46 1 Vol.46 No.1

36 2017 1 JOURNAL OF HYGIENE RESEARCH Jan. 2017
: 1000-8020( 2017) 01-0036-05 - -
2010_2012 5 : D S I IS ST LS SIS I S I = = 0?
+ DANONE INSTITUTE CHINA z
¢ =
| . Young Scientists” Forum !
111
550001
: 5
0 2010—2012  “
7 Al Al Al 5
3682 18 N (TC) .
(TG) . (HDLC) . . .
N o 5
27.0% 7.5% 16.9%
(=60 )
(x> =32.03 P <0.001) (¥’ =4.2 P=0.04) .

~ ~ ~

1.4 1.4 2.0 (95%CI1.0~2.0.1.2~1.7.1.6 ~2.5 P<0.05);

. 2.6 (95%CI1.7~4.1
P<0.001) 1.5 (95%CI1.1~1.9 P<0.001) 3.7 (95%CI2.7~5.1 P<
0.001) : (OR =2.18 95%CI 1.58 ~3.01 P <0.001)

(OR=2.2 95%CI 1.74 ~2.57 P <0.001) .
'R181.37 R589.2 TA

Prevalence of overweight obesity and its relation to
chronic diseases among adults of 5 monitoring areas
in Guizhou Province in 2010 —2012

Liu Yiya Chen Guihua Li Xin Zhao Songhua
Guizhou Center for Disease Control and Prevention Guiyang 550001 China

Abstract: Objective To understand the prevalence of overweight and obesity among
adults of 5 monitoring areas in Guizhou Province and to analyze the correlation between
overweight obesity and incidence of related chronic diseases. Methods  Multistage
stratified cluster random sampling was employed using data from “the 2010 - 2012
National Nutrition and Health Survey”. The physical measurement and the TC TG HDIL-
C and blood glucose were conducted among 3682 resident population aged 18 years and

above who from 5 monitoring areas ( Yunyan and Baiyun District Dejiang Qianxi and
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Sansui County in Guizhou Province) . To analyze the distribution of overweight obesity
and central obesity in the population and its relationship with diabetes dyslipidemia and
hypertension. Results The prevalence rates were 27% 7.5% and 16.9% for
overweight obesity and the central obesity in 5 surveillance areas of Guizhou Provinc. The
central obesity rate increase with age which was the highest in the elderly ( over 60
years) (x° =32.03 P <0.001) the female were higher than the male (y* =4.2 P =
0.04) . Under controlling for age gender regional factors compared with the normal
weight population the onset risk of diabetes hyperlipidemia and hypertension in the
overweight populations were 1. 4 times 1.4 times and 2 times(95% C[1.0-2.0 1.2 -
1.7 1.6 -=2.5 P <0.05) respectively. The risk of obesity diabetes hyperlipidemia and
hypertension were 2. 6 times(95% CI 1.7 —4.1 P <0.001) 1.5 times(95% CI 1.1 -
1.9 P<0.001) and 3.7 times(95% CI 2.7 —5.1 P <0.001) respectively. Central
obesity may increase the risk of diabetes ( OR =2.18 95% CI 1.58 -3.01 P <0.001)
and the risk of hypertension( OR =2.2 95% CI 1.74 -2.57 P <0.001) . Conclusion

Adult overweight and obesity were risk factors of diabetes dyslipidemia and hypertension
risk factors. Central obesity were risk factors of diabetes and hypertension risk factors.

Key words: overweight obesity central obesity chronicdiseases

5
. ( 7)) ( 7)
o . 6 () () 75
N R o 18 .
. 2012 . .
18 . . .
30. 1% « 11.9% * . (TC) . (TG) .
o ( HDL-C) . o
1.3
. “ ” 1.3.1 : 24 < BMI < 28;
5 3682 BMI=28 ° ; ; (WC) =90
cm =85cm ° .
1.3.2 =140 mm Hg /
o =90 mm Hg 7
1.3.3 TC =6.22 mmol/L TG =
2.26 mmol/L.  HDL-C=1.55 mmol/L * .
1.1 1.4
SPSS 19. 0 o
X xS ;
o 2010—2012 ¢ X o
7 o Logistic
3 ( OR) 95% CI. P<0.05
5 3682
. 2
1.2 2.1

3682



38 46
1645 2037 (1), 3 NN
! N
n rl % n rl % n rl%
/ n 1% 1% 1645 433 26.3 114 6.9 255 15.5
18 ~ 847 51.4 1115 54.7 1962 2037 561 27.5 161 7.9 368 18.1
45 ~ 467 28.4 336 26. 4 1003 3682 994 30 275 7.5 623 16.9
60 ~ 331 202 38  18.9 717 X 0. 685 1.248 4.2
1645 44.7 2037  55.3 3682 p 0.408 0.264 0.04
2.2 . Logistic 4 N
2.2.1 . BMI .
2 5 o
27.0% 7.5% 16.9% .,  2.3.2 . .
3 N N
60 ~ (X’ = > >
32.02 P <0.0001) . \ \
2 . Logistic 5
Iy N .
n /% n rl% n /% 1.447 ~1.996
18~ 1966 503 25.6 139 7.1 268 13.7
45~ 1004 298 29.7 81 8.1 197  19.5
60 ~ 712 193 27.1 55 7.7 158 22.0 1.473 ~3.719 >
3682 994 27.0 275 7.5 623  16.9 2. 180
X 5. 664 1.041 32.02 2.193
P 0. 059 0.594 0. 0001
2.2.2 R 3
3 5 5
(¥’ =4.2 P=0.04) . (30.1%) (11.9%) * .
2.3 N N 3.6:1
5.65% (2.6:1)
17.65% 34.13% . (3.5:1) 7 . 5
2.3.1 N N o 5
N ~BMI o
4 Logistic
Wals P OR Wals P OR Wals P OR
0.003  0.959  1.008  9.548  0.002  1.307 2.163  0.141  1.125
/ 18 ~
45 ~ 24.768 <0.001  2.652 149.892 <0.001  4.475 38.712 <0.001  1.781
60 ~ 78.886 <0.001  5.245 431.571 <0.001 12.582 17.279 <0.001  1.544
BMI
5.952  0.015 1.495 37.747 <0.001 1.800 17.388 <0.001  1.452
20.227 <0.001  2.672 49.549 <0.001  2.737  7.740 <0.001  1.512
26.015 <0.001 2,125  67.953 <0.001 2,174  22.277  0.03 0.63




1 .2010—2012 5 39
5 Logistic
B SE Wals P OR 95% CI
0.370 0. 167 4.885 0.027 1. 447 1. 043 ~2. 009
0. 967 0.223 18. 746 <0.001 2.630 1. 698 ~4.075
0.753 0. 150 25.127 <0.001 2.180 1. 58 ~3.000
0.354 0. 090 15.392 <0.001 1.424 1. 194 ~ 1. 699
0.388 0. 150 6. 687 0.010 1.473 1.098 ~1.977
0.410 0.110 17.524 0. 003 0. 662 0.530 ~0. 830
0. 691 0. 107 42.114 <0.001 1. 996 1. 620 ~2. 460
1.313 0. 158 68.928 <0.001 3.719 2.727 ~5.070
0.785 0. 098 64.299 <0.001 2.193 1. 810 ~2. 657
°, TC.TG 7
BMI >24 5
BMI 3~4
no 2 N N
2~3 ", o
BMI
B, N
1.4 ~ 1 CHAN R S WOO J. Prevention of overweight and
2.0 . obesity: how effective is the current public health
15-37 . approach J . Int J Environ Res Public Health
2010 7(3) :7654983.
2 FLEGAL K M KIT B K ORPANA H et al.
N Association of all-cause mortality with overweight and
° " obesity using standard body mass index categories
N . J . JAMA 2013 309( 1) : 71-81.
3 FENG R N ZHAO C WANG C et al. BMI is strongly
5 associated with hypertension and waist circumference
is strongly associated with type 2 diabetes and
’ dyalipidemia in northern Chinese adult J . J
Epidemiol 2012 22(4) :317-323.
o BMI
4 .
(2015 ) M.
° BMI 2015:2.
16 . 5
M .
o 2006.
3 6
=60 WS/T 4282013 S .
2013.
) 7 : 2010 ] .
° 2011 8( 19) :701503.
8
o =60

2007 35(5) :390413.



1 PCR-DGGE 45
Proc Nutr Soc 2014 73(4): 441451. I 2015 36(4A):
6 CLAESSON M ] CUSACK S OSULLIVAN O et 32-34.
al. Composition variability and temporal stability of 15 .
the intestinal microbiota of the elderly J . Proc Natl J . 2012 22(1):
Acad Sci 2011 108( 1) : 4586-4591. 112413.
7 BIASUCCI G BENENATI B MORELLI L et al. 16 .
Cesarean delivery may affect the early biodiversity of J . (
intestinal bacteria J . J Nutr 2008 138 (9): ) 2012 14: 28-=29.
1796S-4800S. 17 KAMADA N CHENGY INOHARA N et al. Control
8 FROMIN N HAMELIN J TARNAWSKI S et al. of pathogens and pathobionts by the gut microbiota J .
Statistical analysis of denaturing gel ( DGE) Nat Tmmunol 2013 14(7) : 685-690.
fingerprinting patterns J . Environ Microbiol 2002 18 WU H J WU E. The role of gut microbiota in
4(11): 634-643. immune homeostasis and autoimmunity J . Gut
9 JIAO Yang QIU Zhifeng XIE Jing et al. Microbes 2012 3(1): 4-4.
Reference ranges and age—related changes of 19  HELGELAND L DISSEN E DAI K Z et al.
peripheral blood lymphocyte subsets in Chinese Microbial colonization induces oligoclonal expansions
healthy adults J . Sci China C Life Sci 2009 52 of intraepithelial CD8 T cells in the gut J . Eur J
(7): 643-650. Immunol 2004 34( 12) : 3389-3400.
10 CD4.CD8 HIV 20 MUCIDA D HUSAIN M M MUROI S et al
CD4 D . Transcriptional reprogramming of mature CD4 * helper
2001. T cells generates distinct MHC class Il-estricted
11 M .2 cytotoxic T lymphocytes J . Nat Immunol 2013 14
2003: 181482. (3): 281-289.
12 PCR-DGGE 21  VIEIRA AT TEIXEIRA MM MARTINS F S. The
D . : 2009. role of probiotics and prebiotics in inducing gut
13 MORAN C P SHANAHAN F. Gut microbiota and immunity J . Front Immunol 2013 4(445): 142.
obesity: Gut microbiota and obesity: role in aetiology 22 WEST N P PYNE D B PEAKE J M et al.
and potential therapeutic target J . Best Pract Res Probiotics  immunity and exercise: a review J .
Clin Gastroenterol 2014 28(4): 585-597. Exerc Immunol Rev 2009 15: 107426.
14 12016-0527
39 )
9 2014 31(6) :3839.
2014 M . 14
2014. I
10  WINTER J W A. Do they know what is at risk? 2014 15(1) :48-51.
Health risk perception among the obese J . Health 15
Economics 2014 23(5) : 564-585. T .
11 N 2012 7(4) :284-288.
J. 16 ~ GUALLAR CP SAGARD V] BANEGASJ R et al.
2004 32(1):55-62. Waist circumference predicts heart disease risk J .
12 HENRY R R CHILTON R GARVEY W T. New Am J Clin Nutr 2005 15:233-244.
options for the treatment of obesity and type 2 diabetes 17 WANG Z HOY W E. Waist circumference body
mellitus ( narrative review) J J  Diabetes mass index hip circumference and waist-to-hip ratio
Complications 2013 27( 5) : 508-518. as predictors of cardiovascular disease in Aboriginal
13 . people J . Eur J Clin Nutr 2004 58( 6) : 888-893.

12016-02-23



