PIERATRF 7 2010 10 A% 31 6% 103 Chin J Epidemiol, October 2010, Vol.31, No.10

BRI X DU BRI I 5% S i AR
N EAAE AT TR A

Xk B LEKY NG BRT KL ERA £E KB EREL #A

[(HE] BH THREFHEIUE E5R(E)K BIEE()ENEARE SRR RITHE
HEMXER. Bk MAHNMBER AR, T 20074 6 A 2201043 HEH SRS
AFT . EAIBKT BRET SRR A EX RS E I IAMNER > 35 % A, 4t
INMRBEEARR REH FRERE AR SIE ARG E R MARRE R R, F T XEES
Mo BR 6 MHMIXILIE 16460 A, DUK HEHK A HE BB EHIRILIE 0 36.1%, BHEA L
BRI 2504 39.8% M 27.2%, TR MR P8 5 M B BRARLIT 53514 41.4% 34.9%F132.8%,
3R BIERE AR R ILIG 0 26.9% , 53 YERN Lo PERE RE R AR AL 23 51 H 27.2% 71 25.5% , 1L
BE i P8 AR BE BB B LG 2 5 18.4% .28.9%F140.1%., BB X 51 4 F FIRE Bt B AR 2R
BTt 2R EGEIT¥E L (¥=135.00,P<0.05), ARREEABNSERMIEMRERR,IUE
AR E R E, B ABEE B B R R E (1 =338.232, P<<0.05) ; £ 88 1 X 48 5 R A1 IE B R b
FREMERHE EABY BEREA~S4Y AT EE, EREEESS ~64 KB 8 ('=
246.80,P<0.05), & R P HERE BH KERHEAEHOEEINE, Gt B
FEHXEERAERERELER, DFERELR, S B ERRE, A5 ik R EE R ER
R,

[xgim] #BE; BM; ARESE: BIE; RiTRF

Prevalence on overweight and obesity in Han, Uygur and Hazakh in adults from Xinjiang L/U
Cheng, MA Xiang, MA Yi-tong, LIU Fen, YANG Yi-ning, HUANG Ding, LI Xiao-mei, HUANG Ying,
CHEN You, CHEN Bang-dang, XIE Xiang. Department of Cardiology of the First Affiliated Hospital,
Xinjiang Medical University, Urumgi 830054,China

Corresponding author: MA Yi-tong ,Email: myt-xj@163.com

This work was supported by a grant from the Important ftem of Science and Technology of Xinjiang Uygur
Autonomous Region (No. 200733146-3).

[Abstract] Objective To investigate the prevalence and distributing feature of overweight
and obesity in Han, Uygur and Hazakh population in adults from Xinjiang. Methods Four-stage
selected random samples with maternal age at 35 or over were used to analyze the prevalence and
distributing feature of self-reported congestive heart failure in different nationalities, age, sex. The
sampled adult population were collected from 6 localities (Urumgqi, Kelamayi, Fukang, the Turfan
Basin locality,, Hetian locality, Yili Hazakh autonomous prefecture), 23 municipalities and 7 locality
and 5 autonomous counties in Xinjiang. Results 16 460 people were surveyed. The prevalence rates
of overweight and obesity were 36.1% and 26.9% in Han, Uygur and Hazakh population in Xinjiang,
respectively from February, 2007. The prevalence rates of overweight and obesity were 41.4% and
18.4% in Han population, 34.9% and 28.9% in Uygur population, but 32.8% and 40.1% in Hazakh
population. The prevalence rate of overweight and obesity was higher in males (y*=135.00, P<<0.05).
The prevalence rates of overweight and obesity were different between different ethnic groups (y’=
338.232, P<<0.05). The prevalence of overweight was highest in Han population, with the highest
seen in Hazakh population. The prevalence rates of overweight and obesity were increasing with age
(x'=246.80,P<0.05). The overweight rate in 45-54 year olds and the obesity rate in 55-64 year olds
reached their peak values. Results from logistic regression model analyses indicated that the
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prevalence of overweight and obesity in Xinjiang were statistically associated with age, educational
level, jobs, smoking and alcohol consumption. Conclusion The prevalence rates of overweight and
obesity were much higher in the population of Xinjiang but different among ethnicities. The
prevalence of overweight was the highest in Han male population and the rate of obesity in Hazakh

male population was the highest.
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