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Research progress on prevention and treatment of central obesity
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Abstract: Central obesity is characterized primarily by visceral fat accumulation, which increases the risk of metabolic
complications and premature death. This study reviewed literature on central obesity published in databases such as
PubMed and China National Knowledge Infrastructure from 2004 to 2024, reviewing advancements in its pathogenesis,
diagnosis, and prevention/treatment. Regarding pathogenesis, abnormalities in epigenetic regulation, gut microbiota imbal-
ance, dysfunction of the hypothalamic—pituitary—adrenal axis and the gut-brain axis contribute to abnormal visceral fat
accumulation, leading to central obesity. In terms of diagnosis, the optimized application of the International Diabetes
Federation's waist circumference criteria, along with Chinese indicators such as waist—to—hip ratio and waist—to—height ra-
tio, enhances early identification and diagnostic accuracy. For prevention and treatment, lifestyle interventions including
energy-restricted diets, intermittent fasting, and optimized exercise regimens combined with multidimensional strategies in-
volving pharmacotherapy and bariatric surgery, can effectively improve central obesity. With advances in precision medi-
cine and translational medicine, the management of central obesity is shifting from empirical medicine to precision medi-
cine and from single—treatment approaches to comprehensive interventions, providing evidence—based foundations for refin-
ing strategies aimed at central obesity prevention and control.

Keywords: central obesity; pathogenesis; diagnosis; treatment
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