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Preliminary exploration on the management mode of the space workers” weight management application group

SUN Zhi-ying, ZHANG Han, ZHAO Yi, et al.
Health Management Center, Beijing Aerospace General Hospital, Beijing 100076, China
Abstract: Objective Weight management is an essential part of health management. There are many ways in weight
management such as diet management or exercise management. In order to better carry out the aerospace workers”weight
management, health center adopts the way that is the combination of diet and exercise in weight management, and uses
the group management to sum up experience. We can develop system of weight management deeply in order to form the
standard process. Methods A weight management team consists of a health manager, a food manager, a sports manag-
er, a doctor and a nurse. A combination of diet and exercise for 86 volunteers, who were overweight or obese, has been
done in the form of three months”group management. The group of diet management is divided into three groups, namely,
Mediterranean diet group, "5 +2" light diet group and restricted energy (low GL) group. Exercise management consists
of strength training and aerobic exercise. There are many ways in the group management such as WeChat, one-to-one in-
struction, video teaching, group class, and members”communication. Three months later, relevant data, body composi-
tion and body fitness were measured. Results According to the results of three months”weight management, the weight,
fat content, muscle content, body fat ratio and waist-to-hip ratio of each group decreased significantly. The higher present
rate in dietary intervention and exercise intervention, the greater the change in the index of various body components, and
the better the weight loss effect. The communication between the team and volunteers can do good to participate actively
in weight management. Conclusion Using group management and different diets is feasible in weight management. The
main factors that affect weight management are the participants” initiative and participation. The higher the participation
level, the better the reduction effect.
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245 (kA eIt SRR AR R A Ak tfH PAH
IR IR R 2 A sh Al 29 1A (kg) 81.00 +10. 13 79.00 +9.94 2.00 +2.63 2.524 0.030
BMI(kg/m?) 27.65+2.16 26.82+2.13 0.83 £0.91 3.030 0.013

< A i (kg) 23.08 +5.88 20.78 +5.96 2.30 +2.48 3.075 0.012

LA S (kg) 36.58 £10.05 32.92+5.18 3.66 £8.41 1.444 0.179

KIEZ (% ) 28.53 £6.22 26.27 +6.37 2.25 £2.66 2.824 0.018

TR L 0.91 £0.05 0.90 £0.05 0.01 £0.03 1.183 0.264

“5 427 W Es AiEshdl 29 A (kg) 92.50 +12.74 86.84 +9.46 5.66 +4.63 3.865 0.004
BMI(kg/m?) 30.89 £3.05 28.89 +2.67 2.00+1.23 5.122 0.001

N5 4 (kg) 32.08 £7.44 27.07 £6.67 5.01 £3.13 5.054 0.001

LA & & (kg) 34.00 £6.78 33.71 £6.18 0.29 +1.61 0.569 0.583

A% (% ) 34.80 £7.27 34.10 +7.77 3.44 £2.32 4.682 0.001

VA L 0.97 £0.04 0.95 £0.06 0.02 £0.06 1.000 0.343

I GL s g e s A ig shal 28 1 (kg) 90.00 = 10. 60 83.01 £11.27 7.03 £3.65 5.450 0.001
BMI( kg/m?) 31.44 +2.86 28.85 +3.09 2.59+1.25 5.836 0.001

Re i & (kg) 30.65 6. 11 25.15 +4.23 5.50 +4.93 3.154 0.016

WL % (kg) 33.51 £7.23 32.61 +5.64 0.90 +2.50 1.018 0.343

HIEZ (% ) 34.43 £7.21 30.43 £4.12 4.00 £4.62 2.449 0.044

TR 0.96 +0.05 0.94 +0.03 0.02 +0.05 1.080 0.316

2.2 gwmA bRy hARERyARELET

B/ 2325 E MEE RS Tk s, 25



300 - A AR

2019 4E2 H55 17 %55 2 ] Chinese Journal of General Practice , February 2019, Vol. 17, No. 2

JE R R D AR R B, IR GL 2 IRy g e B o g,
DAV Y08 L o, L 2,
2.3 ZAZRXFIBAREMRAIL KIEREAEML 3 4
A AR, b T IR B4, BRI BE I, dBH B g
G i R AR g A AL A e A PAT R S ol <7 44 4
s 2O AR T B H 22 R TG v S, BEBLG i 2
AERE S 2L 25

K2 KUASHEWDS5WEE LRSI R (v £5)
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WEIEGEAN 29 024748490 24302484 3.17:0.03 0.436 0.06

BEREAENA 29 128.31£135.23 37.19£34.41 4.76:0.04 0.606 <0.001
ECLBERIEENAH 28 113.59£131.87 17.38£0.18  4.91£0.04 0.370 0.057
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A5 Bk TiH JEbg ] 4k Ll PE
M e R4S s s 29 JRRiHT(s) 0.46 +0.04 0.48 +0.04 -0.02 £0.04 -0.120  0.289
JiE R (mL) 3727.00 +815.02 3776.09 £935.74 -49.09£279.02 -0.58  0.572
#41(kg) 37.55 £10.35 41.08 £11.74 -3.53+3.97 -2.944  0.015
AR ARRT T (em) 3.33£8.52 5.05+9.41 -1.72 +4.40 -1.296  0.224
AR PTG () 21.71 £16.38 26.19 £24.64 —4.48£15.54  -0.955  0.362
LR/ 74.82 £0.07 74.55 £9.36 -0.27 £10.13 0.089  0.931
“5+ 2R AiE s 29 RRE(s) 0.44 +0.07 0.43 +0.06 0.01 £0.06 0.518  0.617
it f (mL) 3603.20 £822.38 3 680.50 £947.37 -77.30 £460.28  -0.531  0.608
#71(kg) 42.95 +14.39 46.12 £12.47 -3.17 £6.17 -1.624  0.139
AR IARHTE (cm) 1.01 £11.47 1.17 £12.34 -0.16 £5.56 -0.091  0.929
A R BTG () 16.16 £17.10 32.37 +34.36 -16.21£27.98  -1.832  0.100
GHLEROR/SY) 72.50 £10.47 72.20 £13.51 0.30 £10.50 0.090  0.930
1I% GL i a2 iz shdl 28 RUNHT(s) 0.48 £0.05 0.50 £0.06 -0.02 £0.03 -1.580  0.158
il i £ (mL) 3309. 13 £532.56 3203.50 +940. 84 105.63 £623.93  0.479  0.647
7 (kg) 42.18 +12.86 39.91 £10.94 2.26 £3.43 1.866  0.104
AR ATTE (em) 0.53 +7.56 1.28 +8.16 -0.75+10.44  -0.203  0.845
A 217G (5) 24.69 +17. 64 25.46 £23.32 -0.77£16.05  -0.135  0.896
TR/ 84.38 +10.94 75.50 £8.86 8.88 £10.49 2392 0.048
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s (1 2 (DA TR (L) it P P
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gAML (% ) 140 24 ~-1.185 1.404 0.406 -4.071 1.700
24 34 -0.560 1.524 0.716 -3.693 2.572
34 14 1.745 1.493 0.253 -1.323 4.814
IR EA I (kg) 141 24 -3.660 1.615 0.032 -6.979 -0.341
24 34 —1.365 1.753 0.443 -4.968 2.238
34 14 5.025 1.717 0.007 1.495 8.555
BMI A5k i 14 24 -1.173 0.492 0.025 -2.183 -0.162
24 34 -0.588 0.534 0.281 -1.685 0.510
34 141 1.760 0.523 0.002 0.685 2.835
Re Wi ik (kg) 14 24 -2.710 1.534 0.089 -5.862 0.442
24 34 -0.490 1.665 0.771 -3.912 2.932
34 140 3.200 1.631 0.061 -0.152 6.552
WL (kg) 14 24 3.374 2.385 0.169 -1.529 8.276
24 34 -0.610 2.589 0.816 -5.932 4.712
34 14 -2.764 2.537 0.286 -7.977 2.450
R LA A i 14 24 -0.011 0.021 0.606 -0.054 0.032
24 34 0.001 0.023 0.956 -0.045 0.048
34 14 0.010 0.022 0.667 -0.036 0.055
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