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Association between overweight, obesity, central obesity and hypertension
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Abstract: Objective To investigate the association between overweight, obesity, central obesity and hypertension, so as
to provide the basis for formulating targeted hypertension prevention and control strategies. Methods Permanent resi-
dents aged =18 years were selected in Wenzhou City, Zhejiang Province from June 2023 to August 2024 by a multi-
stage cluster random sampling method. Data on demographic information, lifestyle, height, weight, waist circumference
(WC), blood pressure, and blood biochemical indicators were collected through questionnaire surveys, physical examina-
tions, and laboratory tests. The prevalence of hypertension was calculated and standardized using the data of the Sixth
National Population Census in 2010. Body mass index (BMI) was calculated to determine overweight and obesity, while
WC was used to identify central obesity. The association between overweight, obesity, central obesity and hypertension
were analyzed using multivariable logistic regression models. Results A total of 38 593 residents were surveyed, includ-
ing 19 481 (50.48%) males and 19 112 (49.52%) females. The median age was 46.00 (interquartile range, 26.00) years.
The rates of overweight, obesity, and central obesity were 32.74% (12 634 individuals), 10.27% (3 963 individuals), and
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27.87% (10 755 individuals), respectively. There were 11 813 cases of hypertension, with a prevalence and standardized

prevalence of 30.61% and 24.41%, respectively. Multivariable logistic regression analysis showed that after adjusting for

demographic information, lifestyle, diabetes and dyslipidemia, the likelihood of hypertension in the overweight and obesi-
ty groups was 1.927 (95%CI: 1.815-2.045) times and 3.724 (95%CI: 3.404-4.073) times that of the normal BMI group,
respectively. The likelihood of hypertension in the central obesity group was 2.346 (95%CI: 2.214-2.486) times that of

the normal WC group. The likelihood of hypertension in the central obesity only, overweight only, overweight with cen-
tral obesity, obesity only and obesity with central obesity groups was 1.586 (95%CI: 1.391-1.809), 1.704 (95%CI: 1.582~
1.835), 2.433 (95%CI: 2.254-2.626), 1.768 (95%CI: 1.424-2.194), and 4.466 (95%CI: 4.053-4.921) times that of the

normal BMI and WC group, respectively. Conclusions Overweight, obesity and central obesity were all associated with

hypertension among adult residents. The highest likelihood of hypertension was observed among adult residents with both

general obesity and central obesity.
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Table 2 Comparison of prevalence of hypertension among

different obesity groups
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Table 3 Multivariable logistic regression analysis of the association between overweight, obesity, central obesity and hypertension
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