498 FERES 2015 F 2 A% 44 5% 4 B

c BAERE - doi:10.3969/j. issn. 1671-8348. 2015. 04. 023

Lt AN EBENEFERENZ N

MOAELE O HE R LVEIEFTHW L AR
QL EZREHKRFWES —ERERTHRAA 400016;2. TREHKXFZWES —ER
& AR 40001653, FFEER B LA 58 ER, 7L AL 063000)

i E:BH RKABLARAHRGAIREFICHEREGY R, FE LRELTFELRERFA 2180 A HFAFR
R BZAREN TR EAE, FAARSGFEERDEZREFLEPHQD TAMITEE, WARSSTHRRAEFF WA
RARAERZ A% B FE Logistic HPART LW, R REREHAFEFHAFLLES THRRETEFTAR, P AR EEFARR
EABAERELLEZLDTHRRZIEFTAR., WAFSAREFEHGLEFLERE T, 5260 OR 45 5 4 1. 43(95%CI;
1.05~1.95,P<C0.05) A= 1. 07(95%CI: 1.04~1.10,P<C0.05), 5 A RBEFARKREAL, P EF T EWARERBF I A
F i &R (OR=2.28,95%CI: 1.49~3.49,P<C0.05;0R=3.47,95%CI: 2.06~5.84,P<C0.05) , 4L 4t 2 F 3% i L Bk ¢ & 9%
A& (OR=1.22,95%CI. 1.03~1.45,P<C0.05;0R=1.81,95%CI; 1. 44~2.29,P<0.05), &if WA KIfRELEFFE
MR A ENREREFG TFRAXAGIEY L TN CEEZGER.,

KB AR R T ERE AR

FESES:R749. 92 X EHE:1671-8348(2015)04-0498-04

XERARIRAD A
The potential effect of depression on overweight and obesity in Tangshan city”
Chen Jia' ,Qin Shu®* ,Chen Ji’ ,Li Zhijun® ,Ji Yanli® ,Yang Dongying*

(1. Department of Clinical Nutrition ,the First Af filiated Hospital of Chongqging Medical University ,Chongqing
400016 ,China;2. Department o f Cardiovascular Medicine ,the First Af filiated Hospital of Chongqging Medical
University sChongqing 400016 ,China;3. Tangshan Division Hospital of Kailuan Group » Tangshan, Hebei 063000 ,China)

Abstract: Objective To investigate the potential effect of depression on overweight and obesity in Tangshan city. Methods A
total of 2 180 subjects were enrolled into this cross-sectional survey conducted in Kailuan community. Anthropometric measurement
and structured questionnaire survey were administered to each subject. Status of depression was assessed by Patient Health Ques-
tionaire-9(PHQ-9). The potential effect of depression on overweight and obesity was analyzed with Logistic regression. Results
The average score of PHQ-9 as well as the prevalence of moderate or major status of depression in people with overweight and obe-
sity was significantly higher than those with normal weight. The multivariate logistic regression showed that the score of PHQ-9
was a risk factor for prevalence of overweight and obesity (OR=1.43,95%CI; 1.05—1.95,P<0.05;0OR=1.07,95%CI;: 1. 04—
1.10,P<C0.05). In comparison to the none/mild depression, moderate and major depression could significantly increase the risk for
overweight (OR=2.28,95%CI; 1.49—3.49,P<0.05;0R=3.47,95%CI: 2.06—5. 84,P<0.05) and obesity (OR=1.22,95%
CI: 1.03—1.45,P<<0.05;0R=1.81,95%CI: 1.44—2.29,P<0.05). Conclusion The depression status could contribute to the
development of overweight and obesity and the role of psychological elements should be taken into consideration in overweight and
obesity management.
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