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Evaluation of lifestyle of middle age people related

to obesity

Abstract

Obesity is one of the most common and serious issue on people related to health
problems. A study was conducted in Kachipuram Dist, Tamil Nadu, and India from
July 2015 to June 2016 with a group of 200 patients. The results suggested that family
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history of obesity is important predictive variables for middle age obesity, rather than

other related factors.
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Introduction

Obesity among people is one of the most common issue and is
a serious chronic diseases associated with other diseases. (i.e.,
cardiovascular disease, T2DM, hypertension, and some of cancer).
Although both genetic and environmental issues are the major
causes of overweight, the more likely prevalence worldwide is likely
to be closely associated with changes in environmental factors in
1999-2000."7 The objective of this study was to assess the current
prevalence of obesity and risk factors in adults.>* This study was
conducted to assess the prevalence of obesity as well as of obesity risk
and non obesity among the middle age group of the selected people.
The family history, BMI and family history +BMI of obesity were
also assessed.

Methods

considered representative and sufficient to detect obesity and related
risk factors with a precision rate of 51.02% in men and 80.39% in
women.

Results

The obesity risk and obesity non risk prevalence are described
in Table 1. Women showed higher values than men obesity risk.
The overall prevalence of obesity risk and obesity non risk were
men 51.02% and women 80.39%, women19.61%.and men 48.98%,
respectively. The differences between genders were established for
the obesity risk in lifestyle, family history, BMI and family history
and BMI. Moreover, in middle-aged groups values in the family
history plays vital role for obesity risk were described in Table 2.

Table I Comparison of men and women obesity

This study is from a population-based in Kachipuram Dist, Tamil Middle age Obesity risk Obesity non risk Total
Nadu, and India from July 2015 to June 2016. The target population
consisted of 25-45 aged males and females groups living in (give the =~ Men 50 (51.02%) 48 (48.98%) 98
place name) Tamil Nadu India. For the purpose of this study the men
and women were compiling into groups, with individuals within these Women 82 (80.39%) 20 (19-61%) 102
groups comprising the final sample units. Pregnant women were not . .
considered in this study. The final sample was 200 (100 participation). Total 70 (35%) 130 (65%) 200
Samples were analysed and limited to adult participants aged 25 - 45 _
. . . . . X?=41.96293902
aged groups. This sample size was considered sufficient to detect risk
obesity and non obesity risk 100% confidence. This sample size was ~ P= 0.0000000040854
Table 2 Predictive values of risk factors
Middle age Lifestyle +ive Men +ive Women -ive Men -ive Women Total
Family History 30 36 16 12 94
Risk group
BMI 12 18 14 10 54
Family History 8 14 6 4 32
Non Risk group
BMI 8 4 4 4 20
Total 58 72 40 30 200
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Discussion and conclusion

The overall prevalence of obesity risk and obesity non risk in
(give the place name) Tamilnadu, India were men 51.02% and women
80.39%, womenl9.61%.and men 48.98%. Men presented higher
values of overweight and abdominal obesity prevalence more than
women. In both sexes, the main risk factor associated with obesity
risk/obesity non risk in adults is the age group 25-45years. In the
differences between genders were established for the obesity risk in
lifestyle, family history, BMI and family history and BMI. Moreover,
in middle-aged groups values in the family history. In both sexes the
main risk factors associated with obesity risk are also the age group
25-45years.
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