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METHODS

circumference measurements who participated in the 2000 — 2018 China Health and

Adults aged 18 and over with complete height, weight and waist
Nutrition Survey and the 2022 - 2023 China Development and Nutrition Health Impact
Cohort Survey from the same 10 provinces ( autonomous regions) were selected as the
study subjects. Overweight, obesity, pre-central obesity, and central obesity were defined
according to the Chinese Adult Weight criteria ( WS/T 428 -2013). RESULTS The
average BMI (kg/m”) of adult men and women in 10 provinces ( autonomous regions) in
2023 was 24.8 and 24. 6, respectively. Urban men (25.2) was higher than rural men
(24.7), while urban women (24.3) was lower than rural women (24.7). The waist
circumference of adult men and women was 89.0 c¢m and 83.9 cm, respectively. The
waist circumference of urban men (90.7 e¢m) was higher than rural men (88.3 e¢m), and
urban women (83.1 cm ) was lower than rural women (84.3 cm). In 2023, the
overweight rate, obesity rate, pre-central obesity prevalence rate and central obesity rate
of adults in 10 provinces were 38.5%, 17.1%, 19.5% and 46.9%.
2000, they increased by 12.8%, 10.2%, 4. 7% and 23. 7%. Among them, the obesity

rate had increased the fastest, increasing by 1.5 times, and the obesity rate of adults aged

Compared with

18 =44 had increased by nearly three times. The urban-rural gaps between overweight,
obesity and central obesity were narrowing. CONCLUSION  The overweight, obesity,
and central obesity rates of adults in 10 provinces (autonomous regions) of China are still
on the rise, and the BMI and waist circumference of urban men and rural women are
increasing more rapidly.

KEY WORDS: adult, body mass index, waist circumference, overweight, obesity,

central obesity
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K SAS 9. 4( SAS Institute Inc. , Cary, NC,
USA ) X #4617 35 B 43 A7, DL P {H <0. 05 IR
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WUIE S SR 1T 25 BOR AR HE 22 5K $ifi 78 |, %) 2 1) BMI
FE R0 22 55 B BCR D o K 30 R 25 40 B, X
S JR R e P A R SR R LA X
EHLIA) A 241 FE R R O K 4 . ] Cochran-
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2 BHR
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M2 1 A 0L, 2022—2023 4, E A (AR
X)) BUAE BB PE A4 e B9 BMI 2408 (kg/m”) 23 51 N
24.8 f124.6, BHRT L (P<0.01), ANigH
PEIR Rt BMI 34 R 300 BH 5 19 48 0% Mk & 2=
S (P<0.01), 3 B¢ (25.2) ) BMI & T4
RO (24.7) WK T L1 (24, 3) 9 BMI AT 4L
M2t (24.7)

BHMER(89.0 em) K F 4P (83.9em) , H
ZRAEGIFE X (P<0.01) , WAE B M A& b
B R S AA R IR 2 22 53 (P<0.01) , 55 BMI 264U,
Wt B (90,7 em ) 1Y FL 5 T AR R 55 1 (88,3
em) |, TIETT 2o PR (83. 1 em) A B FEIIK T4 K &1
(84.3 cm) . Y34, X T2 M [l I AF % 1 38 K
ANWHE I (P<0.01) , T 53 1 I 6] Bl 4F i % A
FAAk (P=0.37),

F1 20222023 FHE+E(BER) RERREFREL (BMI) FEEMN S

T n(r/%) BMI/(kg/m*) JIEE Bl / em
5 & 5 &L 5 z
Es %
18~ 44 715(19.3) 959(20.9) 25.6x4.2 24.0+4.0 89.0+11.0 78.8+10. 3
45~59 1265(34.2) 1631(35.6) 25.2+3.6 24.9+3.6 89.3+9. 8 83.7+9.7
=60 1723(46.5) 1994(43.5) 24.3+3.3 24.6%3.6 88.8+10.0 86.6+10.0
P{H <0.01 <0.01 0.37 <0.01
i X
Vi) 2581(69.7) 3103(67.7) 24.7+3.6 24.7+3.8 88.3+10.2 84.3+10.5
W T 1122(30.3) 1481(32.3) 25.2+3.7 24.3£3.5 90.7£9.7 83.1+10. 1
P{H <0. 01 <0.01 <0.01 <0.01
&t 3703(100.0) 4584(100.0) 24.8+3.6 24.6+3.7 89.0+10. 1 83.9+10.4
PH <0.01 <0.01
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AERR L A B R 32.4% 40. 2% F1 39.9% , EAK
KRE  BHEBERG T LM (P<0.01) , A #
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B AU 2 M R B AR IR Y K R T
(P <0.01),

18 % N UL b RAEHEARH 17.1% , Hrh ik &
Iy A 16.5% F17.3% , 5B Mk R L vk 4y B K
17. 8% 16. 4% ,18~44 % 45~59 % 60 % K LA
AR L 5 ) A 20. 6% (18.2% K1 14. 6% , Ak
KFERERBEEE K I TR (P, <
0.01) (HEHE WS MRS, SRR E L
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W M (14.0%) )M B F AR T & F & M
(17.6%) .

18 % e LA b Jm B w1 S e i 300 1) 28 9 %8
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PEFN L P43 514 20. 0% F1 19. 2% , 18 ~44 % 45~
59 % .60 & F UL AR 53 0 O 16.9% ,20. 6%
F119.8% . HLx M T JhE A7 40 AR 238 B AT 0 1 K
B TS (P, =0.02) , BAUAETE & P

(Puyu<0.01) AWK S FMEN 25,

18 % K UL b Jm R i RE B 32 R 46. 9% , H
Tk 2 43k 48. 3% 1 46. 3% , 55 1 4 4y )
H 47.8%F 46.2% ,18~44 % 45~59 % 60 % [
DL EAE I 423 90k 36. 6% .46. 2% 1 52.2% ,
O PEPE B3R BE A S I K L TR B (P <
0.01) , HAUAFFE L M (Phy <0.01) . ANig 54
WOt R T L EERER I S 2257, 5
I L 445 SR — 0, T B (54, 5% ) R T A 5B
(44.9%) , i Yk T £ Pk (43.5% ) Ik T & AT Lok
(47.5%) ,

F2 2022—2023 FHRE+TE(BER)RERREBE EHEMROERMNS %

T H A E JIE i e JE SR 10 Hh P T B

it # 7 it 5 z it 5 B8 At ) %
G2
18 ~44 32.4 38,0 283 206 27.1 15.8 16.9 18.5 156 36.6 48.0  28.1
45~59 40.2  40.9 39.6 18.2 19.6 17.2 20.6 21.7 19.9  46.2 47.7  44.9
=60 39.9  40.9  39.0 146 12.6 16.2 19.8 19.3  20.3 52,2  47.8 56. 0
P <0.01 0.37 <0.01 <0.01 <0.01 0.59 <0.01 0.16 <0.01 <0.01 1.00  <0.01
Py fa <0.01 0.13 <0.01 <0.01 <0.01 0.46 0.02 0.50 <0.01 <0.01 0.47 <0.01
i X
RAS 38.1  39.4 37.0 17.3 17.0 17.6 19.7 197 19.7  46.3  44.9  47.5
W 39.4 42,7 36.9 16,5 19.7 140 19.2 20.5 18.2  48.3  54.5 43.5
P1H 0.26  0.06 0.93 0.34 0.05 <0.01 0.58 0.59 0.23 0.10 <0.01 0.01
it 38.5  40.4 37.0 17.1 17.8 16.4 19.5 20.0 19.2  46.9 47.8  46.2
P1H <0.01 0.10 0.37 0.15
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(AR X)) AR FE R &R 25.7% 1 K =
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18~44 % Ja R BYNE R 1L 35,2018 4FZ
i 1 R AR R

BUAT S B 1 B R T 0T AR 2RO 14. 9%
BRKZ 19.5% WK T 4.6 T 45 HABRE BE
FEbRAH L G KBRS TE 2018 A G, T
M 18 ~44 2 B4R J& I BT BRI Fa 3,

RTINS 0 e B =i RS N (1 Y o
FR, ) 2000 4FE 14 23. 2% 59K & 2023 4E 1Y 46. 9% ,
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AR T 26,5 A 271 A EH 43 A
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AW FE L5 H R 2023 4 [E 4 AR B 1
FLe e ) BMI S4{E 5350k 24. 8 1 24. 6 kg/m” ,
T 2018 i E 18 ~69 % i AR 1L 35 BMI
(24.4 kg/m*) " UEBH TR [ fi R BMI 38 4 F BT
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B3R 2o Pk BMI AR TR A 2ok, — 3] H 2004
AEEE 2018 A 1] 7S R 4 AR 2R 1 0 A Y R B
B B b AR R BMIL AY B K S I
TR R AN TR, 72 2010 4F LARG, 308 17 b X 55 % A
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W L VERY BMI B F-A2 AR 2o PE Y BMI )3
RAE TR LIS S8R M LR BMT
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17, 9% K 2 42. 5%, Fifi 3 A A b X 45 B
) 38 R B v M AT P SR IR S 2 R RO R /)N
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