@ ¥

fir = By o H1.0 REE

Centre for Health Protection  Department of Health

25

- BRAREERNEWR —EEETE__FEANRERATEIR A IS E84mALH
8.5% BHEYERR > B 36.5% W AKER BRI

- FTRBREEENARES L - ERERRNER - TREMESREREEET « 9EHHRE « S
RRAETEE)  AERIEME RENE

- TERERRVHIEEREEAER 0 BEAERRAREM o KNP HTNAE " BINERR » 45
PRI E AT REEHARRIMAE - 1 HIRACH S0E EMER R =AY » R EIARARA -

© AS B ERNERER 0 AT MERIIGEE BERAARMBERS




BREEABEMNBELEOEMTPEAS OMEE WEmERREFEEMNERRED - DIBREREEERRE
% BRIE - # - KR IEBEEMASIEAT 2 K e
BBE - BN ESEENRR - TRER REFERFARERFOmMESEE
ERFEARKFNMENEEE—PTEMOMEE i i

45 e o e 67 s EIEBRERE | €4 RS HBRBND EEE
R ERR Y TR TERBIES7E" - 2IKiE VEFRSS AR SIEMM (EEE/A) 1 61-<70 ;&

= ) = ‘ o BN (ZEE/F)  7.8-11.0; %
RRBRFE—NNBENT% LA _F__ o MELMARE (%) :57-64
B9 14% - 7 P 2F A B BB B E EE 32 E [ — BRI PO -
ST — I - A T W RS R B B o (Sem/#) 570 5

SR . HEAMAREBRRNLE - 0 TR L g (HEE/H) 2111 &
o FE{LMATEME (%) : 265

B E 5158 BNk R

- [IElAlE IR R SCE R BVAMRARMEM D+ - SRR - A
MBS EREMABLIREMRRO -

o BRNMEZSIBRESRMEN - REARWRERINBEERSS - HiEE
MEEELS  URSENSEERICH)  BRLBROEASC -

e 2R ER BBV —E RS E e R = TMABEIRE (BMI) H8E
. PENM—BRERE  REAWBSIEH (BMI) SEM i
VRSN (AF/TAK) - B REREGANER®E -5 Ll Sl
23%"

. BEBRGRELS - WHMAARY AL - EERERESE = BM!18.5-<23.0

B (EDPRER ) WALRB_RBRANARES" - — B
#1026 800 18 RL EMEA LT RREIEL - BEERE
BRRBROALE LT HRREORR - OBREEREBE B EMiszso
thR R0 A\ HRI2.40% -

#E  BMI23.0—<25.0

M%%Féﬁﬁﬁf&ﬁﬁff%#%tﬂ
—NNBEZE_B_—FH ERESEEESHER_EBRREETA
% - {49238 00012112 818723 700" -

. SHRARESEFREESE  IRER  BENSHAMBLNEDE
B Bt —NNBERKL 040BHMME — B —Fi93 9308 -



REZE_FT_ZEET_FEANRERE BBERVEBLEZECHZRARRKRFNEBRMR
MOAZETEIRE -  BEERER 15 24 REABREENALR  B585% & ﬁﬂﬁﬁéf =8 36.5% I
AHEECERBILR - REZEIERR (BB ARERFEEMREES ) LEXRRBUNM S5 Z 64 mAL
hEs -

REFPERIBMAEEY " BINERRE - 45 BEA EATEE R M - MEIRERBEMERAER A

=i EE%E*&E%E’JK%EJ YoM TBECBETET"EFREAORKRAERIR 45 BRI EHALTE - R
BHRI7SEL (59.1% ) EHRBE=FEREZMBERR - -

AN RO HE PR I B =R

AEZETERTE 3.1%
8.5% 1584 AT
[ iR | EE T
N ) i KB R 47%
. *@n&ﬁﬂ’gﬁﬁﬁ 3.8% : 65—84 19.0%
: AR 0 3%
i 5564 14.9%
: AR 27%
| 45-54 — 5.3%
. ! RSB IRIS 1.4%
. *ﬁ ﬁfﬁ?ﬂiﬁr25/o =35_44 |_ - 3.1%
i AR 06
s — 0.9%
! R 06%
| 15-2 — 0.6%

A ARERZERRERRE — BIURBREKREE - BRI ZEMRE >7.0 EEM / e (CMARE
(HbAlc) >6.5%
BRR: TBCBETE T T FEANRERSE



WNETRENEEEANRGRENREE S - 20 _LURRBENRR - —IREE-CERBKERE RN
AAMOBAMAEIEL - ERFNERENIENNBEEES SEEHEANE - OFREER AR RENE MR
£47%" - AthBURLUBMEFESIEEZN 185 £ 229 2B 7 - BHMNEEERIS VR 90 BX - MY
M RIEREE DR 80 B % - WERARERMIEMNALRSR  BERE 3% £ 7% BIREMmEKFE"
B 5% Z 8% AT IR AL EREHRERNHHE" - INENESEBRBEEINET BUBEHEEF
LR ASE . AL ( www.changedhealth.gov.hk ) -

B R,

S5k RARENRATRER . s
EERERRRERR - T ﬁj&ﬁ%ﬁ"'ﬁﬁ°

RSREE BN ol ) Bl A IS B RV AR
W~ RASEHRERNERE
MEENRRBEERE - EmA
BhRR & MR /K Ao R & £ Y

YRR A E A = &) A ol E4R
StFERARERERES - R EE A S H
ERRDV2HKRNIMDIHFH -

o, mmwar. moman-s | @ | Lo v mer
e 2 BReREERMENETES e
I & AEURIERATE T8 309 5 D B R

Vo AN RNt kil
, NI SRR SHEED  HIMST AT
b s el » ST TS0 B FREES GRS S
BER,  DREREZE. s

ASHSERFRE TR 5 iRt
BL - 2B EFRMED T
TITHESE - IREVALERE - A
METERERESEERERN

( BIEM R = BRREN L
RRRET  RREZABRER
BmpmmEsl ) "3 b2

%, (BVEE MBI T L e o
o AT A i AT BN AL BB TS
3 -

tNINRIE,
R Y25 & B 5440 11 PR 2 B AR RS s
MR - BEEFAAME - BRRE,
PET . s (LREsEAEY REPCEZ B ERMPARD W
o i e i e g e BEERMINEE - EMIREER
= . EiEEERARNINERE
ek R - TR R A B AT
FERRER = SaEEa BRAE A
BB MBS - MEEHR S i N
R R IEHNEEST £ - NEBAS
SR FaE  ARRESRES e 5 1 18 ot
VRS RO LI - 1B 1 E30% 2 e |
40%% - ELLh - B8 A+ FEIED NP © ARG
1 - 40 e BT S TR REBI A ERE - TIEEA L e
e ey SIEECHEERIE - AT
5 68 S L HBRE - LR T R 8B
SRl £ =5 N IR ZSE
( 483k - www.livetobaccofree. FUBEI R A2 R
hk/tc/index.html ) -

TEERBES SAER. MARENERBSRENR. BiEBRIEMHEENEH,
FIDRE NE @ BRI(ERE) FEES
4ait: joyfulhealthyworkplace.hk/zh



https://www.change4health.gov.hk/tc/index.html
https://www.livetobaccofree.hk/tc/index.html
https://joyfulhealthyworkplace.hk/zh/

_HigRRYRERBEEMR -
BUFHEL 7 TERIasETEl

/&R

AR PR M B E 2R

1.

10.

.

12.

13.

IDF Diabetes Atlas, 11th Edition. Brussels: International Diabetes
Federation, 2025.

En Li Cho E, Ang CZ, Quek J, et al. Global prevalence of non-al-
coholic fatty liver disease in type 2 diabetes mellitus: An updated
systematic review and meta-analysis. Gut 2023;72(11):2138-2148.

Pearson-Stuttard J, Papadimitriou N, Markozannes G, et al. Type
2 diabetes and cancer: An umbrella review of observational and
Mendelian randomization studies. Cancer Epidemiology, Bio-
markers & Prevention 2021;30(6):1218-1228.

Brown Ol, Drozd M, McGowan H, et al. Relationship among di-
abetes, obesity, and cardiovascular disease phenotypes: A UK
Biobank Cohort Study. Diabetes Care 2023;46(8):1531-1540.

Petermann-Rocha F, Apolinar E, Nazar G, et al. Associations of
diabesity with all-cause and c1.  Boutari C, DeMarsilis A, Man-
tzoros CS. Obesity and diabetes. Diabetes Research and Clinical
Practice 2023;202:110773.

Leitner DR, Fruhbeck G, Yumuk V, et al. Obesity and type 2 dia-
betes: Two diseases with a need for combined treatment strate-
gies - EASO can lead the way. Obesity Facts 2017;10(5):483-492.

Oldridge NB, Stump TE, Nothwehr FK, et al. Prevalence and out-
comes of comorbid metabolic and cardiovascular conditions in
middle- and older-age adults. Journal of Clinical Epidemiology
2001;54(9):928-934.

Diabetes (14 November 2024). Geneva: World Health Organi-
zation. Accessed 26 August 2025: https://www.who.int/news-
room/fact-sheets/detail/diabetes.

Overweight and Obesity (1 March 2024). Geneva: World Health
Organization. Accessed 26 August 2025: https://www.who.int/
news-room/fact-sheets/detail/obesity-and-overweight.

Chandrasekaran P Weiskirchen R. The role of obesity in type 2
diabetes mellitus-An overview. International Journal of Molecular
Sciences 2024;25(3):1882.

Klein S, Gastaldelli A, Yki-Jarvinen H, et al. Why does obesity
cause diabetes? Cell Metabolism 2022;34(1):11-20.

Chen Y, Zhang XP, Yuan J, et al. Association of body mass index
and age with incident diabetes in Chinese adults: A popula-
tion-based cohort study. BMJ Open 2018;8(9):e021768.

Jin X, Liu J, Cao Q, et al. Normal-weight central obesity: implica-
tions for diabetes mellitus. Frontiers in Nutrition 2023;10:1239493.

HIBEOAE T1ER

ERRAIABEA -
BB 45 mE Ml LR B2 B ARSI
BREEER ELEBEMSESERENS MEBEERT - #E TEFE0 -
BN - BaE, NEHREERE -
U5 ( www.primaryhealthcare.gov.hk/cdcc/tc ) -

14.

15.
16.

7.

18.

19.

20.

21.

22.

23.

24.

25.

HoasETEl , NEER
- MRMOARXEBEEHH

B_O_=%.

Chroniciy:
FilotSchenie

BEBTBEBT HKSAR Government

Ding YF, Deng AX, Qi TF, et al. Burden of type 2 diabetes due to
high body mass index in different SDI regions and projections of
future trends: Insights from the Global Burden of Disease 2021
study. Diabetology & Metabolic Syndrome 2025;17(1):23.

BBRATHER: HEE T BE" 2 " FEANRERS -

ERRNTHER  BBEREREESEERE - CHES
BEBRRRSERE—NTFRELEBBRNERE

_7_i

Uusitupa M, Khan TA, Viguiliouk E, et al. Prevention of type 2 di-
abetes by lifestyle changes: A systematic review and meta-analy-
sis. Nutrients 2019;11(11):2611

World Health Organization. Regional Office for the Western
Pacific. The Asia-Pacific Perspective: Redefining Obesity and Its
Treatment. Sydney: Health Communications Australia. 2000.

EBRANTHE: GEE - RE2EBEH? _2_ —F85 -
49 4t - https://www.chp.gov.hk/tc/resources/e_health_topics/pdf-
wav_11003.htm! - ®ZREAH : “T_HF/\B_+H

Waist Circumference and Waist-Hip Ratio. Report of a WHO
Consultation, 8-11 December 2008. Geneva: World Health Orga-
nization, 2011.

Martemucci G, Khalil M, Di Luca A, et al. Comprehensive strate-
gies for metabolic syndrome: How nutrition, dietary polyphenals,
physical activity, and lifestyle modifications address diabesity,
cardiovascular diseases, and neurodegenerative conditions. Me-
tabolites 2024;14(6):327.

WHO Guidelines on Physical Activity and Sedentary Behaviour.
Geneva: World Health Organization, 2000.

Tobacco and Diabetes. Geneva: World Health Organization,
2023. Accessed 26 August 2025: https://iris.who.int/bitstream/
handle/10665/373988/9789240084179-eng.pdf?sequence=1.

Kim JY, Lee DY, Lee YJ, et al. Chronic alcohol consumption po-
tentiates the development of diabetes through pancreatic 3-cell
dysfunction. World Journal of Biological Chemistry 2015;6(1):1-15.

Golzarand M, Salari-Moghaddam A, Mirmiran P. Association
between alcohol intake and overweight and obesity: A system-
atic review and dose-response meta-analysis of 127 observa-
tional studies. Critical Reviews in Food science and Nutrition
2022;62(29):8078-8098.


https://www.primaryhealthcare.gov.hk/cdcc/tc/
https://www.who.int/news-room/fact-sheets/detail/diabetes
https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.chp.gov.hk/tc/resources/e_health_topics/pdfwav_11003.html
https://iris.who.int/bitstream/handle/10665/373988/9789240084179-eng.pdf?sequence=1

1 SR HE PRI

11H14H
BEER [R5

EEZEIREE—ABFAZSRERBRNIFRRT  WU=KTHE
- REEEINE BEEEE BEWER ORI EBAZIRATEBSHE -
BRAE - ARBEEBAL (44 : joyfulhealthyworkplace.hk/zh ) -

BRREBXZERERAR Y "HLE @ BELIER, 518

ERERFRSRENEEZEHBERSE  MEARBINEEAE  BEERR
BMAEMERGEEABR—NNL—FHEREERERREH - DUEHBRAB
- BF  tABREATREREEIE  FEEHAH—FEZRER -
CETNFEER_E_AFUHARERBANEIERERFLESLER
( Diabetes and Well-being ) - BIESEBRE  CXBEMOBRE -
SENEFHERERS  BRABKBEEEASERALTE LERIETER
RS EE  WERABS S ERREAZEMEHZE (Know more and
do more for diabetes at work ) - I 7 EEZHRERFEHWEN - &
BB EEANL (434 : worlddiabetesday.org ) -

EREBE

2544 88
BEEE

AFGEEE RUEBE
AREBE #HRES

%8

R{EBNIE sRERZE BEEAKE BREE

®EEMH

AEHYBEEZEEREDD  JEERIRE LR
BHEFERAER 213 RHBAE 18 12

hR#EFRE

WMAEMSRNEMR - FlERM - B3 so_dp3@dh.gov.hk

i BRI PP
www.chp.gov.hk

REABE FTHEEBEE FERER

FREEL =TEKE

FERL L FEMELL


https://worlddiabetesday.org/
https://joyfulhealthyworkplace.hk/zh/
https://www.chp.gov.hk/tc/index.html

	非傳染病直擊二零二五年十一月 - 應對糖尿病：知多些．做多點．促進職場健康
	要點
	糖尿病是種可導致殘障的疾病
	肥胖與糖尿病關係密切
	肥胖會引發二型糖尿病
	肥胖是導致二型糖尿病的一個關鍵風險因素
	肥胖助長全球糖尿病及相關疾病負擔的上升
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	避免飲酒。
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