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Abstract: Objective To identify the long—term trajectories of body mass index (BMI) among Chinese adults and analyze their
influencing factors, providing a scientific basis for developing precision weight management strategies. Methods Using
longitudinal data from seven waves (2010—2022) of the China Family Panel Studies (CFPS), we included 6 134 adults aged
=18 years. We used the group —based trajectory model (GBTM) to fit BMI change trajectories and multinomial logistic
regression to analyze the influencing factors of each trajectory group. Results The GBTM identified four distinct BMI
trajectories: stable normal weight (25.29%), progressive overweight (39.73%), persistent overweight (27.47%), and fluctuating
obesity  (7.52%). Multinomial logistic regression analysis revealed that age 30-44 (RRR=1.476, 95% CI: 1.205-1.807) and
45-59 (RRR=1.478, 95% CI: 1.199-1.822), urban residence (RRR=1.252, 95% CI: 1.086-1.443), and physical exercise
(RRR=1.292, 95% CI: 1.101-1.517) were risk factors for the progressive overweight group, while self-rated unhealthy (RRR=
0.593, 95% CI: 0.480-0.733) was a protective factor for this group. For the persistent overweight group, male (RRR=1.202,
95% CI: 1.032-1.401), age 30-44 (RRR=1.649, 95% CI: 1.315-2.067) and 45-59 (RRR=1.527, 95% CI: 1.209-1.929),
urban residence (RRR=1.361, 95% CI: 1.167-1.587), being married (RRR=1.634, 95% CI: 1.273-2.098), high household
income per capita (RRR=1.346, 95% CI: 1.113-1.628), physical exercise (RRR=1.359, 95% CI: 1.144-1.614), and having
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chronic disease(s) (RRR=1.317, 95% CI: 1.059-1.638) were risk factors, whereas self-rated unhealthy (RRR=0.670, 95% CI:
0.532-0.843) was a protective factor. Risk factors for the fluctuating obesity group included urban residence (RRR=1.861,
95% CI: 1.481-2.339), being married (RRR=1.671, 95% CI: 1.136-2.458), alcohol consumption (RRR=1.467, 95% CI:
1.095-1.966), physical exercise (RRR=1.316, 95% CI: 1.024-1.691), and having chronic disease(s) (RRR=1.837, 95% CI:

1.359 -2.483). Conclusion Chinese adults exhibit significant heterogeneity in BMI trajectories, necessitating focused

interventions for the progressive overweight and persistent overweight groups, with targeted strategies for high —risk

populations including urban residents, married individuals, physically active adults, middle—aged groups, and chronic disease

patients.
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Table 1 GBTM fitting indicators for BMI change trajectories in adults
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Figure 1 BMI development trajectories in adults

Prih B B AR RNA AZE, I RE R
WAHVE RS IRAL, 45 Won R R LB AL A E 22 74k
B RS RFAE | PR 531 AFIS TR s S R R EE 34
SIS R RO L A PEAEERE 2PN S B4R N BMI
Bk R E R m E R, Kb, AR 30 ~ 44 B I
45 ~59 % JEAEAEWSE LS R E B A S EA
Wi bR E AL (P<0.05), 1M [ PFAE BN AR & K
B BEAR (P<<0.01); ¥ AR5 8 30 ~ 44 % Fll 45 ~ 59
% JEETEREE AEUS RO R IR MR R E A4l



- 414 -

AR 2227 2026 4557 53 4255 3] Modern Preventive Medicine, 2026, Vol. 53, NO. 3

WA R A S it AFFeli 4 (P<0.05), A PFE
A AN e USRI (P<<0.01) s e AR ARSI AE

[ QT2 NN Lk i R AR a7 B N | Y 4
(P<0.05), W% 3.

T2 AAEAN BMI Z RIS 0 PR 2R o4 51

Table 2 Univariate analysis results of BMI development trajectory categories in adults
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Table 3  Multivariate logistic regression analysis of BMI trajectories in adults [RRR (95% CI)]
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