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[ Abstract ] Objective  To understand the epidemiological characteristics of central
obesity and pre-central obesity and influencing factors in residents in Jilin Province, and provide
reference for the prevention and control of central obesity and pre-central obesity. Methods Based
on the results of early screening and comprehensive intervention program in high-risk groups of
cardiovascular disease in Jilin dyring 2017-2018, a total of 11 903 participants aged 35-75 years in
6 project areas in Jilin were included as the survey subjects for physical examination, laboratory test
and questionnaire survey. The prevalence of central obesity and pre-central obesity in populations
with different characteristic and health status were analyzed by x* test, trend x* test, F-test.
Multivariate logistic regression model was used for influencing factor analysis. Results The central
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obesity rate was 33.35% (3 970/11 903), the standardized rate was 31.73%, the pre-central obesity
rate was 28.79% (3 427/11 903), the standardized rate was 28.86%. Multifactor analysis results
showed that being rural resident (OR=1.99, 95%CI: 1.78-2.23), being woman (OR=1.76, 95%CI:
1.57-1.97), 65-75 years old (OR=1.21, 95%CI: 1.03-1.45), senior high school and technical secondary
school education level (OR=1.38, 95%CI: 1.17-1.63), annual family income >100 000 yuan (OR=1.65,
95%CI: 1.20-2.26), overweight (OR=9.27, 95%CI: 8.26-10.41), obesity (OR=82.82, 95%CI:
62.63-109.52), normal high blood pressure (OR=1.49, 95%CI: 1.27-1.74), hypertension (OR=1.70,
95%CI: 1.42-2.04), diabetes (OR=2.30, 95%CI: 1.94-2.73), dyslipidemia (OR=1.33, 95%CI: 1.18-1.50)
were positively related to the risk for central obesity and pre central obesity. Conclusions The
prevalence rates of central obesity and pre central obesity in residents in Jilin were at high levels,
being rural resident, being woman, older age, senior high school and technical secondary school
education level, high income, overweight and obesity, normal high blood pressure and hypertension,
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diabetes, dyslipidemia were risk factors for central obesity and pre-central obesity in Jilin.
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TC(mmol/L) 4.33+1.04 4.41+1.10 4.63+1.19 79.60 <0.001
HDL-C(mmol/L) 1.50+0.42 1.48+0.42 1.4220.42 4371 <0.001
LDL-C(mmol/L) 2.40+0.95 2.46+1.04 2.48+1.04 7.41 0.001
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FPG(mmol/L) 5.53+1.25 5.77+1.57 6.41x1.91 336.06 <0.001
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