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Abstract: Objective To investigate the changes in body weight from birth to preschool age, and to explore their
associations with neuropsychological development, so as to provide a basis for comprehensive nutritional management and
early intervention. Methods From October 2022 to May 2023, 1 140 children were selected from 10 kindergartens in
Yunnan Province using multi-stage stratified sampling. Preschool weight was measured using standardized methods, and
birth weight data were obtained from birth certificates and Child Health Manuals. Neuropsychological development was
assessed using the 0 - 6 Year Old Children Developmental Behavior Assessment Scale, and development quotients (DQ) were
calculated to analyze the relationship between weight trajectories and developmental delay (DQ<C80). Results 1) Among
1 140 children, the prevalence of underweight, overweight/obesity, and low birth weight (LBW) was 4.21% . 29.56%,
and 5. 44 % , respectively. 2) The overall detection rate of neuropsychological developmental delay was 2. 02%. Specifically,
the rate was 6. 25% among children with low weight and 1. 48% among children with overweight/obesity. LBW children
had a significantly higher rate of neuropsychological developmental delay (6. 46 %) compared to normal birth weight children
(1.76%) (P<C0.05). 3) There were statistically significant differences in the detection rates of developmental delay in the
social behavior domain among preschool children with different weights (3* =22. 53, P<C0. 05) and different weight changes
(P<C0.05). The detection rate of developmental delay in this domain was significantly higher in underweight children
(16.67%) than in normal-weight children (5.03%) (P<C0.05). 4) Logistic regression revealed that children transitioning
from normal/low birth weight into underweight in preschool age had a higher risk of social behavior delay (OR=3.09,95% CI;
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1. 31 - 7. 31) ,whereas patterns developing toward overweight/obesity were associated with a lower risk of delay in the social

behavior domain (OR=0. 33,95%CI:0.14 - 0. 79) (P<C0.05).

preschool age may influence neuropsychological development.

Conclusions Weight status and its changes from birth to

It is critical to establish a multidimensional dynamic

monitoring system and implement stepwise intervention strategies for children with abnormal weight changes. so as to

further explore the potential mechanisms.
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Tab. 1 Basic characteristics of preschool children (n, %)

[ T4k
i | TiH
(n=1 140) (n=1 140)

5 24 i R

L 582(51.05) || IEH 755(66. 23)

%@ 558(48.95) || fR{AE 48(4. 21
EES () T/ 337(29. 56)

3~ 171(15. 00) || & 2 45 {4

4~ 397(34.82) || IREIFLLIEW 709(62. 19)

5~ 105(35.53) || IEH M AKE L RN EAE 41(3. 60)

6~<7 167(14.65) || IEH HARE &R BT/ LM 328(28.7D
Ji 6t A PR R R R OE R TR R 46(4.04)

T 929(81.49) EEEo RN 7(0.61)

Vi 211C18.51) || IR th A AT & J O o ot/ AE i 9(0.79)
A kT

R ih AR 62(5. 44)

E AT 1078(94. 56)




+ 546 -

TR JLE PR Ak 2026 4F 5 55 34 B4 5 )

Chin J Child Health Care,May 2026, Vol. 34, No. 5

2.2 FEHEWNARKRERKREENRILEAZ L
ARGMA B R & FRAILEME LR FTIRSE
SRR 2.02%  Hp AR LS 0B EF
RN 6.25% B E/AEREILE N 1.48%,
AR EZR AT LE AL 21T EEX R & IR E K 1%
He#e, 2% 5 Geit 25 7 L (P<<0. 05) K 44K 8 2% I 1
JLEE 2 Re XK 2% i T OE & 4R R /R L

(P<C0.05), fkHiA AR ILEMZLEE T REK
R E T IEH AR E JLE (P<<0.05), RFEAE
ARAL ) S AT L B R B R R ST M BEX R EH R
A R IR, 2 R A BT L (P<<0.05), IE#
AR R N R A S A L #E A ST R
B X & B IR A 2 1y i F I AR R R R i
&/ L@ (P<<0.05), W3 2,

R 2 AU AT LR [ T R e o I A bl 280 BIUR R R A R LA (L D)

Tab. 2 Comparison of detection rates of neuropsychological developmental delay among preschool

children with different weight status and weight changes (n, %)
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Tab. 3 Logistic regression analysis of the association between weight change patterns and
neuropsychological development in preschool children
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