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Abstract: In recent years. the incidence of childhood obesity has been rising annually, becoming a major public health
concern. This condition has numerous adverse effects on children’s physical and mental health. Physiologically, it can
increase the burden on bones and joints and lead to metabolic disorders; psychologically, it often triggers emotional issues
such as low self-esteem and anxiety. Additionally, childhood obesity significantly raises the risk of developing chronic
diseases in adulthood, including cardiovascular diseases, diabetes, and hypertension. From the perspective of rehabilitation
training, this review comprehensively covers key areas such as exercise assessment. exercise prescription formulation,
exercise method selection, precautions, and the treatment of complications. It elaborates in detail on the correct exercise
intervention strategies for childhood obesity. The aim is to enhance healthcare professionals’ understanding of exercise
therapy for childhood obesity, optimize clinical treatment plans. improve therapeutic effectiveness and precision. and
provide scientifically sound guidance for the prevention and management of childhood obesity.
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