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Abstract . Objective  To analyse the epidemiological trends, influencing factors, and dynamic changes of central obesity
among adults in Guizhou Province from 2004 to 2023, providing evidence for formulating targeted prevention and control
strategies. Methods  Data from the China Health and Nutrition Survey ( CHNS) were selected for Guizhou Province in 2004 ,
2006, 2009, 2011, 2015, 2018, and 2023. A stratified cluster random sampling method was employed, selecting adult
residents aged =18 years as study subjects. Central obesity was defined according to the WS/T 428 — 2013 standard ( waist
circumference =90 cm for males, =85 cm for females). The y” test was employed to compare rates between groups, while the
Cochran — Armitage trend test analysed trends in central obesity rates across years and age groups. To examine changes in
influencing factors, the study period has been divided into an early phase (2004 —2011) and a recent phase (2015—2023) ,
and multivariate logistic regression models have been constructed for each phase for comparison. Results A total of 6 101
survey subjects was included. The central obesity rate increased from 16. 55% in 2004 to 39. 15% in 2023 (" =237. 663 ,P <
0.001). Period — specific multivariate logistic regression analysis revealed significant changes in the influencing factors: 2004
-2011 (OR=1.46, 95% CI.1.23 - 1.74) , whereas excessive cereal and tuber consumption became the dominant risk factor
during 2015 - 2023 (OR =1.23, 95% CI;1.01 — 1.49) and alcohol consumption ( OR =1.39, 95% CI. 1.10 - 1.77)
became predominant risk factors. Concurrently, the risk among individuals with lower educational attainment increased

significantly in recent years (OR =1.56, 95% CI:1.06 —2.30). Conclusion Between 2004 and 2023, the prevalence of
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central obesity among adults in Guizhou Province rose sharply, with the primary risk factors shifting from excessive consumption

of animal — based foods in the early years to an unbalanced staple food diet, alcohol consumption and low educational attainment

in recent years. Prevention and control strategies need to be dynamically adjusted; in the immediate term, the focus should be

on optimising the composition of staple foods, restricting alcohol consumption and strengthening health interventions targeting

people with low educational attainment.
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Table 1 Distribution of basic characteristics of adults in Guizhou province, 2004 —2023[n(% ) ]

- 2004 4F 2006 4F 2009 4F 2011 4F 2015 4F 2018 4F 2023 4F )

Ak (n=985)  (n=994) (n=949) (n=967) (n=948) (n=696) (n=562) X M PH
531 9.4  0.152
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Table 2 Comparison of central obesity rates among adults with different characteristics in Guizhou province, 2004 —2023 [n(% ) ]

A5k 2004 4 2006 4 2009 4 2011 4 2015 4 2018 4 2023 4 A PIE
&t 163(16.55) 167(16.80) 215(22.66) 247(25.54) 303(31.96) 297(42.67) 220(39.15) 237.663  <0.001
lezll
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Table 3  Period — specific multivariate logistic regression analysis of factors influencing central obesity among adults in Guizhou province

S P % Mo Bl 2004 20l L OF Pt 2015 G2z OF P
P51 7 5 1.99(1.55 ~2.55) <0.001 1.56(1.22 ~2.00) <0.001
% DU R R 1.22(1.03 ~1.47) 0.022 1.34(1.10 ~1.63) 0.004
AL (%)

45 ~59 18 ~44 1.71(1.38 ~2.13) <0.001 1.76(1.37 ~2.26) <0.001

=60 1.94(1.53 ~2.47) <0.001 2.40(1.85~3.11) <0.001
X Py T 1.12(0.88 ~1.42) 0.357 1.02(0.79 ~1.32) 0.871
ZHE KT

INFERLLT KLU 1.085(0.71 ~1.66) 0.707 1.56(1.06 ~2.30) 0.023

wih 0.826(0.54 ~1.26) 0.371 1.53(1.07 ~2.19) 0.019

Eh/ 0.63(0.40 ~0.98) 0.042 1.23(0.84 ~1.81) 0.281
1Sk

Bk 1) RS 1.93(1.53 ~2.45) <0.001 1.87(1.47 ~2.38) 0. 000

RIS | 1.53(1.16 ~2.01) 0.003 1.48(1.09 ~2.01) 0.012
B P F 0.89(0.68 ~1.16) 0.379 0.89(0.67 ~1.19) 0.422
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