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[ Abstract] Objective: To evaluate the effect of comprehensive management including health educa-
tion, dietary management, sports instruction, internet monitoring on people with overweight and obesity
combined with hyperlipemia. Method: A total of 140 people with overweight and obesity combined
with hyperlipemia were selected in the Affiliated Hospital of Guizhou Medical University. The people
were randomly divided into the control group (health education) and management group (health edu-
cation, dietary management, sports instruction, internet monitoring) and were followed up for 3
months, 69 people in the control group and 68 in the management group. 1. The waist circumference
(WC) , waist-to-hip ratio, fat, visceral fat area, skeletal muscle mass, basal metabolic rate and health
scores of the two groups were compared. 2. The weight, BMI, cholesterol (TC) and triglycerides
(TG) of both groups were compared in before and after management. Result: After the management,
the WC, waist-to-hip ratio, fat, visceral fat area and basal metabolic rate of the management group
were significantly lower than before management (P <0.001), but the health scores of the manage-
ment group was significantly higher than before management (P <0.001). the BMI, TG, FBG and

UA of the management group were lower than those of the control group before and after management
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(P<0.05) , yet HDL-C of the management group was higher than that of the control group before and

after management (P <0.05). Conclusion; The comprehensive weight management of people with o-

verweight and obesity combined dyslipidemia is beneficial to BMI, fat, visceral fat area and lipid lev-

els.
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Tab.1 Comparison of indexes of human body composition in management group before and after management
TiH EHLH] BIE ZH t p

JER] (em) 99.95 +9.05 91.71 +8.36 8.23 £4.48 14.823 <0.01
JEE L 0.95 £0.50 0.91 +0.45 0.36 £0.26 11.381 <0.01
AEW; (kg) 28.86 +7.39 22.58 £6.70 6.29 +3.83 13.233 <0.01
PR 7 TR (om? ) 123.48 +31.10 104. 20 +26. 80 19.28 +16.58 9.377 <0.01
B (kg) 29.97 +6.44 29.73 £6.29 0.24 +£3.06 0.643 0.522
SR A (keal ) 1538.03 £236.44  1514.03 £229.41 24.00 £38.51 5.024 <0.01
BEREPEAN (49) 66.49 +7.04 71.52 +6.62 5.03 +3.99 ~10.170 <0.01

F2 FAEEAEH LM AE FPG UA ZBMI AR (v £5)
Tab.2 Comparison of blood lipid, FPG,UA and BMI before and after management of the two groups

- papicE| (e

HH T R T e
BMI( kg/m”) 29.21 +1.86 29.20 +1.82 29.96 +3.50"" 27.11 £3.12%
TG ( mmol/L) 2.87 +1.27 2.99 +1.36 2.85+1.30"" 1.54 +0.86%
TC( mmol/L) 5.46 +0.76 5.53+£0.70 5.46 £1.04" 4.64 +0.83%
HDL-C( mmol/L) 1.14 £0.31 1.16 £0.31 1.21 +0.27" 1.30 +0.30"
FPG( mmol/L) 5.28 +0.69 5.23 +0.91 5.82+0.89" 5.00 £0.43%
UA ( mmol/L) 402.91 +84.82 411.28 +87.88 423.93 +91.75" 376.10 +86.07"

O SIS A, P <0.01; 50 A U Hogg, P P <0.01, P <0.05
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