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Gender differences in clinical comorbidities of overweight and obese people

Hong Zhou, Xingjun Qian”
The First Affiliated Hospital of Ningbo University Health Management Center, Ningbo, Zhejiang

[ Abstract] Objective To study the relationship between gender differences in overweight and obese people and
clinical comorbidities and complications, so as to provide basis for guiding relevant people to manage weight. Methods A
retrospective analysis of all people with a BMI = 24kg/m? who underwent health checkup at the Health Management
Center of the First Affiliated Hospital of Ningbo University from January to May 2022, aged 18-92, was divided into male
and female groups for comparison Among them, there were 1188 male cases, accounting for 71.57%, and 472 female cases,
accounting for 28.43%. The relationship between clinical complications and the incidence of complications and gender
was studied. Results Using the y? test to compare the incidence of overweight and obesity between the two groups, it was
found that the incidence of obesity in men was higher than that in women (P <0.05); the probability of overweight and
obesity in men in business units was higher than that in other occupations (P <0.001) ; The ratio of men with fatty liver and
hyperuricemia was higher than that of women (P<0.001); diseases such as hypertension, hyperglycemia, thyroid nodules,
lung nodules, gallbladder polyps and stones, and carotid plaque formation in both groups The differences in prevalence
rates were not statistically significant. The increase of triglyceride in the male group was significantly more than that in the
female group (P <0.001); the increase in low-density lipoprotein was more in male than in female (P<0.05); the increase in

homocysteine was more in male than in female (P<0.01). There was no statistically significant difference in total cholesterol
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and amyloid between the two groups. Conclusion Among overweight and obese people, men's serum triglycerides, low-

density lipoprotein, and homocysteine increase significantly more than women's, suggesting that men are more likely than

women to develop obesity, fatty liver, and high uric acid Hyperemia and various cardiovascular and cerebrovascular

diseases. Men should pay more attention to weight management, change their living habits, avoid excessive intake of food,

stay away from environments with excessive PM2.5, exercise more, avoid prolonged static positions, and reduce the use

of electronic products.
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