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Introduction

Prediabetes, a condition characterized by blood glucose levels higher

Table: Prevalence of Weight Loss Activity Engagement by Demographic and
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Discussion

Comprehensive Analysis: This study is the first to analyze weight loss

than normal but not yet in the diabetic range, affects approximately 38% Socioeconomic Subgroups. activities among adults with prediabetes and obesity using nationally
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of the U.S. adult population, with even higher prevalence in adults aged e e e Tt representative NHANES data.

65 years or older (CDC, 2024). Without intervention, nearly 70% of = | Characteristic o Troema oo Towo Tor Toswa TS P e — « High Engagement:

. . . . . . . . P 2= o o - ; ] Ao

individuals with prediabetes are at risk of progressing to type 2 diabetes % 69.1% | R 87.87 of participants engaged in at least one weight loss activity.

within their lifetime (Knowler et al., 2002). This transition poses significant A 6ol | e cas |oss | 011 86.8-04.1 | 2.589 | 1.468-4.565 o 3.896 | 881.8.070 o * Dietary motdlftlcapons I(.64'.9 o) i?]dthphés.'csl taCt';'ty (69t'.1 A °)Pwere th,e ms);;[:

public health and economic challenges, with annual U.S. diabetes-related S | ?;ézg‘gg I?fgitf/?eleiﬁiear\g:mlt?gnvsw e Diabetes Erevention Bregrams{bER)

I tlh 5 45-64 | 487 89.9 86.6-92.4 2.243 | 1.325-3.798 2.548 1.403-4.627 .
costs exceeding $400 billion (Parker et al., 2024). S 40 i s sl vt o sy
, , , , _ , , g .< =05 | 204 28 725856 |Ret |- et « Only 5.8% of participants reported using prescription or non-prescription

Lifestyle interventions, llncludlng healthy diet and exercise, have | 20l i NN D ronr |r | o weight loss medications. This usage is low compared to clinical guidelines

demonstrated efficacy in preventing diabetes progression. Each kilogram 5.8% f cormate | 561 56 2 6r 5605 | 0715 | 0451135 recommending pharmacological treatment for individuals with a BMI 227

of weight loss reduces diabetes risk by 16% (Elmaleh-Sachs et al., 2023). I : L — kg/m? and comorbidities.

’ 0 Race/Ethnicity 0.403
However, obesity, prevalent in 42% of U.S. adults, exacerbates insulin -o& -4@ Hispanic | 232 | 85.1 79.3-89.5 |Ref. |-  Findings mirror Levin et al. (2022), which found only 2.2% of individuals
resistance and complicates prediabetes management (Elmaleh-Sachs et . 630 v<:~‘ Non-Hispanic | 203 | 89.3 85.2-92.3 | 1456 | 0.84-2.523 with type 2 diabetes qualified for anti-obesity medications were using them.
al., 2023). Understanding the prevalence and predictors of weight loss &Q’\ & Non-Hispanic Black | 240 | 90.2 35.463.6 | 1615 | 0.884-2.967 * Reliance on Lifestyle Approaches: Highlights the feasibility of non-
activities, including physical activity, dietary modifications, and other oF Q@‘) Non-Hispanic Asian | 52 82.9 719902 | 085 |0.391.853 pharmacolog!cal metths while underscoring the underutilization of effective
behavioral interventions, is critical for improving prediabetes care. éo(\' Ko o'\é@ — Other | 42 8.6 oA 1A e — gt‘:l':&a_?z?‘%gagt‘::?r?ﬁz
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- Objective #1: To estimate the prevalence of adult individuals with @bQ b L 74.2:87.7 | Ref. |- Ret. - Engagemoe ntin any weight loss aﬁt'v.'ty remained stable, increasing slightly

diabet h d in diff t ight | tiviti N% (5" 1t0<3 | 364 85.4 79.6-89.8 | 1.294 | 0.71-2.356 1.308 0.707-2.419 from 83.9% in 2009-2010 to 90.1% in 2017-2020.
pre. 13 .e €S wWho ehgaged In dinerent weig QSS .ac IVILIES _ oe}@ « Specific activities, such as dietary modifications, physical activity, and

. Ob!gctlve #2: To analyze the trends of engaging in any weight loss N\ >3 |367 | 906 86.8-93.5 |2.135 | 1.173-3.886 1.774 0.897-3.51 medication use, showed no significant changes during this period.
activity across survey waves (2009-2020) ——— o1 Co1ar « Rising Obesity Rates: The prevalence of adult obesity increased from 35.7%

* Objective #3: To estimate the prevalence of individuals who engaged | | | o | | Highschool | 409 | 83.2 83873 |Ret |- - - in 2009-2010 to 42.4% in 2017—-2018 (Hales, 2020), contrasting with the
in any weight loss activity among adult with prediabetes by Figure 1: Prevalence of Weight Loss Activities Among Adults with Prediabetes and graduate or less stability in weight loss activity engagement.
demographic and socioeconomic subgroups Obesity. somecoleE et S R Bt A . Disparities in Engagement:

Most individuals engaged in moderate/vigorous physical activity (69.1%), followed E{:;‘;ﬂfeblood 0.24 * Younger 2du|ts_ (<4|15 yelars), C|lnd|V|_cIL_JaIs ;Nlth.tr;]lghherl tlrr]\c_:omes, those W|thd
by dietary modifications (64.9%). A smaller proportion used prescription or non- controted | 229 | 8.6 53.5.924 | Ret |- greatefr © uceﬁlo-n eve Sr;talm part!c!:?an S With health Insurance engage

e Data Source: NHANES (2009_2020)’ a nationa"y representative survey prescription medications (5.8%) or participated In other interventions like weight Uncontrolled | 361 84.5 79.4-88.6 | 0.703 | 0.388-1.275 . goggr;ea?lléergvi/eusw(ggmr:esriafel\;l IZS.East 2024) highliaht socioeconomic
combining interviews, physical exams, and laboratory tests. loss programs or surgery (6.1%). A high percentage (87.8%) engage in at least EJZ‘Z'L‘:‘JZ Blood 0.739 y d health barri ’ t ' ht ’ gt J sicularly i

« Inclusion Criteria: one weight loss activity. o e aven | |- 3” dea t carde accelss:t. el @ tigln nsinziginnisnt [pelndiselEly in
« Adults aged =220 years with prediabetes or (HbA1C: 5.7-6.4%, FBG: 100— 100. Uncontrolied | 130 84.9 244916 | 0878 | 0.402-1.917 exelehvelnliziof ol [Pl el s,

125 mg/dl_, or OGTT 140—1 99 mg/dL), and: Total Cholesterol 0.429 o ° °
- BMI thresholds: The BMI ranges used in the inclusion criteria align with Controlled | 602 | 87.2 82.9-905 |Ref. |- Limttations

established thresholds for weight loss treatment: 230 kg/m? for the general / \/ Uncontrolled | 394 89.3 85.4-92.2 | 1.226 |0.737-2.038 : o _ S

population, 227 kg/m? for individuals with hypertension or high cholesterol, LD tevel 0929 * Cross-sectional design: NHANES data capture a single pointin time,

and =27.5 kg/m? for Asian individuals. 80t Uni:::ﬁ: ;22 :ZT ::zij (F)*egfm o preventing analysis of the d_uratlon or cor_13|stency of welgh_t Io_ss act|V|t_|es.

- Exclusion Criteria: Diagnosed diabetes or use of insulin/oral antidiabetic —— ' —— * Self-reported data: Potential for recall bias and inaccuracies in reporting
medications. Missing data on prediabetes criteria, BMI, or weight loss Sesirane | 518 o s 5008 | 115 | 09904 741 weight loss activities, such as exercise or dietary moc_llﬂcatlons in the surveys.
activities. q Undesirable | 415 o 3 29011 |ret |-  Timeframe of df—)ta collectic?n: GLP-1 recept-or agoq|§ts were nqt ye't

- Final Sample: 1,180 participants representing approximately 4.2% of all U.S. =~ 60 Triglyceride 0.214 approved for weight loss during the study period, limiting the findings
adults and 50.0% of adults with obesity in the NHANES sample (N = 27,960). o Controlled [ 411 | 89.2 83593 | Ref. |- applicability to current practices.

« EXxposure 42 —e— Prescription/Non-Prescription Medications (P=0.474) Uncontrolled | 164 84.9 77.5-90.2 | 0.684 | 0.373-1.252  Missing data: The dataset has 31%-52% missing data in variables such as
 Engagement in Weight Loss Activities: Q —e— Moderate/Vigorous Physical Activity (P=0.112) Clgarette smoking 0.982 triglycerides, LDL cholesterol, blood pressure, heavy alcohol drinking, and
Activities included moderate/vigorous physical activity, dietary modifications, o 40 —e— Dietary Modifications (P=0.281) smoker | 178 ] 869 78.7:92:2 | Ret - smoking status, potentially affecting the analysis.

. . . . . . . . . [ . : Non-smoker | 307 87 81.7-90.9 1.007 | 0.566-1.79 . . .o
using prescription or non-prescription medications, and other interventions —e— Other Interventions (Weight Loss Programs, Surgery) (P=0.279) T——— s « Confounding factors: Unmeasured factors, such as psychological conditions,
(weight loss programs or surgery). Participants not engaging in any of these —— Any Weight Loss Activity (P=0.205) drinking additional health issues, or healthcare access, may influence the relationship
were classified as unexposed. a'*{ljg;{g:i:ifnvg 18 89.1 81.3-93.9 | Ref. |- between weight loss activities and prediabetes outcomes.

- Predictors for Subgroup Analysis 20¢ . | wors |om loran
« Sociodemographic: Age, gender, race/ethnicity, income-to-poverty ratio, " aTcohon:i:kingy - o A Rl R

education level. / _/N' Health insu.:ratnce 0.035 0.035* Conclusion
e Clinical : Sy.stolic/c.iiastolic blood pressure, lipid profile (total cholesterol, / | | . ® I - o w6000 | 1808 | 1.08..490 .  ores

HDL, LDL, triglycerides). 7D09-2010  2011.2012  2013-2014  2015-2016  2017-2020 -« Most obese adults with prediabetes in the United States—approximately 8 out
- Behavioral: Smoking status, Heavy alcqhol drinking history. Survey Waves Not covered | 139 80.5 70.4-87.8 |Ref. |- Ref. : of 10—engaged in at least one weight loss activity.

* Health Insurance Status: Insured or uninsured. - Dietary modifications and physical activity were the primary weight loss

« Survey Waves: 2009-2010, 2011-2012, 2013-2014, 2015-2016, and 2017- _ _ _ L _ _ _ o S , L , _ L i i i - i
2020 g Figure 2: Trends in Weight Loss Activities Among Adults with Prediabetes and obesity: The table highlights significant disparities in engagement in weight loss activities Lnrztllﬂeonc:isénemphaszmg el el fels 1o Beighilt A Rriei ard elzlusizs
- NHANES 2009-2020. < 0.05). Younger individuals (<45 years) had the highest odds (adjusted odds '

+ Statistical Plan _ | gtio [AOI)?]' 3 836) compared t(() oldeyr adu?ts (>65 ea%s) Higher i(ncg)me (>3 « Engagement in weight loss activities remained consistently high between 2009
* Descriptive Statistics: Counts and percentages to summarize The trends in weight loss activities among adults with prediabetes remained relatively - T i - S P . and 2020

engaaement in weiaht loss activities and stratified bv predictors overall b ) _ _ income ratio) and some college or higher education also increased the odds of - C , ,

gag gnt yp y stable across study waves, ranging from 83.9% in 2009-2010 to 90.1% in 2017-2020, engaging in weight loss activities (AORs: 1.774 and 1.327, respectively)  Individuals with lower education levels, lower household income, older age,
survey wave and W"fh'n subgroups. | with no statistically significant changes observed (p > 0.05). Physical activity and Additionally, health insurance coverage éigﬁificantly in.crea’sed engagemént and no health insurance were less likely to engage in weight loss activities.
* Chi-Squared Tests: To evaluate associations between categorical dietary modifications were consistently the most common approaches, reflecting a ’ » This study establishes a foundation for evaluating weight loss activities in the

(AOR: 2.404) compared to uninsured individuals. These findings emphasize the
impact of age, income, education, and insurance on weight loss efforts,

predictors and engagement in weight loss activities across survey waves.

... _ , 3y , steady preference for lifestyle interventions, while the use of medications and other
« Logistic Regression: Dependent variable was “engagement of weight

context of emerging pharmacological treatments, such as GLP-1 receptor

et . : . . interventions like surgery also showed no significant variation over time. srdEEEs e T (rEee] o (EmE e SUEEEr: o ¢ IeEE VAR EEE] GIREUEE agonists.
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soclodemographit and clinical variables. ndepencent variablies of - [m] 29T iy [m] [m] ik medications influences engagement in weight loss efforts.
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