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Epidemiology investigation of obesity in Yichang professional crowd"
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[ Abstract |
tion with metabolic syndrome(MS). Methods

To investigate the characteristics of obesity among professional crowd in Yichang city and its correla-
The physical check-up was performed and fasting blood TCH, HDL-C, LDL-C, TG,

GLU,UA and CRP levels were measured in 6 450 professional people from 15 companies of Yichang city. The results were ana-

Objective

lyzed. Results The total prevalence rate of obesity in Yichang professional crowd was 30. 34 % , which was 39. 34% in males and
21.00% in females(P<C0. 01). The prevalence rate of MS in obesity crowd was higher than that in non—obesity crowd, the differ-
ence was statistically significant(P<C0. 01) ; compared with control group,SBP,DBP, TG,CRP,LDL-C,GLU and UA levels in the
obesity group were increased, while the HDL-C level was decreased, the differences were statistically significant(P<C0. 01). The

prevalence rates of obesity in different occupational groups from high to low were retired group.liberal professions group.enterprise

unit group, public institution group,civil servants group, teachers group and police groups. Conclusion

Obesity is an important risk

factor for MS and the prevalence rate of MS is significantly increased in the patients with obesity.

[Key words |
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