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[HE] B TH FE4REABEERNRTHEC HEABENNESABRBE,
Fik BRASHBRENERMRETE BBCRBT FART 2 BRNE 3 IR(E) DEEN 41D
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HH L ERERAEE SENE. 28 HAZEZISSREAIS 10N, KEHHHYMHE H22.03+
3.38, B#(22.06+3.37) 54t (21.98 £3.40) B E R X G T E T X, WA (23.06+3.53) 5RH

(21.08+2.94) LB E AL EE X BE SR BRRHH16.8%M1.8% , F b7k BIE

RO HIS.0%F1.7%, BEHBRERN (24.8%) B TR (9.4%), BH17.5%) & T x i
(16.2% ) ; IR BH R (3. 1%)HEB TR (0.7%), BH(1.8%) 5L (1.7%)ZMERE
GHEEL, BEEROEHEELZENENESD FEKA A FR BHERS. gt |
REBIANZ—-RERRBEMNEN CABRAI - TEENAXTAEMBE, LR HER Y
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Study on the epidemiological characteristics of overweight and obesity among population aged eighteen and
over in Guangdong province in 2002 MA Wen-jun" , XU Yan-jun, LI Jian-sen , XU Hao-feng , NIE
Shao-ping , CHEN Ze-chi , DENG Hui-hong , LI Hai-kang . "Center for Disease Prevention and Control of
Guangdong Province , Guangzhou 510300, China .

[ Abstract] Objective To describe the epidemiological characteristics of overweight and obesity
among people aged 18 and over in Guangdong province in 2002, and to identify the populations and regions
under high risk. Methods Cross-sectional survey was used through sampling on multi-stage randomized
clusters. Data of socialeconomic status were collected by face-to-face interview. Data on weight and height
was obtained through physical check-ups. Results A sample size of 15 130 people and the mean body mass
index (BMI) was 22.03 * 3.38 with no siginificant difference between males and females. However the
significant difference was seen between cities and rural areas. The crude prevalence rate of overweight and
obesity were 16.8% and 1.8% , and the age-adjusted rate were 15.0% and 1.7% , respectively. The
crude rate of overweight in cities (24.8% ) and males (17.5% ) were higher than that in rural areas
(9.4% ) and females (16.2% ). The crude rate of obesity in cities was seen higher than that in the rural
areas, but not significantly different between females and males. The results of logistic regression analysis
showed that the major risk factors influencing overweight would include household income, age, gender,
smoking habits, physical exercises and location of residence. Conclusion About one sixth of the citizens in
Guangdong province were considered to be overweighted and obesive had become an important public health
problem. Integrated measures must be taken for prevention and control.
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1. IR BEERRLE TR 1995 EH PR
WA RE SRR RN 1 BRA 2
EREFNE, REEBUNES ZEBHEIIEY
EHBRERENRE. UT(K)/ENE B
BT SRR AR R E 4 B BE AL BT 7%
BEAN (X)/8 %= = G Bk 3% 2 8 % R0
ERAT (RK)/ENMBEE 2 E/EEQA) M
BEEO6 D) RERRE (540 ), J"HR4E L3
BRERBHOATMHIBEX ALK BINHEL
X s H /MR T A R ALV X 2 B T i N X R AR T
W1 RRFEMBIEMNT HET AR BN
B2 ZRMRMHBRIE EFEMBTFE,

2. BFF 5B SR A P TE X i 96D 5] R 2 A O Bk
St REERZFRA A DOHTREE ;TR —
s A HE B R SRR HEF ML K&
RS BMARE KOG SFERATRE. A
REFTENEBAEMENER KE,

3RBREH A RERZ ™R, ED
B MLBRERARERATAE, EHARERE
ZRMNE FBIIRK, KBS KRR
SRR B B R AT E— /L SRS
REEGHRFTEEEN. FEEH EEENF
AJE YR —T 8 i 2 &40 R R B AT, R |
BAWER,

4. YR o Hr AR BB BE A0 R B7 R A WHO %5
¥ AR RSB (BMI) =>30 HAERE,25~30 R E,
ARA R X R 4 LB R LR 1995 F(RE R
NAaRBEAEF L NHRRE) WIKE. HEY
S SAS 6. 1284, RFEZRZ K L

Ry % R RN EA DN 1990 4
SEANLTERE

# R

1LEAEN . LAEE=18 FRFEALS130A,
HoP WA 7040 A, 4 46.5%, &K 8090 A, 5
53.5% ., B 6470 A, 542.8% , &tk 8660 A, 15
57.2%. WE G HMEEIL14700 A, AR R R
97.2%

2. R X AR 5 AR BMI B804 % - 0
1A, HKEREAN BMI HE H22.03+3.38,
HAPBEM21.98+3.40, £122.06£3.37, ZF K5
H2E M A723.06 +3.53, K F121.08+£2.94, %
REZIT#ENL. AL S E RS & ,BMI HHEKE
EIEWR MR N3 K, 7E 40 F B 50 F BB KK
B, 2T,

3ARMK Fig HEAABEERLE: &
EREANBEHLERN16.8% 5L EH15.0%,
MAEARET H24.8% , K H9.4% , ZRA 4T
% (y =625.57, P<0.01); B#E17.5%, &t
16.2% , PRI Z 8] 2 57 A Gt E B X (y° =4.23,
P<0.05), AWWMA RN, EEMRERA, BHB
BEXRTLH BEFROEK. 50 ZUE, ZHR
FHHEHGER2),

4. REIHBI A8 k0 AT RE B S R L
FARERFEANEROHERENL. 8% , FRIRILE
WERFLT%. HEBRERT H3.1%, BRI H
0.7% , ERERIT¥E X (" =115.38,P<0.01);
BEH1.8%, TH1.7%, ZREHH¥E XL (¥ =
2.26,P>0.01), MIHK, TR ERRMN, K
FRAFERRES T BEFRHEK, 1
BTBEE(FE3),

x1 2002 T AEFREFER BN X EEAN BMI BB/ (2 +5)

FEH B KX % -
(%) B &’ B & "

18~ 21.47+3.30 20.74+2.87" 21.18+3.34 21.07£2.99 21.11+3.12
30~ 22.78+3.33 21.25+2.83" 22.19+3.34 21.74+3.01% 21.92+3.15
40~ 23.55+3.30 21.56+2.89" 22.30+3.25 22.54+3.22% 22.44%3.23
50~ 24.02+3.48 21.27+3.00" 22.26+3.33 22.82+3.64% 22.56+3.51
60~ 23.82+3.60 20.41+2.99" 21.91+3.60 22.46+3.84% 22.20+3.73
=70 22.87+3.67 20.28+3.07" 21.51+3.47 22.12+3.83* 21.81+3.67
it 23.06£3.53 21.08+2.94* 21.98+3.40 22.06+3.37 22.03+3.38
F1d 90.37 32.40 16.99 57.12 61.77
P <0.01 <0.01 <0.01 <0.01 <0.01

* MFFERAR S TE=0.05KFHER(: BB); # HHAERG BR)
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i [ i & it & it
(gg W REE(%) e RAER(%) HE RHEE(%)

A% 5 4 it AB ] s B N 5 # it
18~ 1244 15.1 9.7% 11.6 1221 8.7 6.9 7.5 2 465 11.8 8.3” 9.6
30~ 1549 29.8 18.0% 22.4 2023 11.4 8.5% 9.6 3572 19.2 12.7° 15.2
40~ 1402 29.7 27.8 28.6 1759 11.3 12.0 11.7 3161 18.9 19.4 19.2
50~ 1125 31.3 32.5 32.0 1265 9.7 12.3 11.0 2 390 18.9 22.67 20.9
60~ 1051 32.1 32.5 32.3 958 5.6 8.1 6.9 2 009 19.1 21.3 20.2
=270 653 21.0 25.8 23.4 450 3.5 8.5% 6.0 1103 13.7 18.97 16.3
R 7 024 27.3 23.2% 24.8 7 676 9.4 9.5 9.4 14 700 17.5 16.2" 16.8
& - 24.7 20.0% 21.7 - 9.4 8.8 8.9 - 16.3 14.3" 15.0
Xz & - 50.7 168.0 195.8 - 24.6 21.4 32.5 - 25.3 165.8 156.9
P& - <0.01 <0.01 <0.01 - <0.01 <0.01 <0.01 - <0.01 <0.01 <0.01

 H A MR o= 0.05 KT EHBIZ A 2R BR)
®3 2002 S HKEAAFAMES FERABXAREANLHBRE
% i & it & it

T e HAE(%) P RF (%) . RAE(%)

A% 5 % i A% ] % it S ] % it
18~ 1244 3.6 1.3% 2.1 1221 0.5 0.7 0.6 2 465 2.0 1.0 1.3
30~ 1549 3.1 1.7 2.2 2023 0.5 0.7 0.6 3572 1.6 1.1 1.3
40~ 1402 3.4 2.6 2.9 1759 0.5 1.3 0.9 3161 1.7 1.9 1.8
50~ 1125 3.2 5.5 4.5 1265 0.5 1.0 0.7 2 390 1.6 3.3 2.5
=60 1704 2.5 5.0% 3.8 1 408 0.4 1.0 0.7 3112 1.5 3.3 2.4
% 7 024 3.1 3.1 3.1 7 676 0.5 0.9° 0.7 14 700 1.7 2.0 1.8
LR - 3.3 2.6 2.7 - 0.5 0.9 0.7 - 1.8 1.7 1.7
XZ 1B - 1.51 39.43 19.24 - 0.06 3.00 1.71 - 0.69 28.13 20.99
P{H - >0.05 <0.01 <0.01 - >0.05 >0.05 >0.05 - >0.05 <0.01 <0.01

N )

5. 8F . UBFHEAZE logistic |34 4. #EfT
logistic ZA EA T (FE 4), E L EFERN K E
EHKER0.2, NI BB B B EHKTER
0.05, Fr & fh B 2 E AL B BRI B R,
Bl y= —1.383- 0.248z, + 0.255z, — 0.268z, +
0.104z5-0.642z, — 0.3321,, 23T UEMERE
' =4.48,P=0.812, KB A G HIF, 4RR
B LR R R E A ERA R IR S RS
EHRBEREMNHXEREE,

R4 JTHREABERREE . ERMAXEHER
logistic [E1 3 437

FwmER B #FfLplE ORH(95%CI) P
& EB () -0.332 —0.163 0.72(0.66~0.78) <0.01
FEANEWA(z,)  0.255  0.101 1.29(1.19~1.40) <0.01
PR (xy) -0.248 —0.068 0.78(0.70~0.88) <0.01
Fh (zs) 0.104 0.086 1.11(1.08~1.14) <0.01
KA (xa) -0.268 —0.063 0.77(0.67~0.88) <0.01
W% (z¢) -0.642 -0.176 0.53(0.46~0.60) <0.01

W
BFEEFR KR IR R RE T3

WA RE—EEAEREE JEROBRERA.
MEEAF—FADBE LM, SFEEMETNE
307, ERARENZFREY . Bit, AR EEM
K FRERAIABATH - FERE, REL
FaFRERBEMENNY, BE JEREKBEIES
W, #1997 EHBE, REBE JEHORLE
B K 18.28% F12.48% , 5 1992 M A W
B,

f# ] WHO B E ERE A iR e, A KA R B
IAREBRNBE JEREARLERE S A H15.0%
1.7%, B REEATZ—HBRAL THEE GEH
R, BERERBTEFRN, BHESTLHEE
BEBR R B TRMN, B HREEER. Lk
MERRIER, ERFRAE, BHERRES TN,
MEFROEEK, ahEEHETEE. BESEM
ML H8.8:1, MK EE R LB R2: 18 &1:1,X
BEWRE AEEMEREE SR K, BT WHO R
FTEREEMEAFEN  AKXEFREAD, KIE
w5 S P 1 4 AR 4 A Y 1 R BT BE M TR,
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— AT PR R, =, NI R, R AR AR
B EES-EPEE XTRSANERAOER
FEYHRRBEL EAEHKTEREEFSEANE
HES, BHABE BN —MEPRE, TS
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22T R IEREM IR M H B A, 476 2%
TG T AR B oK i 9 0 B K BB TR DA R R 9K T
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B 2 AR T HH B B, i BR A i 5T B 4 ) 9 B
RMBEFR LW, UAL R A FEMER, 2R R
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