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[ Abstract] Obesity is in a rapid growth trend in the world and our country. It refers to the excessive accumulation of body fat and
significantly increases the risk of cardiovascular metabolic disorders. Some evidence has shown that, in some populations, the change
in prevalence of overweight/obesity and abdominal obesity is inconsistent. In this paper, we summarized on the secular transition of
the prevalence of overweight/obesity and abdominal obesity in Chinese adults.
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