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Abstract; Children and adolescent obesity is an urgent public health issue to be addressed in China, and exercise is an

important means to prevent and manage obesity in children and adolescents. Despite the existence of a large number of

relevant studies and the formation of multiple guidelines and expert consensuses, their conclusions are scattered, the

recommended contents are inconsistent, and there is a lack of systematic summary of localized recommendations. For this

reason, this study systematically searched and evaluated 11 authoritative guidelines and expert consensuses in China,

integrated them into 12 exercise recommendations for children and adolescent obesity, and formed a summary of the best

evidence, covering recommendations on frequency, duration, methods and age-specific suggestions. It aims to provide a

scientific basis for parents of children and adolescents and clinical researchers in the prevention and management of obesity,

and contribute to the formulation and optimization of strategies for managing children and adolescent obesity in China.
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Tab. 4 Summary of the best evidence on exercise for the prevention and management of

obesity in Chinese children and adolescents
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