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0.001) , Hr 6~8 &4 BMI A 7T~8 Z LW ALY BT EFWER TIEFEER. 6~8 % L 25-(OHD F ¥ EAK

WL, 6~8 F A HEHME RSN A 19.50% ,18. 21% . 15. 95 % B FEZR 235 4 9. 75% .12. 35% ,15. 95% . Logistic £
PR 25 W] 43 A 45 5 R, 2R iR B =>4, 0kg (OR=1. 962,95% CI:1. 292 ~2.979) \ & I8 &5 A& ME & i R >3 W/ Al (OR =
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Abstract: Objective To analyze the measurement of body mass index (BMD) and body fat percentage in girls aged 6
to 8 years,in order to provide a scientific basis for the prevention and treatment of childhood obesity. = Methods  The
medical examination data of 968 girls with bone age of 6 - 8 years who underwent obesity screening in General Hospital of
Northern Quarter Command from January 2022 to July 2022 were retrospectively analyzed. BMI, body fat percentage,
nutritional indicators, and obesity rate of girls with bone age of 6 - 8 years were analyzed. Multivariate Logistic regression
analysis was used to identify the risk factors for obesity in girls with bone age of 6 - 8 years old. Results BMI, body fat
percentage and visceral fat grade of girls aged 6 - 8 years followed an increasing trend with age: 6 years old <C 7 years old <C
8 years old (F=10.196, 68. 327, 66.584, P<(0.001). The average BMI of girls aged 6 - 8 years and the average body fat
percentage of girls aged 7 - 8 years old were higher than the normal range. Additionally, the average value of 25-hydroxy
vitamin D[ 25-(OH) D] in girls aged 6 - 8 years was lower than the normal range. The overweight rates of girls aged 6,7 and
8 years were 19.50% ., 18.21%, and 15.95% . respectively, and the obesity rates were 9.75%, 12.35%, and 15.95%,
respectively. Furthermore, the Logistic multivariate regression analysis revealed that birth weight == 4. 0Okg (OR=1. 962,95 %CI;
1.292 - 2.979), eating frequency of high-fat and high-calorie > 3times/week (OR=1.432, 95% CI; 1.172 - 1.749),
frequency of sweet food >>3times/week (OR=2.670, 95%CI:1.170 - 6.093), eating speed << 15min/meal (OR=1. 366,
95%CI:1.108 - 1. 685), outdoor activity frequency < 30min/day (OR=2. 083, 95%CI.1.162 - 3. 736), and parents lack
of knowledge or with limited understanding of nutrition (OR=1. 721, 95%CI:1. 129 - 2. 623) were independent risk factors
for obesity in girls aged 6 - 8 years old (P<C0.05). Conclusion The obesity rate of girls with bone age of 6 - 8 years old
is high and should be addressed through a scientific diet, reasonable exercise, and educating parents to improve their
knowledge of nutrition.
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258 K/MEARZS R 58 B, AR A HW-700 8 75 i 5 &
AT 0 S ARG D AR 1 & i SRR R BMI =
R/ B ° (kg/m*), 6~8 % &3 IE# BMI #{A
435 A 15.0.15.0,15. 2kg/m*, 2) M &8 58 k. LU
B R T A (a8 A 4 2018 AR [ 24 8 )L 2 75 /0 4F 8
5 ARG AN SRR AR BMI @ &
NERE. 6 ~8 & 4 8 d HH{H 43 I Ry 16. 20, 16. 80,
17. 60kg/m” .6 ~8 % 4 AL ik FAE 43 51 K 17. 50,
18.50.19. 40kg/m*,

1.2.2 {REERME  FETRE =KL J8 T KR

JE{E i ] Slaughter #fE 52020458 8 4 B g il %0,
S BRI R IEH S % (H 200 ~25% , N kAR 107 45 9%
EH S 09 MRS 4 B R 7 e SUIE k. 6~
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I s 12T 7R 11 7K T2 25 16 DxHS00 1l 48 A 43 B A
GEH R :110~160g/L) 4 /E & C K F 204k W4y
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Tab. 1 Results of BMI, body fat percentage, nutritional status and obesity rate of girls aged 6 - 8 years(x &)

Ei2 6 % (n=318) 7% (n=1324) 8 % (n=1326) F/y* {8 P
BMI(kg/m?) 16.13+3.51 16. 75+3. 947 17.45+3. 67 10. 196 <0. 001
E- S TEAED) 24.72+4. 06 26.76-+4. 13 28. 54+4. 25% 68. 327 <<0. 001
P TR i 01 45 2 6.8642.18 7.9142. 354 8.924+2. 26 66. 584 <<0. 001
M1 2K 11 (g/L) 118.85+10. 86 119.02+11.13 118.93+11.02 0.019 0. 981
41 % C(umol/L) 25.924+4.12 26.03+4.08 25.98+3. 98 0. 059 0. 943
25-C(OH) D(nmol/L) 71.624+10. 17 71.1249. 62 71.09+10. 09 0. 286 0. 751
4% (mmol /L) 1.59+0. 30 1. 56+0. 28 1. 60+0. 31 1. 594 0. 204
BIRM (s %)

1 48(15.09) 45(13. 89) 41(12.58) 1. 849 0.396

EH 177(55. 66) 180(55. 55) 181(55. 52)

ey 62(19.50) 59(18.21) 52(15. 95)

JIEL Jie 31(9. 75) 40(12. 35) 52(15. 95)

et 56 F L, P<0.05;" 5 7 % & ik, P<0. 05,

2.2 6~8FkFMHER T JEMHSIEL BR IEEHE P AMNE SR AR E IR A
LR AR s IR AR R R VAR MR ER A SR E L (P<0.05), WLk 2,

R 2 6~8 LML FHZ AT, 70
Tab. 2 Univariate analysis of obesity in girls aged 6 - 8 years (n, %)

EES Sy JIEJE (n=123) JENE I (n=845) YA P
A A (kg) <4.0 89(72. 36) 692(81.89) 6. 264 0.012
>14.0 34(27. 64) 153(18.11)

AR AR ESRGR/ D <1 20(16. 26) 301(35.62) 30. 397 <0. 001
1~3 64(52.03) 419(49.59)
>3 39(31.71) 125(14.79)

AR AR QR /D <1 32(26.02) 336(39.76) 15. 265 <0. 001
1~3 60(48. 78) 395(46. 75)
>3 31(25. 20) 114(13.49)

& (min/ %) <15 59(47.97) 311(36. 80) 9. 838 0. 007
15~30 40(32.52) 402(47.57)
=30 24(19.51) 132(15. 62)

AN B3 ZE (min/ D <30 48(39.02) 301(35. 62) 15. 249 <20. 001
30~60 42(34.15) 419(49. 58)
=60 41(33.33) 124(14. 67)

A2 3% B i 54(43.90) 395(46. 74) 0. 349 0. 555
w 69(56.10) 450(53. 25)

B S JIE e & 49(39. 84) 395(46.75) 1. 541 0.214
FN 74(60. 16) 458(54. 20)

A BE X A JRE (9 DA AT fREnE T % 36(29. 27) 228(26.98) 2. 681 0. 262
AT it 61(49.59) 471(55. 74)

E- g 28(22.76) 146(17. 28)

AR IR N A AT i Bng T i 43(34.96) 198(23. 43) 15. 677 <0. 001
HAT 47(38.21) 483(57.16)

E[ 33(26. 83) 164(19.41)

2.3 6~8 %k FheM e Logistic % B & = )3 5 4 AR >3 /R R AR >3 A L i

LSRR R A B XA AE | o A AR B 2 A IR %:iirsz<15mm/%§ﬁ%?ﬁiﬁ]%ﬁ%<30min/d/£
AR A B IR =1, F =0, 17 Logistic £ R T foiE T fift 8 322 & 6~8 % Lo B I b A it 57
I B0 g5 R o th AR B =>4, Okg milie e fER &R (P<<0.05), L& 3,
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£z 3 6~8FLHAMM Logistic Z K 353 Hr

Tab. 3 Logistic multivariate regression analysis of obesity in girls aged 6 - 8 years

S % B Sl Waldy? {8 OR {4 95%CI P
AR E >4, 0kg <4.0 kg 0.674 0.213 10.013 1.962 1.292~2.979 0.002
1o B e A R (/D

>3 <1 0. 359 0.102 12. 388 1.432 1.172~1. 749 <20.001

1~3 0. 604 0. 862 0.491 1. 830 0.338~9.913 0.484
PR R QR /D

>3 <1 0.982 0.421 5.441 2.670 1.170~6.093 0.020

1~3 0.995 0. 906 1. 206 2.705 0.458~15.971 0.273
£ BE (min/4&)

<15 >30 0.312 0.107 8.502 1. 366 1.108~1.685 0. 004

15~30 1.051 0.712 2.179 2.861 0.709~11.548 0.141
JAA1 i B 45 % (min/d)

<30 =60 0.734 0.298 6.067 2.083 1.162~3.736 0.014

30~60 0.336 0.443 0.3575 1. 399 0.587~3.334 0. 449
SCAEXTE SR A BN

AT e s T AEH T RS SR 0.543 0.215 6.378 1.721 1.129~2.623 0.012

FLAR T it 0.695 0.901 0.595 2.004 0.343~11.716 0. 441

oW SCPE0. 05, 46 W1 I AF W fc 3 1 B 1 26 75
o S5 K2 SR I 68 %40 8 25-(OH)D P-4
3.1 6~8FRbHAkERET EHEKRIL 6~8% EARTIEFE, R R Hmy— B L=

L H#AEAL A K RE BT % B B L AR A R B I
DU 5 B2 55 D AR DL KA I R B ) o A Y
M, ASHIFSY 45 H R . 6 ~8 % 4 & BMI B4R a3
h 6 <7 %<8 %, Ul WIBEAF I NG K, & B
S AESERUAEN K. AEILEEFTKER
B, IEAN,6~8 2 4 3 BMI SEIE 5 T X 0 AF i
) BMI 2% ¥ {4 (15. 0,15. 0,15. 2kg/m?) , iX —
SARRAWFFE A 968 ] 6~8 2 I By AL
JHE T BEPE R 5 1T AE 5 AR R AR TR KO S VIR
ZREAL R GRS 2 R T T e S
FAK, HESEHIE LR BMI 5 bR & 01
PEALAARNE JhE A2 B2 i /R BR . B s {8 A LA &
5, BMI &R & . 5 BMI IE# EiR g g & .
WA X FILE N F  H AR F o R S R 4 5328 Ak R
Ko T JE L JILPR B AR e 5l B RS #8235 1 & BMI
B BT R 5 ik — 25 o BT L ARG % B B
HAE R EE
3.2 6~8F kwmA IR NIERKF AN
AR LSRR, 6 ~8 B Lo # 4 BRI R W HE
BEWT AR IS Al 6 2 <<7 % <<8 %, UL W] i 4F
WA G L 2o B AR R AR PR TR K AT S
ILEIEWH R TR, H7~8 %L %E4 B8N %EE
PHEE TIEH S % 20 % ~25% , #8278 % AR 1% Bt
4 F R AT RE AT TE B0 S A AR Rk I A, R R AR
DR oy SR AR S SE R . AR K. 6~8 %
AN AR IS 2 ) R I 21 8 1 44 R CL25-(OHD
D 5K ol R SR L, 2 R LG i 2E B

Fo AR R D, RS R H W IR B A AR R R
ANl R, 2SO B S s RO 4
Dtz WAFHEIRR A K DA B FHLUA 48R,
e R R R SR, AR R
TR 6~8 F L EME RSN A 19.50%,18.21%
15.95% AR 43 5 R 9. 75 96,12, 35%,15. 95 %,
EBIACHIESE 968 1] 6~8 % 5 W B £ 26 i J 45 L JIE
Hfw e AR S L EEEER SR L. 25
TG X (P>0.05), /R i 8 Kl A &
XFAMFTE T 6~8 % 2 B FEUR 8 H 3 5 0 e A
i BE S L 7] fE 5 A 5T B UL SR AR A B D L RE AR i
B AT O X T T A T 2 SRR A A A

3.3 6~8FhkFheMT EABEEHw AHHRHE
KR Y Logistic Z K R b, it — 2504 6~8
B ENE R S5 R AR >4 Okg = R
e PR HE B > 3 /L BRI R R >3 IR/
Ji) L E B <715min/ %8 | P AN 3l 4 % < 30min/d,
SCBEAN T Ak Mg T B SR e 6~8 X T
M7 AR PR 23X A] RE - AR A TG 28 B K Rk R
TE UL BT A 2 T A8 A O b i B i &Y
At b AR HIE A LB B R AR B AR
5 8 TEH S [ 5 g — O T BT A R A AR Ab
T 20 25 0] 55 4R 7736 s AL 23 0 /b o S 3B i W FE el 2D
IR FL AL A g 05 s A7 AR DL N L SR IE EES . AR
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