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Abstract: Objective To investigate the prevalence of overweight and obesity among infants in Chongqing, and to
analyze the consistency of body composition with overweight /obesity,so as to provide a basis for child nutrition assessment
and the prevention and control of childhood obesity.  Methods A total of 4 546 infants aged 0 to 12 months who visited
the outpatient clinic of the Department of Child Health of Chongqing Maternal and Child Health Hospital were selected into
this study from September 2021 to September 2023, and physical measurements were routinely performed. At the same time,
a three-dimensional modeling body composition analyzer was used to determine their body composition, and the detection
indicators included length, weight,body mass index (BMID) , protein,inorganic salt,body water, muscle mass,lean body mass,
etc. The relationship of gender, month age and nutritional status with body composition, and the consistency of body fat
percentage and weight-for-length Z-score (WLZ) diagnosing overweight/obesity were analyzed. Results The body
length, weight, BMI, basal metabolism, total water content, body fat percentage, body fat weight, fat-free body weight, muscle
weight, protein and inorganic salt of male infants were significantly higher than those in female infants (z=10. 427.14. 183,
10.586,10.413,10. 291,20. 712,22. 222,10. 601,10. 139,9. 559,17. 447, P<C0. 001). The detection rates of overweight and
obesity reached the peak at 5 and 6 months old (P<C0.05). In the total composition, the proportion of body fat weight
gradually increased among weight loss(13.72% ), normal(17. 81%) ., overweight (20.79%) and obesity(23. 34%) groups
(P<C0.05). The detection rates of overweight and obesity was higher male infants than in female infants (y* = 37. 808,
17.655,P<C0. 001). The detection rate of infant obesity diagnosed by WLZ was 10. 60% for male infants and 7. 04% for
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female infants,while the detection rate of infant obesity diagnosed by body composition test was 19. 67 % for male infants

and 12. 95% for female infants. The consistency of percentage of body fat and WLZ screening for infant obesity was high,

with a Kappa index of 0. 614 and 0. 649 for male and female infants, respectively(P<Z0. 001).

Conclusions The current

situation of overweight and obesity among infants in Chongqing is not optimistic.and the combination of body composition

testing can reduce the rate of missed diagnosis and misdiagnosis,as well as the development of individualized interventions. It

is of great practical significance to adjust the infant nutrition structure and reduce the health risk.
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Tab. 1 Comparison of body composition of children in different gender groups(x 4 s)

HIERE =R FENIN BH#(n=2 415) L#(n=2131) -1 P14
£ K (em) 67.65+5. 38 68. 4245. 33 66. 7745. 31 10. 427 <0.001
A (k) 8.22+1.56 8.52+1.56 7.8841.49 14.183 <0.001
BMI(kg/m?) 17.82+1.72 18.07+1. 67 17.53+1. 74 10. 586 <0. 001
FERIAR IR (kg/h) 469. 02+92. 76 482.35+95. 3 453.92+87. 41 10. 413 <20. 001
BARKE®ECD 4.56+0. 81 4. 68+0. 82 4.4340.79 10. 291 <20. 001
AR 43 e (26) 18.89+2. 46 19.82+2. 26 17.83+2. 26 20. 712 <0. 001
1A g T (kg) 1.58+0. 46 1.714+0. 45 1.4340. 41 22. 222 <0. 001
E A E (ko) 6.64+1.16 6.81+1.16 6.45+1.12 10. 601 <<0. 001
WLP H (kg) 6.2341.09 6.39+1.09 6.06+1.06 10. 139 <20. 001
(k) 1. 6740. 28 1.7140. 28 1. 6340. 28 9. 559 <<0.001
ToMlLEh (k) 0.4140.07 0.4340.07 0.3940.07 17. 447 <<0. 001
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Tab. 2 Detection rate of overweight and obesity in infants of different ages (n, %)

H i I T AE B
B L b X A P{d P L JEREEEL 0 P i
1 43 40 17(39.53) 11(27.50) 28 0. 247 0.252 2(4.65) 4(10.00) 6 0. 884 0. 347
2 145 122 40(27.59) 30(24.59) 70 0.307 0.579 15(10. 34 11(9.02) 26 0.133 0.715
3 186 167 52(27.96) 41(24.55) 93 3. 284 0.070 20(10.75) 9(5.39) 29 3.357 0.067
4 171 158 51(29.82) 32(20.25) 83 3.544 0. 060 17(9.94) 8(5.06) 25 2.783 0.095
5 302 250 85(28.15) 49(19. 60) 134 14.424 <C0.001 43(14.24) 24(9.60) 67 2.759 0.097
6 563 520  195(34.63) 140(26.92) 335 0.461 0.497 61(10.83) 41(7. 88) 102 3.819 0.051
7 136 115 38(27.94) 25(21.74) 63 1.275 0.259 17(12.50) 10(8.70) 27 0. 939 0.332
8 205 169 58(28.29) 37(21.89) 95 2.002 0.157 23(11.22) 11¢6.51) 34 2. 487 0.115
9 126 106 37(29.37) 21(19.81) 58 5.906 0.015 8(6.35) 3(2.83) 11 1.578 0.209
10 187 155 59(31.55) 32(20.65) 91 5.162 0.023 15(8.02) 12(7.74) 27 0. 000 0. 994
11 109 101 20(18.35) 16(15. 84) 36 0.591 0.442 11(10.09) 7(6.93) 18 0.668 0.414
12 242 228 65(26. 86) 28(12. 28) 93 15. 721 <<0. 001 24(9.92) 10(4. 39 34 5.352 0.021
it 2415 2131 717(29.69) 462(21.68) 1179 37.808 <C0.001 256(10.60) 150(7.04) 406 17.655 <C0.001
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Tab. 3 Comparison of body composition of different nutritional status(x =£s)

TRy 46 bR WA (n=38) IEWHn=2923) WHEHAM:=1179) A (=406) F i P
BMI(kg/m?) 13.87+1.39 16.91+1. 01 19.11+0. 79 21.00£1. 23 2 806. 060 <0.001
H AR R (kg/hD 368.05470. 63 443.17+76. 62 503.22+89.57 565.30+109. 29 283. 063 <0. 001
BARKE R D 3.7340.71 4.3540. 69 4.8740.79 5.3240.95 246. 847 <0. 001
N 43 L (20) 13.541.97 17.65+1.58 20.6741.3 23.1941.79 2 187. 088 <0.001
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