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Abstract: Objective To evaluate the effects of a multidisciplinary weight management intervention, so as to provide a
reference for the formulation of overweight and obesity intervention measures. Methods From April to September 2025,
overweight and obese residents aged 18-60 years who participated in a weight loss competition at the Health Manage-
ment Center of Beilun People's Hospital in Ningbo City were selected as study subjects. They were divided into a con-
trol group and an intervention group. The control group received conventional weight management, while the intervention
group received the multidisciplinary integrated weight management in addition to the conventional weight management,
for a total intervention period of 8 weeks. Weight, body mass index (BMI), waist circumference, hip circumference,
waist—to=hip ratio, fasting blood glucose (FBG), triglycerides (TG), total cholesterol (TC), low—density lipoprotein cholester-
ol (LDL-C), high—density lipoprotein cholesterol (HDL-C), and blood pressure were collected before and after the inter-
vention through physical examinations and laboratory tests. The generalized estimating equations (GEE) method was em-
ployed to analyze the differences in indicators between the two groups before and after the intervention. Results The
control group comprised 241 participants, including 161 females (66.80%), with a mean age of (35.66+7.80) years. The
intervention group consisted of 127 participants, including 86 females (67.72%), with a mean age of (36.80+7.05) years.
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No statistically significant differences were observed between the two groups at baseline in terms of age, gender, weight,
BMI, or waist—to—hip ratio (all P>0.05). Results from the GEE analysis indicated significant interactions between group
and time for weight, BMI, waist circumference, and hip circumference (all P<0.05) with greater reductions in these pa-
rameters observed in the intervention group compared to the control group before and after the intervention. Similarly,
significant interactions between group and time were observed for FBG, TG, TC, and LDL-C (all P<0.05), with the in-
tervention group demonstrating larger decreases in these markers compared to the control group. However, no statistically
significant interactions between group and time were observed for waist—to—hip ratio, HDL-C, systolic blood pressure,
and diastolic blood pressure (all P>0.05). Following the intervention, a weight loss exceeding 10% was achieved by 13
participants (5.39%) in the control group and 62 participants (48.82%) in the intervention group. The proportion of indi-
viduals with a weight loss exceeding 10% was significantly higher in the intervention group compared to the control
group (P<0.05). Conclusion Compared to conventional weight management, multidisciplinary integrated weight manage-
ment demonstrated greater efficacy in improving weight-related indicators and blood glucose, blood lipids, and enhancing

weight loss outcomes among overweight and obese residents.
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Table 2 Comparison of weight-related indicators between the two groups before and after the intervention
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Table 3 Comparison of blood glucose, blood lipids and blood pressure between the two groups before and after the intervention
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