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Status of overweight and obesity and their relationships with blood pressure, uric acid,
and glucose and lipid metabolism among permanent residents in Zhuang ethnic

group concentrated areas: a case study in Wuming district

CHEN Fenglan, JIANG Lili
(Wuming Hospital of Guangxi Medical University, Nanning 530199, Guangzi, China)

Abstract: Objective To investigate the status of overweight and obesity among permanent residents in
Zhuang ethnic group concentrated areas, using Wuming district in Guangxi as an example, and further analyze
the relationship between body mass index (BMID) levels and hypertension, hyperuricemia, hyperglycemia, and
dyslipidemia. Methods A total of 5 354 permanent residents from both urban and rural areas of Wuming dis-
trict who underwent health examinations at Wuming Hospital of Guangxi Medical University between January

2022 and October 2023 were selected as study subjects. Basic information such as height, weight, and blood
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pressure were collected, while fasting blood glucose (FBG), uric acid (UA), triglycerides (TG), total choles-
terol (T-CHOL), low-density lipoprotein cholesterol (LDL-C), and high-density lipoprotein cholesterol
(HDL-C) were tested. Descriptive analysis was used to describe the status of overweight and obesity among
permanent residents in this area. Spearman correlation and Logistic regression analyses were conducted to ex-
plore the relationships between BMI levels and hypertension, hyperuricemia, hyperglycemia, and dyslipidemia.

Results The detection rates of overweight and obesity among permanent residents in this Zhuang ethnic

group concentrated area were 35. 19% and 14. 06 %, respectively. The detection rates of overweight and obesity
were higher in males than in females ( P <C0.001), with the highest detection rates in the 35~59 age group.
Statistically significant differences were found in the detection rates of hypertension, hyperuricemia, hypergly-
cemia, and dyslipidemia among permanent residents with different BMI levels ( P <C0.001), with the detection
rates increasing as BMI levels rose. The results of Spearman correlation and Logistic regression analyses
showed that BMI levels were positively correlated with systolic blood pressure (SBP), diastolic blood pressure
(DBP), FBG, UA, TG, T-CHOL, and LDL-C (all P <<0. 001) and negatively correlated with HDL-C ( P <<
0.001) among permanent residents in Zhuang ethnic group concentrated areas. The risks of hypertension, hy-
peruricemia, dyslipidemia, and hyperglycemia increased as BMI levels rose (all P <{0.001). Conclusion BMI
levels are closely related to the risks of hypertension, hyperuricemia, dyslipidemia, and hyperglycemia among
permanent residents in Zhuang ethnic group concentrated areas. Health education and promotion should be tar-

geted at permanent residents with high BMI levels in these areas to enhance their awareness of health protection

and reduce the incidence of chronic diseases.
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