2 نسبت دور گردن به قد 

 

 يان بر اساس شاخص توده بدنيدانشجو يت بدنيصرف شده بر اساس سطح فعال يع نمره معادل انرژين و توزيانگيع ميتوز .3جدول

 يشاخص توده بدن
 يبر اساس سطح فعالت بدن ينمره معادل انرژ

 ن(يانگيم±ار ي)انحراف مع
 ديشد يت بدنيفعال متوسط يت بدنيفعال فيخف يت بدنيفعال

 ر وزنيز

 نرمال 

 اضافه وزن

 چاق

6/1401±44/2664 

3/1636±66/2418 

06/1141±85/2617 

04/1504±6/1884 

2 

10 

1 

1 

19 

110 

28 

2 

16 

48 

14 

2 

 

 مختلف فشار خون يدر گروه ها يو افسردگ يتن سنج يار شاخص هاين و انحراف معيانگيع ميتوز .4جدول

 F P-valueآماره  مجموع مربعات فشار خون بالا مرحله قبل از فشار خون بالا فشار خون نرمال شاخص

 <1/10±18/75 56/9±14/84 5/6±25/96 83/2633 46/26 001/0 (cmدور کمر )

 <17/3±26/33 7/2±77/36 38/2±5/39 1/353 97/37 001/0 (cmدور گردن )

 <001/0 13/24 15/0 0/0±05/9 0/0±06/86 0/0±08/78 نسبت دور کمر به باسن 

 <001/0 23/14 04/0 0/0±04/53 47/0±05/0 44/0±05/0 نسبت دور کمر به قد 

 <001/0 37/22 004/0 0/0±01/21 0/0±15/21 0/0±01/19 نسبت دور گردن به قد 

 <9/5±03/33 5/3±14/27 41/27±1 95/881 35/30 001/0 (cmطول کف پا )

 04/0 25/3 64/1 1/2±5/25 0/1±67/36 0/1±7/33 بک ينمره افسردگ

 گيريبحث و نتيجه

 [
 D

ow
nl

oa
de

d 
fr

om
 k

oo
m

es
hj

ou
rn

al
.s

em
um

s.
ac

.ir
 o

n 
20

24
-0

8-
05

 ]
 

                             5 / 10

https://koomeshjournal.semums.ac.ir/article-1-5333-fa.html


 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 k

oo
m

es
hj

ou
rn

al
.s

em
um

s.
ac

.ir
 o

n 
20

24
-0

8-
05

 ]
 

                             6 / 10

https://koomeshjournal.semums.ac.ir/article-1-5333-fa.html


 ن...                                 و فشار خو يافسردگ ،يکيزيف تيبا فعال يسنجتن يهارتباط شاخصا

 

 

 [
 D

ow
nl

oa
de

d 
fr

om
 k

oo
m

es
hj

ou
rn

al
.s

em
um

s.
ac

.ir
 o

n 
20

24
-0

8-
05

 ]
 

                             7 / 10

https://koomeshjournal.semums.ac.ir/article-1-5333-fa.html


 

 

 قدردانیتشكر و 

 منابع
[1] Ming TS, Caroline J, Ashley S, Meg D, Harold S. Patients’ 

body mass index and blood pressure over time diagnoses, treatments, 

and the effects of comorbidities. Med Care 2014; 52: 110-117. 
[2] World Health Organization. World health statistics 2014: a 

wealth of information on global public health. World health statistics 

2014: a wealth of information on global public health. 
[3] Esmaili H, Bahreynian M, Qorbani M, Motlagh ME, Ardalan 

G, Heshmat R, Kelishadi R. Prevalence of general and abdominal 

obesity in a nationally representative sample of Iranian children and 
adolescents: the CASPIAN-IV study. Iran J Pediatr 2015; 25. 

(Persian). 
[4] Rahmani A, Sayehmiri K, Asadollahi K, Sarokhani D, Islami 

F, Sarokhani M. Investigation of the Prevalence of Obesity in Iran: a 

Systematic Review and Meta-Analysis Study. Acta Med Iran 2015; 

53: 596-607. 

[5] Aekplakorn W, Inthawong R, Kessomboon P, Sangthong R, 
Chariyalertsak S, Putwatana P, Taneepanichskul S. Prevalence and 

trends of obesity and association with socioeconomic status in Thai 

adults: National Health Examination Surveys 1999-2009. J Obes 
2014; 410259. 

[6] Hoyt CL, Burnette JL, Auster-Gussman L. Obesity is a 

disease: examining the self-regulatory impact of this public-health 
message. Psychol Sci 2014; 25: 997-1002. 

[7] Pasdar Y, Niazi P, Darbandi M, Khalvandi F, Izadi N. Effect 

of physical activity on body composition and quality of life among 
women staff of Kermanshah University of medical sciences in 2013. 

J Rafsanjan Univ Med Sci 2015; 14: 99-110. (Persian). 

[8] Global strategy on diet, physical activity and health: a 
framework to monitor and evaluate implementation. Geneva: World 

Health Organization; 2010. [http://www.who.int/news-

room/detail/04-06-2018-who-launches-global-action-plan-on-
physical-activity]. 

[9] Visscher TL, Seidell JC. The public health impact of obesity. 

Annu Rev Public Health 2001; 22: 355-375. 
[10] Hall JE, Brands MW, Dixon WN, Smith MJ. Obesity 

induced hypertension. Renal function and systemic hemodynamics. 

Hypertension 1993; 22: 292-299. 
[11] Seyedamini B, Malek A, Moradi A, Ebrahimi M. 

Overweight and obesity associated with internalizing behavior 

problems in elementary school girls. Tab Unive Med J 2010; 31: 40-
44. (Persian). 

[12] Zeighami Mohammadi Sh, Mojdeh F. Correlation between 

body mass index, body image, and depression among women 
referring to health clinic of Hazrat–e-Ali hospital health clinic in 

Karaj (2009). Modern Care 2012; 9: 40-48. (Persian). 

[13] Simon GE, Ludman EJ, Linde JA, Operskalski BH, 
Ichikawa L, Rohde P, et al. Association between obesity and 

depression in middle-aged women. Gen Hosp Psychiatry 2008; 30: 

32-39. 
[14] Anderson SE, Cohen P, Naumova EN, Jacques PF, Must A. 

Adolescent obesity and risk for subsequent major depressive disorder 

and anxiety disorder: prospective evidence. Psychosom Med 2007; 
69: 740-747. 

[15] Dragan A, Akhtar-Danesh N. Relation between body mass 

index and depression: a structural equation modeling approach. BMC 
Medical Res Methodol 2007; 7: 17. 

[16] Suraya F, Meo SA, Almubarak Z, Alqaseem YA. Effect of 

obesity on academic grades among Saudi female medical students at 
College of Medicine, King Saud University: Pilot study. J Pak Med 

Assoc 2017; 67: 1266-1269. 

[17] Khan ZN, Assir MZ, Shafiq M, Chaudhary AE, Jabeen A. 
High prevalence of preobesity and obesity among medical students 

of Lahore and its relation with dietary habits and physical activity. 

Indian J Endocr Metab 2016; 20: 206-211. 
[18] Alodhayani AA, Alshaikh OM, Ghomraoui FA, AlShaibani 

TJ, Algadheeb AS, Bendahmash AW, Baqays AA. Correlation 
between obesity and sleep disturbance in Saudi medical students. J 

Phys Ther Sci 2017; 29: 181-186. 

[19] BaHammam AS, Alaseem AM, Alzakri AA, Almeneessier 

AS, Sharif MM. The relationship between sleep and wake habits and 

academic performance in medical students: a cross-sectional study. 

BMC Med Educ 2012; 12: 61. 
[20] Nojomi M, Najamabadi S. Obesity among university 

students, Tehran, Iran. Asia Pac J Clin Nutr 2006; 15: 516-520. 

[21] Han TS, Sattar N, Lean M. ABC of obesity. Assessment of 
obesity and its clinical implications. BMJ 2006; 333: 695-698. 

[22] Janiszewski PM, Janssen I, Ross R. Does waist 

circumference predict diabetes and cardiovascular disease beyond 
commonly evaluated cardiometabolic risk factors? Diabetes Care 

2007; 30: 3105-3109. 

[23] Karakas P, Bozkir MG. Anthropometric indices in relation 
to overweight and obesity among Turkish medical students. Arch 

Med Sci 2012; 8: 209-213. 

[24] Decoda Study Group, Nyamdorj R. BMI compared with 
central obesity indicators in relation to diabetes and hypertension in 

Asians. Obesity 2008; 16: 1622-1635. 

[25] Yoo EG. Waist-to-height ratio as a screening tool for obesity 
and cardiometabolic risk. Korean J Pediatr 2016; 59: 425-431. 

[26] Vasheghani-Farahani A, Tahmasbi M, Asheri H, Ashraf H, 

Nedjat S, Kordi R. The Persian, last 7-day, long form of the 
International Physical Activity Questionnaire: translation and 

validation study. Asian J Sports Med 2011; 2: 106. 

 [
 D

ow
nl

oa
de

d 
fr

om
 k

oo
m

es
hj

ou
rn

al
.s

em
um

s.
ac

.ir
 o

n 
20

24
-0

8-
05

 ]
 

                             8 / 10

https://koomeshjournal.semums.ac.ir/article-1-5333-fa.html


 ن...                                 و فشار خو يافسردگ ،يکيزيف تيبا فعال يسنجتن يهارتباط شاخصا

 

 

[27] World Health Organization. Waist circumference and waist-

hip ratio report of a WHO expert consultation. Geneva, 8–11 Dece, 

2008.  
[http://apps.who.int/iris/bitstream/handle/10665/44583/9789241

501491_eng.pdf?ua=1] 

[28] Centers for Disease Control and Prevention. National health 
and nutrition examination survey (NHANES), anthropometry 

procedures manual. Jan 2009. 

[https://www.cdc.gov/nchs/data/nhanes/nhanes_09_10/BodyMeasur
es_09.pdf] 

[29] Rezaei S, Hajizadeh M, Pasdar Y, Hamzeh B, Moradinazar 

M, Najafi F. Association of Smoking with General and Abdominal 
Obesity: Evidence from a Cohort Study in West of Iran. J Res Health 

Sci 2017; 12: 18. (Persian). 

[30] Hajian-Tilaki K, Heidari B. Sex differences of 
anthropometric indices of obesity by age among Iranian adults in 

northern Iran: A predictive regression model. Caspian J Intern Med 

2015; 6: 128-133. 
[31] Muntner P, Carey RM, Gidding S, Jones DW, Taler SJ, 

Wright JT, Whelton PK. Potential US population impact of the 2017 

American College of Cardiology/American Heart Association high 
blood pressure guideline. J Am Coll Cardiol 2017; 13: 24414. 

[32] Rahmati F, Moghaas-Tabrizi Y, Shidfar F, Habibi F, Jafari 

MR. Prevalance of obesity and relationship with hypertension in 
stuents of Tehran university. Payesh 2005; 3: 124-130. (Persian). 

[33] Mohammadi M, Mahmoodi Darvishani S, Mirzaei M, 

Bahrololoomi Z, Sheikhi A, Bidbozorg H, et al. The prevalence of 
overweight and obesity among dental students Yazd university of 

medical sciences of Yazd in 2014. J Rafsanjan Univ Med Sci Health 

Serv 2015; 14: 189-198. (Persian). 
[34] Bertsias G, Mammas I, Linardakis M, Kafatos A. 

Overweight and obesity in relation to cardiovascular disease risk 

factors among medical students in Crete, Greece. BMC Pub Health 
2003; 3: 3-9. 

[35] Peltzer K, Pengpid S, Samuels T, Özcan NK, Mantilla C, 

Rahamefy OH, et al. Prevalence of overweight/obesity and its 
associated factors among university students from 22 countries. Int J 

Environ Res Public Health 2014; 11: 7425-7441. 

[36] Mehrabani F, Mehrabani J. Evaluation of the level of 
physical activity, physical fitness, obesity, and musculoskeletal 

abnormalities in university students. Tabari J Prev Med 2016; 2: 33-

43. (Persian). 
[37] Trujillo-Hernández B, Vásquez C, Almanza-Silva JR, 

Jaramillo-Virgen ME, Mellin-Landa TE, Valle-Figueroa OB, et al. 

The frequency of risk factors associated with obesity and being 
overweight in university students from Colima, Mexico. Rev Salud 

Publica (Bogota) 2010; 12: 197-207. 

[38] Wing RR. Changing diet and exercise behaviors in 
individuals at risk for weight gain. Obes Res 1995; 3: 277s-282s. 

[39] De Boo HA, Harding JE. The developmental origins of adult 

disease (Barker) hypothesis. Aust N Z J Obstet Gynaecol 2006; 46: 
4-14. 

[40] Foroutani MR. Depression in some college students. Iran J 
Nur 2005; 18: 123-130. 

[41] Rahnamay Namin M, Comparison of depression in students 

of Islamic Azad University living in Takestan, Abhar, and Bouin-

Zahra dormitories (2009). JQUMS 2012; 16: 83-86. 
[42] Rafati F, Pilevarzadeh M, Mohammadi SM, Salari S, 

Pormehr A. Relationship between BMI and mental health in nursing 

students of Jiroft. IJEM 2012; 14(2): 135-41. (Persian). 
[43] Salem Z, Shahabinejad M, Sadeghi T, Aghamohammad 

Hasani P, Sheikh Fathollahi M. Correlation between BMI (Body 

Mass Index) and psychiatric problems according to the demographic 
characteristics among nursing/midwifery students of Rafsanjan 

university of medical sciences in 2015. J Rafsanjan Univ Med Sci 

2016; 15: 223-234. (Persian).  
[44] Naghashpour M, Amani R, Haghighizadeh MH, Nematpour 

S. [The association of diet and anthropometric indices with high-

sensitive C - reactive protein (hs-CRP), among depressed and healthy 
female nurses. J Shahrekord Univ Med Sci 2012; 14: 11-22. (Persian) 

[45] Ziari A, Ziaeifar E, Bozorgi H, Taherian J, Aghaee Masule 

M, Emadi A. Physical activity; knowledge, attitudes, and practices of 
students living in Semnan university of medical sciences dormitories 

in Semnan, Iran. Middle East J Rehabil Health Stud 2017; 4: e44743. 

[46] Ramezankhani A, Tavassoli E, Babaei A, Motalebi Ghayen 
M, Gharli pour Z. The study of knowledge, attitude and practice 

towards physical activity college students living on campus in Shahid 

Beheshti university of medical science. J Health Edu Health Pro 
2013; 1: 13-20. (Persian).  

[47] Rejali M, Mostajeran M. Assessment of physical activity in 

medical and public health students of Isfahan university of medical 
sciences 2008. Health System Res 2010; 6: 173-178. 

[48] Mehrabani F, Mehrabani J. Evaluation of the Level of 

Physical Activity, Physical Fitness, Obesity, and Musculoskeletal 
Abnormalities in University Students. Tabari J Prev Med 2016; 2: 33-

43. (Persian). 

[49] Banwell C, Lim L, Seubsman SA, Bain C, Dixon J, Sleigh 
A. Body mass index and health-related behaviours in a national 

cohort of 87,134 Thai Open University students. J Epidemiol 

Community Health 2009; 63: 366-372. 
[50] Arroyo P, Loria A, Fernandez V, Flegal KM, Kuri-Morales 

P, Olaiz G, Tapia-Conyer R. Prevalence of pre-obesity and obesity in 

urban adult Mexicans in comparison with other large surveys. Obes 
Res 2000; 8: 179-185. 

[51] Zahedi HS, Jafari S, Hasani-Ranjbar S. Pathogenesis, causes 

and complications of obesity. Iranian J of Diabetes and Metab 2013; 
12: 375-392. (Persian). 

[52] Salem Z, Rezaeian M. Blood pressure status and its 

association with obesity and abdominal obesity in students of 
Rafsanjan university of medical sciences in 2007. J Rafsanjan Univ 

Med Sci Health Serv 2008; 7: 157-164. (Persian). 

[53] Feizi E, Naghizadeh Baghi A, Rahimi A, Nemati S. The 
relationship between body Mass index and depression in female 

students of Ardabil university of medical sciences. J Ardabil Univ 

Med Sci 2012; 12: 213-220. (Persian). 

 

 

  

 [
 D

ow
nl

oa
de

d 
fr

om
 k

oo
m

es
hj

ou
rn

al
.s

em
um

s.
ac

.ir
 o

n 
20

24
-0

8-
05

 ]
 

                             9 / 10

https://koomeshjournal.semums.ac.ir/article-1-5333-fa.html


Volume 21, Issue 4 (Autumn 2019), 759-767 

 

102 

 

Relationship between anthropometric indices with 

physical activity, depression and blood pressure in the 

university students living in the dormitories  
 

Mohammad Sadegh Abbaszaeh (M.D student)1, Mani Hosseini (M.D student) 1, Mahsa Rahnamania (M.D student)1, 

Sanaz Abdolzadeh ghare aghaj (M.D student)1 , Mohsen Soleimani (Ph.D)* 2 

1- Student Research Committee, Semnan University of Medical Sciences, Semnan, Iran 

2-Nursing Care Research Center, Semnan University of Medical Sciences, Semnan, Iran 

 

 
 

Introduction: Medical science students as people responsible for health promotion in community are exposing to 

obesity, depression and hypertension related to their activity. The aim of this study was evaluate the relationship 

between anthropometric indices with physical activity, depression and blood pressure in students living in 

dormitories of of Semnan University of Medical Sciences. 

Materials and Methods: In this descriptive study 253 medical students residing in dormitory were selected. 

Correspondingly, demographic information, nutrition and sleep status and depression score of students were complete. 

Physical activity evaluated by international physical activity questionnaire. Anthropometric indices and blood pressure 

measured with WHO guidelines.  

Results: Findings showed that the most of students (55.7%) were male with mean age 20.6±1.72 years. Mean of 

body mass index was 21.94±3.44 kg/m2 and 19% of medical students were overweight or obese. Mean of systolic 

pressure was 115.02±13.10 mmHg. 26.4% of students had depression and 62.84% had moderate physical activity. 

Depression score had significant relationship with waist to-height and neck to-height ratio (P<0.05). Mean of spend 

sitting time was 903.87±337.24 min per week and mean of equal to energy expenditure score was 2477.91±1525.17. 

Anthropometric indices such as circumferences of neck, waist-to-hip ratio, waist to-height ratio, neck to-height ratio 

were significant relationship with hypertension and obesity of students (P<0.05) but these indices were not significant 

to physical activity score (P>0.05). 

Conclusion: It seems that distribution of fat in the body and indices such as waist to-height and neck to-height 

ratio correlated with hypertension and depression in students as health problems. Although, the physical activity of 

students was moderate, it seems that change in nutritional pattern, increase of sport activities and change in life style 

can be help to prevention of obesity and hypertension in medical students. 

 

Keywords: Obesity, Blood Pressure, Anthropometry, Physical Activity, Medical Students. 
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