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Analysis of obesity metabolic phenotypes and their influencing factors in

middle—aged and elderly populations in Hubei Province
ZHOU Yu-yuan®, LI Jun-lin, ZHU Shu-zhen, ZHOU Ting, QI Jun—feng, SUN Xiao—jie
“School of Public Health, Medical Department, Wuhan University of Science and Technology, Wuhan, Hubei 430065, China
Abstract: Objective To analyze the prevalence and influencing factors of different obesity metabolic phenotypes in middle—
aged and elderly populations in Hubei Province, aiming to provide scientific reference and decision—making basis for early
prevention and intervention of obesity —related diseases. Methods A population involved in the “National Cardiovascular
Disease High —risk Population Early Screening and Comprehensive Intervention Project” from January 2016 to December
2019 in Hubei Province was selected to analyze the prevalence and epidemiological characteristics of different obesity
metabolic phenotypes and to explore the influencing factors of obesity metabolic phenotypes in middle —aged and elderly
populations in Hubei. Results A total of 112 270 participants were included in this study. The prevalence rates of
metabolically healthy overweight or obese, metabolically unhealthy normal weight, and metabolically unhealthy overweight or
obese were 15.78%, 21.16%, and 42.82%, respectively. The results of the unordered multinomial logistic regression showed
that, compared to the metabolically healthy normal weight group, living in rural areas (OR=1.08, 95%CI: 1.03-1.13; OR=
1.21, 95%CI: 1.16-1.25), being in the older age group (aged 65 and above, OR=3.39, 95%CI: 3.15-3.64; OR=3.31, 95%ClI:
3.12-3.52), being male (OR=1.22, 95%CI: 1.16-1.29; OR=1.17, 95%CI: 1.12—1.22), and alcohol consumption (OR=1.15,
95% CI: 1.08-1.23; OR=1.14, 95% CI: 1.07-1.20) were associated with an increased risk of being metabolically healthy
overweight or obese, metabolically unhealthy normal weight, and metabolically unhealthy overweight or obese. Higher
education level (high school or above, OR=0.87, 95%CI: 0.84-0.92), higher household annual income (=50 000 yuan, OR=
0.81, 95% CI: 0.76-0.86), and smoking (OR=0.67, 95% CI: 0.63-0.70) were associated with a decreased risk of being
metabolically unhealthy overweight or obese (all P < 0.01). Conclusion The prevalence of metabolically unhealthy overweight

or obesity is high in Hubei Province, and it is essential to strengthen prevention and control efforts, particularly targeting
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older males in rural areas, those with low income, low education levels, and individuals with alcohol consumption habits.

Keywords: Middle—aged and elderly; Obesity; Metabolic phenotype; Influencing factors
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Table 1 Basic characteristics of people with different metabolic phenotypes of obesity in Hubei Province [n(%) ]
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Table 2 Metabolic indicators of different metabolic phenotypes of obesity in Hubei Province (x + s )
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SBP (mm Hg) 125.53 +17.47 131.25 +19.21 142.80 + 18.87 146.00 = 19.37 7377.10 <0.01
DBP (mm Hg) 75.13 £9.97 78.67 £ 10.72 81.76 + 10.86 85.03 +11.01 4 811.64 <0.01
TC (mmol/L) 4.58 +0.93 4.64 +0.93 475 +1.04 4.77 +1.04 230.35 <0.01
LDL~-C (mmol/L) 2.37+£0.81 2.50+0.82 2.49 +0.88 2.55+0.89 226.02 <0.01
HDL-C (mmol/L) 1.72 £ 0.37 1.60 £ 0.35 1.55+0.42 1.39+0.38 4139.81 <0.01
TG (mmol/L) 1.07 £0.40 1.17+£0.42 1.57 £ 0.80 1.82 +0.86 7 247.66 <0.01
FPG (mmol/L) 5.54+1.08 5.50+1.02 6.52 +1.64 6.69 = 1.80 4562.58 <0.01
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Table 3 Unordered multicategorical logistic analysis of the factors affecting different metabolic phenotypes of obesity in middle—aged and

elderly people in Hubei Province
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