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Abstract:[Objective| To explore the relationship between body composition, lipid level and the Chinese medicine treatments in abdominal obesity elders
with normal body mass index (BMI) and to provide reference for Chinese medicine treatment.260 elderly patients with normal BMI were divided into
abdominal obesity group(n=140) and non-abdominal obesity group (n=120) according to the waist-hip ratio. Data on the height, weight, body composition
and lipid levels were measured. The abdominal obesity group all met the syndrome types of simple obesity.[Results|According to the theory of traditional
Chinese medicine constitution, the difference of individuals determined their susceptibility to different diseases. Compared with the non—abdominal obesity
group, the abdominal obesity group were younger, and the body composition including body weight, body fat, body fat percentage, waist-hip ratio,
BMI, visceral fat, protein, inorganic salt, muscle mass of upper limbs and trunk muscle mass were significantly higher than those in the non-abdominal
obesity group (P<0.05). There was no significant difference in the lipid level between two groups. In addition, the triglyceride level of abdominal obese
men with normal BMI was higher than those of non—abdominal obese men. Compared with the abdominal obese men with normal BMI, the visceral fat
and lipid levels of abdominal obese women were higher(P<0.05). Logistic regression analysis showed that the females” waist—hip ratio, high visceral fat

were the independent influences for the occurrence of hyperlipidemia in abdominal obesity group (P<0.05).Abdominal obesity belongs to the category of "

the retention of dampness " or "the phlegm " in traditional Chinese medicine.Overweight and obese elderly population due to the decline of the body’s
metabolic function, visceral dysfunction, especially the weakness function of the spleen and stomach could cause the obesity. In the elderly people with
normal BMI, the age of onset of abdominal obesity is younger. The risk of hyperlipidemia’ incidence is much higher than that of non-abdominal obesity
due to the high visceral fat. Therefore, elderly abdominal obese people with normal BMI, especially elderly women, should pay attention to the body
composition and lipid level.Considering the obese elderly’ chronic diseases and poor physical conditions, we suggest the use of Chinese traditional
medicines to reduce the occurrence of cardiovascular events.

Key words: abdominal obesity; visceral fat; body mass index; the elderly; body composition analysis; Chinese medicine therapy; retention of dampness;

phlegm

BE I H LWL A BR G TR R RO R B H (2012KYB024)
Fund project: Program of Zhejiang Provincial Medical Health Sci—technological Plan(2012KYB024 )
AR, E-mail: ysjuliet@163.com

467

ddy ¥'ON - v TOA ALISHIAINN IVOIAIN ISINIHO ONVIFIHZ 40 TvNdNor

020t



JEA G L6 ST S ch 3 S SN Y SRR Bl <y B s T TN o i

52 R T PR B s P A B AR R 5 B s M B Ok =
BURFAE TP B 22 1 AR B R TR S YR RE R
TR AR DL SR R R A AT
JE BRI, AR Ok B iy W R U R
RUEEAE BAE AR 2 EFHESE, BRSsE g O
I AL 9 T L A G TR R AR O B TR HEBR B
PR A5 2 (Body Mass Index, BMI) 5 i (1) ZL iy I
PRS2 4 A A e N AR 153 4R i B 5 1t R AR
WA DG R 2 A IR R E B R Y I A R T R 1
hEFHIER TR S
1 XW&RFMFAE
1.1 — %R PE#E20184E 10 H £20194FE6 H 18 #i
YL N B I e il BRI 1E 0 (ARG 119 14061 BMILLE 5 1)
LAE I RUAE Bk 1 R 5T % 42, ok ) — Bsf ST 4G )
BMIIE & JCIE BUNE it i 2 AF N 12067 % BR4H . 9 A
PR (1)4E I =65% ; (2)18.5kg/em>< BMI<24kg/cm?;
Q) HEH B RS SRR ; (4) A EREE 55 E
PR BH Y G R R TR RIS A TR R P A TR R
R BE RIS AN UE RS, HEBRBRAE - (1) FA0RS phEE R 5A T
PGS ; (2) R I 3h B0 208 5 V838 A B i AN e o
BRI FE 3 o (3 ) HlE B B4 JE Je , o i = A o Jgg
P25 E R R T AR D8R S5 0 , AR IR IFRE A 42
R 4l HEHE EU S [R) 43 Ay B RU A ik 4 (n=140) 31 i YA
JEA (n=120), ABFFRZWTLAE N RERCHEZ 512
TR E R SRS R 2T s R 45) .

1.2 ik

121 EAREOCRE QIR AR B RS
R N G 4 G5 000 5 4

122 APREAM I 4% B Inbody720 A M4 A% 4343 #7
ASCUEBH R4 00 o A 45 SEAb A8 MR EE BMIL - B
PN 17 B b PR BE % N DERR D7 TR B T L
AR DU R LA

123 SCEEKe A s BEFR K, ks
b I A R e S i N = e e R i
AT — K

1.2.4  FEbRE @B MLAE F 3. 13K H Il = R >
1.70mmol - L™, 5% it 5% &4 A [ f52>5.96mmol - 17!, 5 74 K2
B2 X BB (waist circumstance, WC) 5 #£ =90cm,
M = 85emal F B LU (waist—to—hip ratio, WHR)
=090, =085,

1.3 itk SRAISPSS 22.048 5t 114t

468

WL E 25 K2 4R 2020 4F 5 H 55 44 55 5 1

FHOHT L R L B AR v 25 FOR | R K 3
BRI R LR R R RS, AFEIES
S3 A B EE R AR S 800 50 0y vE AT A0 B . R A
JHE A 2 AR B 23 8 A Xt v i B 1 DU 900 R — ¢
4 2 N K Logistic F1 A 4347, LAP<0.05FR /= 22 541
Gt E L,
2 R
2.1 BMUE®MEAFEANERE SR AR AR g AR
UCHIF 5% Fe 9y AT R AT JRE 2H 140451, A 6 R AE JiE 2H 120
il o Horp ) A A B 2 b BB AT 1 (59.17%) , 1 7R
HEL Bk 2H 55 7 84451 (60.00% ) , W AEME 5 G2
225, SARME BN AL E I R AR b 2 AR R (P<
0.05), H AR o F8bn AN iR & ARBE 7 A 5 s
o BMI, N JIEJIG D5 AR B s e dLER | BRI
T AKT LA B gl B TR B 4 R (P<0.05) , P 4L
S BRAL R B LA R SRR H Ik =R AR
Pt AR 3 s %% B Mg AR IR [ B K7 B ¥ S it
2e5t, AT PR 25 5 IR B TR IR B R A
PR B H b = e ¥ AR I A b BB M = (P<0.05) , T
i 750 A PO L s WL Al 2R AR b e 5 (P<0.05) o
WAL,
2.2 BMILIEH 0924 1 RAE B A PR 22 S e i 1
RIUNE e 55 P A L PR AR 0 I K (P<0.05) , He AR 153 45
b, 0 B ey AREE CEES L DO R R LR R
TCAILER Ko KLk A 15 59 % 1 78 1 JRE L v (P<0.05) , T
DA i J T R R PR A b 2 ME AR (P<0.05) o, i 7R
LR LA E R DS E NN (i 0 ) [ - S D =R
JE i 2 P AL [ O 359 4 i AR A b L PE AR (P<0.05)
PR AL I =R AR DT AR BR 2 BMIE A e 1
Giitr 2y, WaR2,
23 T ondR &M 2 &K Logistic BN H 2 Hr 45 2 #E
BMIIE % (2 AF I B e 2H rp, DA I B M IR AR
DAPES A BMI R L A4 i 25 2 o9 I i i v AR
B A HEAT MUE AT, B ERE R0, e MERAE 1,
TG 15 i LA W AF RO, A 8 B IALRE WA Ry 1, 45 SR 2B,
M | R R s T AR | T L= BMILIE 9 & 4T
i 7Rt A K A v IR IRLRE 1 i ST fE B R R (P<
0.05), W#3,
3 it

[SEECPNEEZ S Ay YN s s
K, M SARBARSC TR IR I BB AE B WG £ 57,



WL E 25 K 4R 2020 4F 5 H 55 44 5 5 1

#1 BMIEEMEFEEBMKIEEEIIERE N B —MIE R NEK 2 R MRS B 5
Ei JE B EJE (n=120) i TUE B (n=140) P
I () 78.25+6.90 75.2726.05 0.00
H n(%) 71.00(59.17) 84.00(60.00) 0.92
B (cm) 159.89+9.22 162.80+7.85 0.07
TR (kg) 53.86+8.44 59.29+6.41 0.00
B L (kg) 21.97+4.30 22.93+3.82 0.06
AN 1 (kg) 13.39+3.40 17.77£11.76 0.00
I L 0.81£0.08 0.89+0.03 0.00
BMI(kg/cm?) 21.18+1.82 22.33+1.21 0.00
TR 5 (%) 24.78+6.27 30.25+22.01 0.01
P U 197 T A (cm?) 64.11£32.76 77.03+13.45 0.00
1% (kg) 7.91£1.39 8.24+1.25 0.04
TeHLER (ke) 2.77+0.43 2.86+0.38 0.06
A FRIUA (kg) 1.98+0.49 2.22+0.47 0.00
7 LA (kg) 1.93+0.48 2.15£0.50 0.00
BRI (ke) 17.49+3.52 19.27+2.90 0.00
A LA (kg) 6.45+1.50 6.56+1.28 0.50
LT (ke) 6.40+1.48 6.51+1.33 0.53
SRR (Keal) 1255.81£153.57 1287.82+137.58 0.08
H- 7 =i (mmon - L) 1.29+0.76 1.45+0.67 0.07
S IR [ 7 (mmon - L) 4.91%1.09 5.09+1.11 0.18
1% %% 2 i 2 11 AA [ B (mmon « L) 1.49+0.35 1.43+0.33 0.12
55 5 13 I 2 11 JIE [ % (mmon - L) 2.69+0.83 2.89+0.93 0.08

BEIA Ay T 2 R S 2 B e, A Zh R G 9 Ak
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JE I £ 1 B e o HE R A AR T K S A JE G i 2
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&2 BMIEFEHZFIEEACRE R AERE BYAERE A BE A 2] 14 51 (B 1B X HE AR EL B

Te g AL e Ji5 AUE JHE

i br Pa Pb Pec Pd

B (n=71) % (n=49) 9 (n=84) @ (n=56)
AR () 79.07+6.99 77.06+6.66 76.55+5.97 73.33+5.69 0.02 0.00 0.2 0.0
£ i (cm) 165.05+6.79 152.43+6.89 167.115.67 156.33+6.02 0.41 0.00  0.00 0.0
TR (kg) 57.84+6.16 48.10+8.01 62.32+5.08 54.75+5.46 0.00 0.00  0.00 0.0
85 W (kg) 24.62+2.81 18.12+2.94 25.29+2.57 19.40+2.41 0.13 0.02 000  0.00
RIS (ke) 12.52+3.19 14.64+3.31 17.53+15.05 18.13+2.71 0.01 0.00 000 076
BMI(kg/cm?) 21.18+1.81 21.17+1.87 22.30+1.14 22.36+1.30 0.00 000 097 078
TR % (%) 21.53+4.58 29.48+5.34 28.34+28.16 33.12+3.63 0.04 000 000 021
[ L (%) 0.80+0.10 0.81+0.02 0.89:0.04 0.89+0.03 0.00 000 072 058
oA R 7 18 A (em?) 63.09+41.53 65.58+11.91 74.60+13.57 80.69+12.51 0.02 0.00 064 001
1 (kg) 8.19+1.30 7.50+1.43 9.010.84 7.09+0.80 0.00 0.07 001 0.0
TtLEE (ke) 2.85+0.42 2.65+0.43 3.07+0.29 2.55+0.28 0.00 0.16  0.01 0.0
A LA (kg) 2.05+0.44 1.89+0.55 2.52+0.32 1.79+0.28 0.00 026 008 0.0
72 EROILA (kg) 2.01+0.43 1.83+0.52 247031 1.73+0.27 0.00 022 004  0.00
HRT LA (kg) 18.11+2.78 16.96+3.50 21.08+1.90 16.57+1.83 0.00 047 004  0.00
A LA (kg) 6.82+1.37 5.90+1.52 7.32+0.87 5.42+0.89 0.01 0.04 000 0.0
72T REILA (kg) 6.78+1.41 5.85+1.43 7.26+1.02 5.40+0.89 0.02 0.05  0.00 0.0
HEAf A (Keal) 1287.22+144.47 1210.30+156.39 1372.47£91.37 1160.85+88.79 0.00 0.04 0.01 0.00
I = B (mmon - 1) 1.09£0.50 1.56+0.96 1.38+0.68 1.54+0.64 0.00 089 000  0.17
S I B (mmon - 1Y) 4.57+0.98 5.39+1.08 4.85+1.01 5.44+1.16 0.08 082  0.00 0.0
TE,E%”‘fi?if DLH,)E A 1.44x0.31 1.58+0.40 1.3620.33 1.5320.30 0.15 045 003 0.0
%‘giﬂii HLH]? w 2.56+0.83 2.88+0.80 2.75+0.84 3.09+1.01 0.16 024 003 003

JEA G L LA S ch 3 0 SN B A YR T Bl =y B s T IING S 1

TE :Pa, P 5P LU Ph, DA 0P LA s Pe, JCIE B NE SR 2H 55 £ LA s P, A7 1 R NIE JHE 20 53 o Lh 8%

#&3 BMIEFEHZFIEEIEM K AERE BYAE A A BEA B 14 5 B 18 X HE AR LB

45 1ML

AR g
B P{H OR H (95% CT)
5] 1.24 0.01 3.47(1.41~8.53)
A i -0.02 0.56 0.98(0.92~1.05)
BMI 0.28 0.16 1.32(0.89~1.95)
[N -0.00 0.94 0.99(0.97~1.02)
% L 223 0.01 9.28(1.76~48.99)
P9 i 5 18T A -0.07 0.01 0.93(0.88~0.98)
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TRUHE R 58 Logistic@”ﬂﬁﬁﬁfm,}/(‘@\%HE%
FG e P g 7 T R BMILLE 3 1) 32 45 1 760 S e A
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A B E B CH I =R AR S B . A LR
T X JE TR IS P A B A ) i A S A A ik (32
A kil P N & 1 BN LT N SN o -
DL, SF R SR SRR ) B R R YT U L R
Hl = e RIA R BT E bR AR B R A,
1% 45 v 245 34 0] 38 2 H X i T B R 1 9 5T VR 1) 42 1Y)
PR B JEAE 7RIS B ISR BERE T 58 & K B
TR 22K ) R REAR = e KB S S IR /N B
o T TR 2L I P EE A AR AR A 5L R B
B2 Z2 W AT AR IOBUES FF B 0 A B i e A B
S PR I, AR B AR FL , 48 2 B S AR T
DR VE LG R AR 1 A BRI A AR Ak I
1L B 7K SF B PR i s T R DA ke e g A Qg 06 2 A ) 3
b R 2 AT AL R AR A O AT IR YT, DA
LI IN 1| = SR T o

g LT, 5 BMILIE 09 2% 47 3F 16 50 I8 ik & A
L, BMILIE & 04 2 4 16 780 18 o N 5 A, ARG D7
TG 2 PN U g s e AR A5 X A g, LV 5 1 i g K
ToGuih24 25 5 BMIIE 5 1) 2 4F @ 780 0 JbE o M 1 oY Ji
Il 15 T B it g 7K ST 349 A B AR A e 5B v v T B R
Bl P 2GR B R NIRRT RYT I
JoE 5825 PRI BMILIE & 19 2 4F 8 RUAE o A, L H
A2 P 1 EE A I i 7K ST B P R R i T AR A AR B
(4 W) 335 224 1 R 10 R R T O S T B
AT P BE YA T LA T 8 4, BT R AT 1k F i
S T AR AT Pt | BRI S A AR S O il A S R
AREM,
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