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Analysis of obesity types and the incidence and aggregation of cardiovascular disease risk fac-

tors among middle-aged and elderly residents of Zhuang nationality
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University, Nanning 530021, China)

Abstract Objective: To analyze the incidence and aggregation of cardiovascular disease (CVD) risk factors
among different obesity types in middle-aged and elderly residents of Zhuang nationality in Guangxi, so as to pro-
vide evidence for the prevention and intervention of CVD in this population. Methods: A cluster sampling meth-
od was used to select 1,650 urban and rural Zhuang residents over 45 years old in Nanning of Guangxi as the
study subjects. Body mass index and waist circumference were used as measurement indicators of different obesi-
ty types. The subjects were divided into normal group, whole-body obesity group, abdominal obesity group and
mixed obesity group. The detection rates of CVD risk factors among different groups were compared. Binary lo-
gistic regression and multinomial logistic regression were used to analyze the occurrence and aggregation of
CVD risk factors associated with different obesity types, respectively. Results: The results of logistic regression
analysis, after adjusting for confounding factors, showed that mixed obesity was a risk factor for hypertension,
type 2 diabetes, and blood lipid abnormalities. Compared with the normal weight group, mixed obesity had a sta-
tistically significant risk of developing one CVD risk factor (P<<0.05), while abdominal obesity and mixed obesi-
ty had a 2.781 times (OR=2.781, 95% CI: 1.108-6.984) and 3.416 times (OR=3.416, 95% CI: 2.818-4.141) higher
risk, respectively, of developing two or more CVD risk factors (P<<0.05). Conclusion: The aggregation of obesi-
ty types in middle-aged and elderly residents of Zhuang nationality in Nanning of Guangxi is associated with
CVD risk factors, with mixed obesity having the
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AR 3T B L v IRE A i S X R fE R
RRFIRESEEEINCVD AR FAFIRAEY. 1k
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in, LDL-C).
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(1) = 1 Fs 12 W bk 4E - i 46 & (systolic blood
pressure, SBP)=18.62 kPa 1 (8¢ ) &7 7K J& (diastolic
blood pressure, DBP)=11.97 kPa 8l L 12 1) i I &
W (202 RUBE JRI 2 W7 bR 1 : FPG=7.0 mmol/L
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WATIE R R R T IR AN 4 G R AR, LER 2.
T VR TR A R RN T RRE Sy AT

Y IR A ik A R £ T [ e
s AV P e et (S
RS, x xS 57.20+6.79  58.16+6.64  55.74+8.43  58.53+7.55 5367  0.001
JEAEHL, n(%)
] 275(55.11)  236(50.10)  21(27.63)  125(27.23)  92.846 <<0.001
W 224(44.88)  235(49.89)  55(72.36)  334(72.76)
TAWFERE (%) 14711  0.099
INERDLTR 167(33.46)  143(30.36)  16(21.05)  134(29.19)
Eks 193(38.67)  205(43.52)  39(51.31)  189(41.17)
KR 79(15.83) 82(17.40)  15(19.73) 96(20.91)
KLU 60(12.02) 41(8.704) 6(7.894) 40(8.714)
FE BN ST TE (%) 16.178  0.013
<1 177(35.47)  166(35.24)  18(23.68)  133(28.97)
1~3 247(49.49)  228(48.40)  45(5921)  271(59.04)
>3 75(15.03)  77(1634)  13(17.10) 55(11.98)
PR 1 (%) 19.267 <<0.001
% 369(73.94)  395(83.86)  56(73.68)  379(82.57)
5 130026.05)  76(16.13)  20(26.31) 80(17.42)
REWIR 1 (%) 5371  0.147
= 74(14.82) 74(15.71) 5(6.578) 59(12.85)
4 425(85.17)  397(84.28)  71(93.42)  400(87.14)
ST (%) 310.608 <<0.001
2 15(3.000  237(50.31) 2(2.631)  125(27.23)
i 484(96.99)  233(49.46)  74(97.36)  334(72.76)
CVD a2/, n(%) 16.233  <<0.001
<2 280(56.12)  251(53.30)  33(43.43)  161(35.08)
=2 219(43.88)  220(46.70)  43(56.57)  298(64.92)
WC/em, X +s 74.57+6.15  78.94+8.96  89.68+3.40  91.27+7.88 412.785 <0.001
B /em, X s 156.87£7.20 158.27+8.08 152.97+6.06 157.36+8.01  11.033 <0.001
A /kg, X + 52.45+6.74  62.72+46.49 55224739  69.7249.36 447.035 <<0.001
PRI E A (kg/m®) , X + 5 21.2942.14  26.77+2.00  22.00+2.11  28.12+2.90 812.767 <<0.001
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JERIAERELAL 76 44(57.89)  7(9.21) 45(59.21)

HAERNEREL 459 331(72.11)" 64(13.94)% 288(62.74)®
be 80.063 33.741 16.233
P <0.001 <0.001 <0.001

5IEH AR, "P<0.05; 5 4 5 RE AL LA, "P<
0.05.
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3.293 15 .2.488 {5 F111.399 fi% ; 4= 5 HY B JRE L B 754 JE ot
B R LR P FE R R 25 (P<<0.05) , oAU 433l 2
IEH AR 1.453 F5F011.968 f5, W4 3.
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X AR AT IRAE K CVD B R R = AN B E N
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3= 52 04 fa [ B 3= R4 1 3.462 i (P<
0.05) 5 B AU AE AN 52 A YRR A 2R 2 N a2 AN BALE
CVD f& 55 K 22 58 5 11 XU A& 0 A f B ER 3R SR AR 1)
2.781 1% .3.416 1% (P<<0.05) , 1 4= 5 U JE 35 T ¢
TR (P>0.05), LE 4.
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y1l T I 2 B IR I8
OR(95% CD P OR(95% CD P OR(95% CD P
1B A 1. 000 1. 000 1. 000
S ERIEREHE 1.453(1.120~1.885) 0.005 0.950(0.533~1.693)  0.861 0.838(0.651~1.080)  0.173
JIE 2 A e 4 1.968(1.187~3.261) 0.009 1.706(0.701~4.148)  0.239 1.289(0.787~2.110)  0.313
HAMAEMEA  3.293(2.495~4.347)  <0.001 2.488(1.514~4.089)  0.000 1.399(1.079~1.814)  0.011
#4 MR EENERSN S CVD BN = R EE
. 14~ CVD fER K 2% =2/ CVD fal& H 2
OR(95% CD P OR(95% CD P
T
1A 1. 000 1. 000
4 B TR P 0.898(0.608~1.326) 0.589 1.035(0.704~1.520) 0.863
ST AR A2 1.472(0.583~3.713) 0.413 2.258(0.922~5.532) 0.075
SE TR EA 2.964(1.654~5.312) <0.001 3.457(2.814~4.247) <0.001
2
IEH A 1. 000 1. 000
A By TR PELH 0.917€0.576~1.460) 0.714 1.195(0.754~1.894) 0.449
JIE B Ji 2H 1.795(0.701~4.595) 0.223 2.781(1.108~6.984) 0.029
HE TR 3.462(1.875~6.392) <0.001 3.416(2.818~4.141) <0.001
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