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Prevalence of Central Obesity and Associated Factors in
Older Adults in Tainan City

Chang CS', Yang YC'2, Wu CH!2, Wu JS!2, Lu FH'? and Chang CJ!*

Purposes: Previous studies have shown that obesity, especially central obesity, has a tremendous
negative impact on human health. Central obesity is well known to be a good predictor for
morbidity and mortality due to all causes. The aim of this study was to investigate the prevalence
of central obesity and possible associated factors in older people in Tainan City.

Methods: People aged 65 or older and living in Tainan City were invited into the study after
selection by a stratified cluster sampling method. After the person fasted overnight, we measured
body weight (BW), body height (BH), waist circumference (WC) and percent of body fat (BF
%) using standard methods. We also obtained information about demographic characteristics,
lifestyle, past medical history and the score on the short-form Geriatric Depression Scale (GDS-S)
with a structured questionnaire. The subjects were divided into a non-central obesity group
(WC<80 c¢m for women and WC<90cm for men) and a central obesity group (WC>80 cm for
women and WC>90cm for men).

Results: A total of 1195 elderly people aged 65 or over (males 53.1%, female 46.9%, mean age:
72.01%4.9 years) participated in this study. The prevalence of central obesity was 58.6% (46.4%
of the men and 72.4% of the women). Multiple logistic regression analysis for all study subjects
revealed significantly positive correlations with age, sex, BW and BF% (OR were 1.067, 54.890,
1.554 and 1.107, p<0.05), but a negative correlation with BH (OR was 0.875, p<0.05). Further
analysis by gender found that men with central obesity had a higher level of WC, BH, BW and
BF% and women with central obesity had a higher percentage of non-depressive tendency and a
history of DM history as well as a higher level of WC, BH, BW and BF% than their non-central
obesity counterparts. Multiple logistic regression analysis also revealed significantly positive
correlations with age, BW, BF% and DM history (OR were 1.100, 1.547, 1.186 and 2.735
respectively, p<0.05), but a negative correlation with BH (OR was 0.899, p<0.05) for females
with central obesity. For males with central obesity, this was significantly positively correlated
with BW and BF% (OR were 1.563 and 1.078, p<0.05), but negatively correlated with BH (OR
was 0.876, p<0.001).

Conclusions: The prevalence of central obesity was 58.6% in our study sample and women had
a higher prevalence rate of central obesity than did men. Female gender, age, BH, BW and BF %
were independent risk factors for central obesity for older people in Tainan city; however, there
were also different independent risk factors for each gender.
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