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Study on relationship between overweight,obesity and retinal arteriosclerosis

among population undergoing healthy physical examination”
QIANG Rui sMA Li . WANG Chen”
(School of General Practice and Continuing Education ,Capital
Medical University,Beijing 100069,China)

[Abstract] Objective To explore the relationship between overweight,obesity and retinal arteriosclero-
sis. Methods The population undergoing the healthy physical examination in Beijing Municipal Physical Ex-
amination Center from June 2018 to September 2018 were selected as the study subjects. The general data,
past medical history and laboratory examination indexes of the subjects were collected,and the condition of
retinal arteriosclerosis was evaluated. The multivariate logistic regression was used to analyze the independent
risk factors of retinal arteriosclerosis in the population undergoing physical examination. Results A total of
1 458 subjects were included in this study,with an average age of 49 (41,58) years old, there were 641 persons
(44.0%) in the normal group,588 persons (40. 3%) in the overweight group and 229 persons (15.7%) in the
obesity group. The overweight, waist circumference, hip circumference,systolic blood pressure (SBP) , diastolic
blood pressure (DBP),and the proportions of subjects complicated with hypertension,diabetes and retinal ar-
teriosclerosis in the overweight and obesity groups were higher than those in the normal group,and the differ-
ences were statistically significant (P<C0. 05). The clinical indicators such as hemoglobin (HGB) , white blood
cells count (WBC) ,albumin (ALB) and creatinine (CRE) had no statistical difference among 3 groups (P>
0. 05). The multivariate logistic regression analysis showed that overweight and obesity were the independent
risk factors for retinal arteriosclerosis. The age increase, high blood pressure,complicating diabetes, positive u-
rine protein and carotid arterial plaque were also the independent risk factors of retinal arteriosclerosis. Conclu-
sion The incidence of retinal arteriosclerosis in overweight and obese people is significantly increased. The at-
tention should be paid to the evaluation and intervention of the indicators such as blood pressure,blood glu-
cose and blood lipid.
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Bl (cm) 97.4+6.8 92.5+4.6 99.2+4.3 106.5+5.7 <0. 001
SBP(mm Hg) 123.0417.1 117.2+16.8 126.7+15.9 129.9415.5 <0. 001
DBP(mm Hg) 76.4+11.2 72.3410.3 78.610.7 82.5+10.7 <<0. 001
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HGB(g/L) 145.2414.6 145.34-14. 3 145.4415.4 144.4414.2 0.521
ALB(g/L) 46.342.0 46.441.9 46.242.0 46.3+1.9 0.496
WBC(10° /L) 6.1(5.2,7.2) 6.0(5.1,7. 1) 6.1(5.2,7.2) 6.0(4.7,7.2) 0. 375
ALT(U/L) 17(12,25) 17(12,25) 17(12,25) 16(11,24) 0. 070
AST(U/L) 18(15,22) 18(15,22) 18(15,22) 18(14,22) 0. 365
GLU(mmol/L) 5.1(4.9,5.6) 5.1(4.9,5.6) 5.2(4.9,5.6) 5.1(4.9,5.6) 0. 289
TCHO(mmol/L) 4.7(4.1,5.3) 4,7(4.1,5.2) 4.8(4.1,5.4) 4.7(4.1,5.3) 0. 427
TG(mmol/L) 1.3€0.9,1.9 1.3(0.8,1. 9 1.3(0.9,1.9 1.2€0.9,1.8) 0. 858
LDL-C(mmol/L) 2.9(2.4,3.4) 2.8(2.3,3.3) 2.9(2.4,3. 4) 2.9(2.3,3.4) 0.583
HDL-C(mmol/L) 1.2(1.0,1.5) 1.2(1.1,1.5) 1.2¢1.1,1.5) 1.3(1.0,1. 4 0. 820
BUN(mmol/L) 4,.8(4.0,5.6) 4.8(4.0,5.5) 4.8(4.1,5.6) 4.7(4.0,5.5) 0.132
CRE(pmol/L) 65(55,74) 66(55,75) 65(56,74) 64(55,72) 0.313
UA(mmol/L) 341(279,404) 339 (278,397) 346(284,414) 339 (274,406) 0.274

GLU. # % b,

2.3 % B #& logistic W2 5 A7 AL M B 3 Ik AE AL 49 1k
TR E

5 IEE A B B T K AR I E Bl Jok B £k i
KU Ky H 2. 597 4% (OR ;2. 597,95% CI: 1. 702 ~
3..961) 1M AE e i & A A I ot ok Ak B4 XU b L
3.936 f5(OR :3.936,95% CI :2. 307~6. 715), 4E#%
B (SBP & A 0 R LR B ERE L 308 ok B
92 A0 D) 5 2 ik At b 7 i S A I DR 3R L LR 2,

x®2 logistic [E1J3 43 #7 fdc 46 A B o 40 I B 30 Bk
W RIS B EE

Akt B OR 95%CI P
AR CRERE TN 1 %) 0.105 1111 1.089~1.133  <C0.001
PRI AT 05, T0) 1069 2911  1.843~4.599  <C0.001
BMI 4341

B Ref.  Ref. Ref.

T 0.954  2.597  1.702~3.961  <<0.001

NEAE 1370 3.93  2.307~6.715  <C0.001

&k 2 logistic [B1Y3 43 #7 & ¥ A B o 40 B A% 3 Bk
B B EER

A hE B OR 95%CI P
SBP(A# i 1 mm Hg) 0.021 1021  1.010~1.032  <<0.001
B CH vs. TD) 1478 4.383  1.431~13.421 0.010
Hizhhk

IEH Ref.  Ref. Re.

)R 0.522  1.685  0.931~3.050 0. 085

B 1.044 2,841  1.813~4.452  <<0.001
3 3 ®

B BN .1970—2014 4 S BRAEBE KOG I T
6 fF , Horp 3R = AR B NS % 4 320 T, ok 4 640
I R R CE SR T 0 IR B A R R
2012 4F 18 % I L) I )& R A E RN 30, 1%, 0 k%
0 11.9% . ASHRIE A BE T A6 5T e B R R B L R
Fg 40, 3% IEPEFR R 15, 7%, W6 & T 2012 4E 1
TR 2E 500 . AE R0 A B I S fE B IR 2 —



1124

FELJite 55 b e o 9 A4 i 25 L 36 1R AR RT 51 E 3h
ik 235 +6) F0 3H BE 19 400 L B S B0 I I AE R R
AT BHFIE RN LT 25 4RSI BMI 5 4Bk 400
FANART AR, HERET-HW 7.1%. 35 1.2 12
14 473 5% 3 77 A 4E (DAL Y) ™

AHIF S Sz B o 8 T 2H R TR R 2E A0 R I 3 vk A 1
o9 A & TR B 4L 25 A iR (P <20, 05)
HZH % logistic [ 4347 57 8 5 AL Bk 2 40 )
S Ik A Ak A ST o B PR 2R X 5 B A A9 BF 5% e R R
T DR s 8 WL 90 I 5 ok 5 A 1) B o AR — 2.
5 B0y ok A A 2 PR e i — il T 32 P AR UL 2% 31 1 B
Jk Ak . A I S Bl Jok B b 4 15 5 R DL AE — 2 AR I
W LA BE | 68 0 5 1) 1 B0 5 T DL B P A 0 T
Al Lt ] DL— 2 B B b s e 4 B 1) 3 bk A AL ol i)
VE R VEAR O I 515 B0 A — A B0 IR 7~ fR T A0 I
3y Ik B A AT 3 ek MR RS B L 4 K A L AT i ) AT
ot B A 0 A 10076 5 9 s 15 K T A T R R L
2020 4F () — TR 55 7 » 76 JE e N BE o L Bl 4 9 AR
55 KL 6 AR A & i AR B A — Bk IR R A R
HLH AL 45 AL I L B AR N e T B SR AL,

JIEL e R AU 2 5 E 110 T B A A 2 — 1 e
FE BB PR 5 IR ILAE 45 22 ol 58 5 1T A7 7 L L 22 Rl AR
AL A e B8 2R BB FR 1 AR S R S O
BTl AR, ARBESE BoR, 5IEW A M L,
M 4 RS % SBPL.DBP. BB BH R L 161 241 1]
W 5 SBP ) Tt AU 58 AHE Hh I 5 3 ik R AR i
TG 6 T2 B 5L I AR G L (LI BR 36 A 41 1) 22 5 oG24
(P >0.05), BEAMFEE 8w, BB RE AT 5 808 Bk
Pt e R 4y M)A 13, 8% Y A BE AN
24,9 Y0 1A FE Fr BE R BB E SRR . B BF ST BOR
ACR=20 mg/g Mk H M L5 G IE & R AL & 19 &
R E T ACR<T20 mg/g H', ABRIER 4.4
L KME A E 0 AR 1. 1% 1. 7% A
1.3% . AKBMHEZESR(P>0.05),

25 bk 3 R RO E 5 AR E 2 — A ™
A S A () B, 75 6 T IR A b
I A8 25 48 B A DAl 551 0 TR) AR 30 3 50t A 48 A5
AT ik 20 8 L S R S S R PR SO RO I
F KA

2% Uk

[10 0 BN, e — w45 1A T 48 IR I [l X i
VLM DA N PR & AR 52 ) 1Y i T T 5
V], A AT 2 A4 75,2018, 39(6) : 810-815.

[2] CHEN Z,IONA A,PARISH S,ect al. Adiposity
and risk of ischaemic and haemorrhagic stroke
in 0.5 million Chinese men and women:a pro-

spective cohort study[J]. Lancet Glob Health,

FTREF 2021 F 4 A% 5045 78

2018,6(6) :e630-e640.

(3] ik, 4 WY, A 00 J5E 5 ok A Ak 500 ki it 487 2 S8 A
KHEREG LI EL ] b E i ER B R, 2017,
27(6):409-411.

(4] SRUELFETT RN, S5, W ARAS AR P AL M
R By Jok RS Ak 1) 8 0 38 R AR DG IR 2R A A [T . Hh 4k
EZ4,2011,91(26):1821-1824.

(5] BRAREL. MmO | % | G 5 00 I AR 2l Jok A Ak 7y oG
FWEFELT/CD. lm A 56 2% 75 (B 0D, 2017, 6
(3):493-494.

[6] NCD Risk Factor Collaboration (NCD-RisC).
Trends in adult body-mass index in 200 coun-
tries from 1975 to 2014:a pooled analysis of
1698 population-based measurement studies
with 19. 2 million participants [ J]. Lancet,
2016,387(10026) :1377-1396.

[7] NG M, FLEMING T, ROBINSON M, et al.
Global, regional, and national prevalence of o-
verweight and obesity in children and adults
during 1980 — 2013: a systematic analysis for
the global burden of disease study 2013[]].
Lancet,2014,384(9945) :766-781.

[8] AFSHIN A,FOROUZANFAR M H, REITS-
MA M B, et al. Health effects of overweight
and obesity in 195 countries over 25 years[]].
N Engl ] Med,2017,377(1) :13-27.

[9] XUBIH JBRAE L, 5 R, 5. RAE M 3 kA Ak AH 5
PR -5 100 100 JIBE 5 Jok BEL 2 09 A oG M LT 1. 1 B R B
Z47,2020,20(7) : 1264-1268.

L10] AR SCAR. Hh 35 4F i 1 AUIE k5 e i s 2
e [r] 02 e 2R i AE 1) AH O PEF ST [T ). SE O
fi ity 8 95 % 75, 2014, 22(5) 1 20-21.

C11] B4edf, JrEE b, o [m]IE 26 R0 AR 25 0l 3 AR 48
b5 PR 0 4 K5 AH G 1 e i L . BACAG: 6
e ,2019,34(5) :1-3,8.

[12] KOVESDY C P,FURTH S L.,ZOCCALI C. O-
besity and kidney disease: hidden consequences
of the epidemic[ ] ]. Nephron, 2017, 135 (4):
243-251.

[13] MASCALI A, FRANZESE O, NISTICO S, et
al. Obesity and kidney disease: Beyond the hy-
perfiltration[ ] ]. Int J Immunopathol Pharma-
col,2016,29(3) :354-363.

C14] A, 250, B 10 A%, 4. PR A N A v I 3 1 H
PRIt 118 1/ WL b B 5 AR 28 5 1 1Y A
AR T [T . b 4 4 B A B 27 2 35, 2016, 10
(5):394-397.

IS H 1. 2020-07-28 &8 H 1. 2020-12-29)



