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Study on the relationship between dietary patterns and

central obesity of adult residents, Handan City

LI Hui, ZHANG Yi — man, GAO Xi, ZHAO Shan, YANG Yong - ging
Handan Center for Disease Control and Prevention, Handan, Hebet 056008, China
Abstract: Objective To analyze the relationship between dietary patterns and central obesity to provide a theoretical basis for
preventing and improving central obesity. Methods A multi — stage stratified cluster random sampling method was used to
select adult residents aged 18 and above in Handan City for the 2022 monitoring of Chinese residents’ nutrition and health
status as the survey subjects. Collect basic and dietary information of survey subjects and conduct physical examinations.
Calculate the central obesity rate among residents. Exploratory factor analysis was used to extract dietary patterns, and the
quartiles of factor scores for each dietary pattern were ranked from low to high as Q1, Q2, Q3, Q4. Apply binary logistic
regression to analyze the relationship between dietary patterns and central obesity. Results The standardized central obesity
rate of adult residents in Handan was 53.3% . Six dietary patterns were extracted, namely the meat — fish — fruit — fungi
pattern, snack — beverage — milk pattern, vegetable — staple — low — legume pattern, nut pattern, egg pattern, and alcohol
pattern. Binary logistic regression analysis showed that the meat — fish — fruit — fungi pattern was associated with central obesity
(Q4: OR=0.422,95%CI. 0.216 -0. 822). The vegetable — staple — low — legume pattern was associated with central obesity
(Q4: OR=2.138, 95% CI. 1.052 —4.343). The alcohol patterns were associated with central obesity (Q4: OR =2.013,
95% CI. 1.085 -3.734). Conclusion The central obesity rate of adult residents in Handan is relatively high. The meat -
fish — fruit — fungi pattern is a protective factor for central obesity, while the vegetable — staple — low — legume pattern and
alcohol pattern are risk factors for central obesity. It is recommended to moderately increase the intake of high — quality proteins
such as meat, fish, and legume, as well as fruits and fungi, and reduce the intake of staple food, and avoid excessive alcohol
consumption.
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Table 1 Central obesity rates with different demographic characteristics

FHIE 1EH PR YA Pi
HEM[ (%) ] 3.169 0.075

3 89(46.1) 104(53.9)

7 84(37.5) 140(62.5)
i n(%) ] 17.835 <0.001

18 ~49 69(57.0) 52(43.0)

50 ~59 59(33.0) 120(67.0)

=60 45(38.5) 72(61.5)
ANBHBALn (%) ] 2.107 0.349

<400 18(51.4) 17(48.6)

400 ~1 200 114(41.8) 159(58.2)

>1 200 41(37.6) 68(62.4)
AR [(n( % ) ] 4.616 0.099

INET LT 68(36.2) 120(63.8)

o 73(44.2) 92(55.8)

m AL L 32(50.0) 32(50.0)
Bl A 135 3h [ n( % ) ] 3.409 0.182

IR 123(43.8) 158(56.2)

AR I 36(34.0) 70(66.0)

1R R 14(46.7) 16(53.3)
ARG n (%) ] 17.389 <0.001

K 25(75.8) 8(24.2)

LI 141(38.4) 226(61.6)

=y i 7(41.5) 10(58.5)
WRER [ keal ,M( Pys ,Pys) ] 1323.0(957.7,1 867.7) 1504.4(1075.2,1 978.8) -2.151 0.031

F2 13EREYHFEER
Table 2 Factor loadings of 13 types of food

Fel RE A%~ i b i TP EFRL ESTE
GBS 0.657 0.151 0.193 0.051 0.019 0.261
Bk 0.641 ~0.094 -0.106 0.119 -0.283 -0.202
& 0.626 0.093 0.147 -0.053 0.274 -0.139
2k 0.518 0.272 0.034 0.022 0. 060 0.076
T 0.146 0. 805 0.030 ~0.054 0.004 -0.005
okt 0.074 0. 684 0.002 0.390 -0.153 0.094
ik 0.378 0.431 -0.259 -0.355 0.320 -0.272
fi 0.139 -0.022 0.692 -0.242 0.173 0.161
Ey 0.169 0.003 0.664 0.330 ~0.208 -0.097
CES 0.384 ~0.085 -0.447 0.133 -0.061 0.367
I I 0.087 0.115 -0.060 0.798 0.243 -0.084
HL 0.047 ~0.091 0.017 0.190 0.850 0.082
Mg -0.018 0.047 0.014 ~0.080 0.077 0.836
2.3 ARBEEEXIERAF  EH AR (79.05 - B - RE I Q3 A1 Q4 AIEFIKF- B & T

+6.61) em, 0 PR P P AR (97.54 +7.92)
em, ERH G L (1=25.12,P <0.001) ., B3

Q1 41, 2K Q4 HUEFDK-FRF & T QL 4. &
ol i B R 3 KT AR R K- W3R 3

®3 AMEEBEU T REE K (x£s,0m )

Table 3 Waist circumference levels at quartiles of dietary patterns (x £s,cm )

M - KR -

T - -

Bizk - T -

01 90.98 £11.09 90.00 £11.33 87.05 +12.95 88.51 £10.92 90.40 £11.79 87.57 +11.81
Q2 90.17 £12.42 91.82+12.93 89.62 +10.63 89.48 +12.35 90.75 £13.02 88.87 +11.43
Q3 90.73 £11.73 88.88 +10.71 90.82 £11.73° 91.66 £11.75 89.77 £11.20 90.53 £12.16
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PR T — 1okt - PR e - —
Q4 87.58 £11.54 88.77 £11.79 92.00 £11.12° 89.83 +11.84 88.56 £10.92 92.50 £11.13*
F 1 1.846 1.513 3.443 1.309 0.699 3.521
P1E 0.138 0.211 0.017 0.271 0.553 0.015
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Table 4 Logistic regression analysis of dietary patterns and the risk of central obesity

. B | B2
OR(95% CI {4 P4 OR(95% CI) P4
A KR — B
01 1 1
Q2 0.922(0.527 ~1.612) 0.776 0.924(0.501 ~1.703) 0.800
Q3 0.975(0.557 ~1.706) 0.929 0.872(0.470 ~1.615) 0.663
Q4 0.577(0.332 ~1.003) 0.051 0.422(0.216 ~0.822) 0.011
L - ok - MR
01 1 1
Q2 1.156(0.663 ~2.015) 0.609 1.166(0.645 ~2.110) 0.611
Q3 0.946(0.546 ~1.639) 0.843 1.080(0.588 ~1.983) 0.804
Q4 0.841(0.486 ~1.455) 0.536 0.947(0.512 ~1.753) 0.863
CERES SN DES e
01 1 1
Q2 1.617(0.936 ~2.793) 0.085 1.248(0.695 ~2.243) 0.458
Q3 2.106(1.209 ~3.670) 0.009 1.858(0.999 ~3.453) 0.050
Q4 2.609(1.482 ~4.592) 0.001 2.138(1.052 ~4.343) 0.036
BN
01 1 1
Q2 1.017(0.589 ~1.756) 0.951 1.014(0.564 ~1.823) 0.963
Q3 1.436(0.822 ~2.508) 0.203 1.181(0.647 ~2.154) 0.588
Q4 1.082(0.625 ~1.872) 0.780 0.751(0.391 ~1.444) 0.391
EES N
01 1 1
Q2 1.050(0.602 ~1.831) 0.864 1.081(0.591 ~1.977) 0.801
Q3 0.946(0.545 ~1.643) 0.843 1.078(0.589 ~1.974) 0.807
Q4 0.792(0.458 ~1.369) 0.403 0.815(0.450 ~1.477) 0.500
LESEEN
01 1 1
Q2 1.392(0.806 ~2.404) 0.236 1.408(0.771 ~2.569) 0.265
Q3 1.425(0.823 ~2.466) 0.206 1.526(0.839 ~2.776) 0.166
Q4 1.880(1.079 ~3.278) 0.026 2.013(1.085 ~3.734) 0.026
R TS s 80 2 TR T 50 AP O SCHCRE S Il 5 098 AR IL | B R Q1/Q2/Q3/ Q4 st 1
SRCVNLVE S
3 W 46.9% "' AL AR R HETT A r o P R e 55 5

CARR AR AL , IR 17 A o B PR HE
JHEAR N 53.3% o F I AR T B o PRI R R

55.9% F150. 1% "7 ¢y st AT U T e oo PR R e
2N E TR . 50 ~ 59 % AR R A P R A
ARG F A 5 B A B N TR B, T =60 % 11
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