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Abstract Objective

To investigate the correlation of dietary habits and body mass index in elderly residents of Hubei Province, so
as to lay the foundation for intervention strategies and health living habits. Methods We applied a stratified multistage random sampling
survey of the four cities and four rural elderly residents in Hubei province. And questionnaire survey and physical examination were con-
ducted to collect the personal basic information, health status and physical condition. Results Totally 3717 elderly residents were recrui-
ted in this study. The prevalence of overweight and obesity was 26.53% and 8.10% . And the prevalence of overweight and obesity in
males was 24.88% and 6.63% , in females was 28.19% and 9.58% . All the elderly residents were divided into three groups according
to BMI; BMI < 24kg/m’, 24kg/m> < BMI < 28kg/m’ ((overweight group) and BMI = 28kg/m’ (obesity group). There were significant
differences among the three groups by monthly smoking amount, cumulative smoking time and annually beer amount( P <0.05). There
were significant difference among the three groups by annually amount of rice, vegetables, meat, fish, beans and nuts(P <0.05). Con-
clusion There is a high prevalence of overweight and obesity of elderly residents in Hubei Province, and the rate of males are higher than
females. The public health promoters should make a targeted plan to adjust diet, and control the prevalence in order to reduce the risk of
suffering from diseases.
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