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Regional Perspectives: China

Announcer:
Welcome to CME on ReachMD. This episode is part of our MinuteCE curriculum.

Prior to beginning the activity, please be sure to review the faculty and commercial support disclosure statements as well as the learning
objectives.

English Transcript -

Dr. Linong:
This is CME on ReachMD.

| am Dr. Ji Linong from Peking University People's Hospital. Today, | will discuss the state of obesity in China, including its diagnosis,
treatment, and management. China has now become one of the nations most severely affected by obesity. Recent epidemiological
surveys show overweight or obese Chinese adults already make up 50% of the total population. We all know that in China, obesity is
defined as a BMI over 28, and being overweight as a BMI over 24. Based on previous epidemiological data, by 2030, the prevalence of
obesity and being overweight among Chinese adults will be 65%. Even more troubling is the predicted prevalence in younger groups,
with 32% of preschool, school-aged, and adolescent children likely to be overweight or obese. Among preschoolers specifically, the
prevalence of obesity and being overweight will approach 16%. Given these figures, combined with China's incredibly large population,
the country is poised to maintain the world's highest number of obesity cases.

Public awareness and understanding of obesity remain sorely lacking. Many people, even when their BMI or waist circumference
surpasses the thresholds for obesity or central obesity, do not perceive themselves as obese. Similarly, recognition of obesity as a
chronic disease is also lacking. We surveyed 8,000 people with a BMI above 28, who were classified as obese. We found that only 76%
agreed that obesity is a chronic disease, whereas, among doctors, nearly 95% identified it as a chronic disease. In addition, even
among those classified as obese, when asked if they considered themselves obese, surprisingly, 30% identified their weight as
underweight, normal, fat, or overweight, rather than obese. Furthermore, only 15% of those classified as obese acknowledged that their
health was suboptimal, while 85% believed they were in good health. Moreover, 50% of obese adults reported being unconcerned that
their obesity could lead to long-term health consequences.

We also surveyed individuals with obesity about how they manage their condition, with 30% responding that it was their personal
responsibility, despite currently having no methods to achieve satisfactory weight control. Many also expressed the belief that even if
they successfully reduced their weight, it would inevitably rebound, meaning their previous effort is unsustainable in the long term.

But there is hopeful news. In China, we now can access new medications that can help obese patients manage their weight, like
tripeptide and semaglutide. They have undergone stringent clinical testing in Chinese obese populations and are proving highly effective
in improving weight management outcomes.

As a result, healthcare providers at medical institutions increasingly offer these treatments to patients who struggle with weight control,
especially those suffering from obesity-related health complications. These interventions aim to help patients better manage their

Be part of the knowledge.® © 2025 ReachMD Page 1 of 2


https://reachmd.com/programs/cme/regional-perspectives-china/29937/

ReachMD

Be part of the knowledger TRAN SC RIPT

weight, improve their overall health, and mitigate the long-term adverse effects of obesity.

There is an increasing consensus among the medical community and society that reducing obesity rates requires addressing societal
factors that lead to unhealthy behaviors. By fostering a healthier social environment, we can raise awareness about obesity, promote
overall health education, and develop healthier habits to lower obesity rates and control its progression. Additionally, for those who
genuinely need medical intervention, we will use effective medications that not only support weight management but also improve long-
term clinical outcomes to help these patients better manage their weight and improve their health.

Thank you.
Chinese Transcript-

MREE :
¥imUgE ReachMD B9 CME 7 E.,

BRERREIEFAZARERMWECIREE, SKBEFHNAR—ETE , BXTEMEHOIUL. EHIZEHNER AT EANLERE
Sle BANFIE , FEMECSETMER ERN—MEFAE, BLRBREMRITRFZNRAE  ERENRAT , EFHNBENBREES
2131A50%, FAAIE , P EEHEIZETRERBMIET28 , BENINERBMIEIT24, BARBREMRITRFNR T IR ,
$I2030%F , AFEMAFEHBENBRERIFSEIA65%. R, SABMNEZRIILENS L FIEHNBEBRERSA32% , T8
FEFURLEEHNBERRE , hFSAEA16% , BLRBEIF—LHF , FHIRERIPER—MAOERIEBRIIZHE—NA
i, PEBHSEHR LREFE-IPRSNBRABIHN—MER.

Sk , RAMWIEHAIAMRIERIEBZ RN, BB A, BAMMASIEHHEMIERE S L8 7B ORI EERE , BR1
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EIEMHMEERBER , MIERMIE. 3%, RBE15%HA , 2AMNNAERE TIEFHISER |, ENAIA RN RERIRLZER,
M85%HIAMAIN A |, IR EEREIEN, BAEE50%IEHMMA  MINHAELSFEMREMINREST KRR,
BB B BEET XM , ERRMAIEHITEEN., B30%NAAREREECHRE , 8AMNEIEEENEEB K
ERFEENES., FLEBRS AL, MEMIERERIIFENERZE , AEHERE , EM11ZAINES T EB KIS EI4
.
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FEFZEHITEMPA , HIMERABRN , MEEBREREMEBISMIITHNIGKEFDIIEY |, KEMMIIEEAE | c8E& i)
HIfEER,
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Announcer:

You have been listening to CME on ReachMD. This activity is provided by Prova Education and is part of our MinuteCE curriculum.

To receive your free CME credit, or to download this activity, go to ReachMD.com/Prova. Thank you for listening.
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