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[Abstract] Objective To explore the effect of weight-loss for overweight or obese population
under the health management programs, and to provide evidence for the development of safe and
effective weight-loss programs. Methods 738 participants who resided in Beijing longer than one
year, under 22 to 55 years of age, with BMI=24 kg/m’ and without organic diseases were voluntarily
recruited, from September 1* to October 15" 2013. All the participants were randomly divided into
general management group or under health management group, in which all the subjects received
intervention measures for 6 months. Anthropometry and body composition were measured at baseline
and 6 months for all the subjects. Weight-loss effect from the health management programs was
evaluated through analyzing the changes on weight and body fat. Results 618 participants completed
the follow-up process, including 321 in the general management group and 297 in the health
management group. 6 months after the intervention process, values of weight and body fat rate in the
two groups appeared both significantly lower than that at the baseline levels. Difference before and
after the intervention program was statistically significant (P<<0.001). However, the differences of
those with reduction value as 2.19 kg or 2.19% among health management group were higher than that
in the general management group, which were 0.97 kg and 1.28% respectively, with difference
statistically significant (P<<0.001). The effective rate of 24.2% loss-weight and the 52.5% losing rate
on body fat among the health management group were both higher than 11.8% and 34.3%, seen in the
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general management group, respectively, with difference statistically significant (P<<0.001).
Conclusion The healthy management programs could effectively control the weight and body fate

rate among the overweight or obese adults.
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