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Abstract Objective To analyze the relationship between blood glucose, blood lipid, blood pressure and obesity, overweight in
1200 healthy people. Methods Totally 1200 cases of healthy physical examination people in our center were selected as the research ob-
ject. They were divided into normal group, overweight group and obesity group according to their body mass index, the levels of serum lip-
ids and blood glucose, blood pressure and blood pressure were detected in three groups, and then taken to comparative analysis. Results
Blood glucose after meals two hours 11. 76 + 1. 02mmol/L, fasting blood glucose 8.43 = 1. 22mmol/L and glycosylated hemoglobin
8.32% +1.45% in the obesity group was significantly higher than 6.39 +1.02mmol/L,4.21 £0.36mmol/L,3.45% +0.35% in the
normal group, and the difference was statistically significant (P <0.05). The total cholesterol, triglyceride, systolic blood pressure and
diastolic blood pressure in the obese group were significantly higher than that in the normal group, and the difference was statistically sig-
nificant (P <0.05). Conclusion The levels of blood lipid, blood glucose and blood pressure in the overweight group and obesity group

were higher than those in normal controls. It is important to control blood pressure, blood lipid and blood glucose levels to reduce the inci-

dence of obesity and overweight.

Key words Health physical examination; Blood glucose; Blood lipid; Blood pressure; Obesity and overweight
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