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Abstract: Obesity and cognitive impairment have become chronic diseases that seriously affect people's quality of life. Currently, research has
shown a close relationship between obesity and cognition, but the relationship between obesity and cognition is complex and has not been fully
and accurately elucidated, and further in-depth exploration is needed. This article provides a brief review of current research on

anthropometric indicators and cognitive function related to obesity.
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1.1 &35 %0 ( Body mass index, BMI)
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1.2 JEEH ( Waist circumference, WC )
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1.4 JERE L ( Waist—to—hip ratio, WHR )
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1.5 FEFE B L ( Waist circumference height ratio , WHiR )
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1.6 EZEEE(Skinfold thickness,ST)
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