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[ Abstract] Background Weight management should be extended to the entire population and not limited to special
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populations. Exploring the willingness, status, measures and influencing factors of adults’ weight management, may contribute to
the development of a reasonable, scientific, and easily operable method for reaching or maintaining a healthy weight. Objective
To understand the prevalence and associated factors regarding achieving or maintaining a healthy weight in residents aged 18-79 in
Beijing. Methods A survey was conducted from August to December 2017 with a stratified multistage sample of 13 188 permanent
residents aged 18-79 from Beijing's 16 districts using a self—compiled questionnaire for understanding their self—assessed
weight, weight changes within the past 12 months, and use of methods for weight control. The prevalence of weight management
was compared by different characteristics. Methods for weight management used by weight controllers were comparatively analyzed
by sex and age. We explored the differences in daily dietary habits and physical activity between weight controllers and non—
weight controllers. Multivariate Logistic regression was used to analyze the factors associated with the implementation of weight
management. Results The overall prevalence of weight management in the residents over the last 12 months was 29.90%
(3947/13 188 ) . The prevalence of weight management differed statistically by sex, marital status, level of education,
diabetes prevalence, current smoking status, physical activity status, voluntary health check—ups, assessment of weight,
change in weight over the past 12 months, and BMI( P<0.05 ). Diet control( 87.31%( 3 446/3 947 ) ] and physical exercise[ 78.34%
(3092/3947) ] were the most widely used weight management methods. The proportion of men who used physical exercise and
smoking for weight control was significantly higher than that of women ( P<0.001 ) , whereas the proportion of women who used
diet control and weight loss medications for weight control was significantly higher than that of men ( P<0.05) . The proportion
of residents who used physical exercise and smoking for weight control was differed statistically by age groups ( P<0.05) .
2 668 cases (67.60% ) used both diet control and physical exercise to control weight, among whom 60-70 year olds accounted for
a higher percentage than did 18-44 year olds and 45-59 year olds ( P<0.001) . 625 cases ( 15.83% ) relied only on diet control
to control weight, among whom 18-44 year olds accounted for a higher percentage than did 45-59 year olds and 60-79 year olds
(P<0.001) . The prevalence of weight management by physical activity or smoking differed significantly across age groups.
Compared with non—weight controllers, weight controllers had lower prevalence of inadequate intake of fresh fruit and vegetables
and excessive intake of red meat ( P<0.05) . Moreover, they had higher prevalence of doing = 150 min of moderate to vigorous
intensity activities per week ( P<0.001) . Furthermore, they had higher prevalence of spending = 4 hours per day in leisure—
time sedentary behaviors ( P<0.001 ) . Multivariate regression analysis showed that age<60 years, women, married/unmarried
cohabitation, higher level of education ( junior high school and above ) , current non—smoking, alcohol consumption within
the past 7 days, physical inactivity, voluntary physical examinations, correctly assessing one’s own weight, weight gain/loss
= 2.5 kg in the past 12 months, and having a BMI within the range of normal to obesity were associated with higher possibility
of implementing weight management ( P<0.05) . Conclusion In these Beijing residents aged 18-79 years, diet control and
increased exercise were popular for weight control, but the use of unhealthy weight management methods was also found. When
guiding residents to use proper methods to control weight, individualized management programs should be developed with sex,
age, education level and other factors taken into consideration.
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Table 1 Comparison of the personal characteristics of Beijing residents aged 18-79 in different weight management practices

, ) IE 5 (n (%) ) BRI (n (%) )" JEfEs (n (%) )
Eib] s (%e5. #) oy ~
, 5 k'S TE / [z Aty X RBIX
SRR REHE 3947 4.1+144 1622 (41.09) 2325 (5891) 2977 (75.60) 961 (24.40) 2561 (64.88) 1386 (35.12)
REMERREEIE 9241 460158 4515 (48.86) 4726 (51.14) 7180 (77.98) 2027 (22.02) 6066 (65.64) 3175 (3436)
X (1) 14 1.024' 67.006 8.951 0.702
P 0.193 <0.001 0.003 0.402
- AR (n (%) )" BE O #RE R W W
NERUT W b s KB RME (n (%)) (n (%)) (n (%)) (n (%)) (n (%))
St R 213 (540) 2225 (5641) 1506 (38.19) 1270 (32.18) 439 (11.14) 1263 (32.00) 846 (21.46) 783 (19.99)
RUCERTHEHRE 1026 (11.12) 5821 (63.10) 2378 (25.78) 2914 (31.54) 1156 (1254) 2840 (30.73) 2430 (2636) 1881 (20.51)
X () fif 260.527 0.530 5.040 2.070 35.501 0.498
P <0.001 0.467 0.025 0.150 <0.001 0.481
" e =T G AR Al RKAR
(n (%)) (n (%)) i (n (%) ) (o)) WEEME  RERTE #E g
SHERTREE 2527 (64.02) 3115 (79.10) 1943 (49.23) 1642 (4241) 35 (0.89) 936 (23.71) 1637 (41.47) 1339 (33.92)
ALHRTRERE 5050 (5465) 6295 (68.17) 4161 (45.03) 1779 (20.29) 320 (346) 3669 (39.70) 3412 (3692) 1840 (1991)
x* (1) 99.454 161.613 19.620 665.206 510.953
P <0.001 <0.001 <0.001 <0.001 <0.001

T " Fm ol " FORIAEAERER thTELY, ERS AL Z AN 100.0%; BMI= (KR A



<1960+  hitp//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

R2 AN ARSI R BT
HekE (n (%) ]

Table 2 Comparison of methods for weight management taken by Beijing

A P A AR A P T S £

residents aged 18—79 by sex and age

(GJP Chinese General Practice
June 2022, Vol.25 No.16

F4 et 18~79 % RS A A R (W 2 3R Logistic
[l 15347
Table 4 Multivariate Logistic regression analysis of factors associated with

weight management among Beijing residents aged 18-79 years

WH O fC ERRE RERE RREZY Jifh
2
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B8 2325 2114(90.92) 1751 (75.31) 145 (6.24) 45(1.94) 29 (1.25)
X i 66.825 30532 8.871 322151 0.902
P <0.001 <0.001 0.003 <0.001 0342
SEE (%)

18~44 2339 2033(86.92) 1746 (74.65) 134 (5.73) 220(9.41) 24 (1.03)

45~59 1070 931 (87.01) 895 (83.64) 53 (4.95) 92(860) 17 (1.59)
60~79 538 482(89.59) 451 (83.83) 24 (446) 29(539) 3(056)
X 1E 2.938 46.092 1.837 8.935 3.874
Pl 0.230 <0.001 0.399 0.011 0.144

F3 AFMRBUEE B SER ORI 18~79 2 Js RAE H R
. BEESIRG 2ES (n (%) )

Table 3 Daily dietary habits and physical exercise status among
Beijing residents aged 18-79 years with and without self-reported weight

management in recent 12 months
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AL b SE i OR (95%CI ) P
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12N NIRRT 1= 2.5 ke (R ASH]R)

7 0948 0048 437.505 2581 (2361, 2.821)  <0.001
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