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Study on clinical comorbidities among overweight and obese people undergoing physical examination

Hong Zhou, Xingjun Qian”, Caifu He, Kongyang Jiang
Health Management Center; the First Affiliated Hospital of Ningbo University, Ningbo, Zhejiang

[ Abstract]JObjective To study the differences in clinical symptoms between overweight and obese people. Methods
Retrospective analysis of all people with BMI = 24kg/m2 who underwent physical examination at the First Affiliated
Hospital of Ningbo University from January to May 2022, aged 18-92 years old, including 472 females (28.43%), and 1188
males( 71.57%), were divided into overweight and obese groups for comparison, and the differences in clinical
comorbidities and complications between overweight and obese people were studied. Results 1. There were 1,660 cases
of overweight and obesity, of which 71.57% were males and 28.43% were females. Using the %2 test to compare the
incidence rates of different genders in the two groups, it was found that males had the highest incidence rate of obesity
(P=0.040); The age group of 51-60 years old has the highest proportion of obese people (P=0.000); the probability of
obesity among men in corporate units is greater than that in other occupations (P=0.000); 2. By using Pearson correlation
analysis, it was found that BMI is related to age, blood pressure, Blood sugar, uric acid, triglyceride, and homocysteine
values are positively correlated. The higher the BMI, the greater the abnormality of each test value, and the correlation
coefficient is statistically significant (P <0.05); the ? test is used to analyze overweight and obese people, Comparing the

clinical comorbidities and incidence rates of complications between the two groups, it was found that obese people had
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higher rates of fatty liver, hypertension, hyperglycemia, hyperuricemia, carotid artery plaque formation, and pulmonary
nodules than In the overweight group, the difference was statistically significant (P <0.05); in the obese group, the increased
rates of triglycerides and homocysteine were higher than those in the overweight group, and the difference was highly
statistically significant (P =0.000). Conclusion: Obese people have more clinical complications than overweight people,
such as metabolic syndrome, atherosclerotic diseases, and subsequent cardiovascular and cerebrovascular diseases.
Vascular diseases, etc., can directly lead to a significant decrease in quality of life, so the progression from overweight to
obesity should be actively prevented. It is recommended to use multidisciplinary collaboration as early as possible to
conduct refined and individualized comprehensive intervention for overweight and obese patients from cognitive,
behavioral, psychological and other aspects to achieve scientific and effective weight loss.

[ Keywords] Overweight; Obesity; Clinical comorbidities; Multidisciplinary collaboration
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