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Abstract: Objective To investigate the prevalence of overweight/obesity in children aged 3 - 6 years with autism
spectrum disorder (ASD),and to explore the correlation between overweight/obesity and emotional-behavioral problems, in
order to provide a reference for developing comprehensive intervention strategies for ASD children. Methods From
December 2022 to December 2023, 241 ASD children aged 3 - 6 years receiving rehabilitation training at designated
rehabilitation institutions in Nantong City were enrolled as study subjects. Physical measurements and evaluations were
conducted, and the Strengths and Difficulties Questionnaire (SDQ) was used to assess emotional-behavioral problems. The
correlation between overweight/obesity and emotional-behavioral problems was analyzed.  Results Among the 241 ASD
children, 88 (36.51%) were overweight or obese, including 32 (13.28%) overweight and 56 (23.24%) obese cases.
There was no statistically significant difference in the prevalence of overweight/obesity between genders ( y* =0. 348, P>
0.05). The abnormal rates of SDQ emotional symptoms and total difficulties score in the overweight/obese group were
11.36% and 82.95% . respectively, significantly higher than those in the normal-weight group (4.58% and 70.59%)
(XZ: 3.927, 4.569, P<C0.05). Multiple linear regression analysis showed that BMI in ASD children was positively
correlated with emotional symptoms and total difficulties score (P<C0.01), and age was positively correlated with the total
difficulties score (P <C0.01). Conclusions  Overweight/obesity is prevalent among ASD children and is positively
correlated with emotional-behavioral problems. This highlights the need for relevant departments and parents of ASD
children to emphasize scientific feeding practices, regularly monitor physical growth and emotional-behavioral issues.,
especially in older children, and advocate for early comprehensive interventions to actively improve prognosis.
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i % _ A AR _
EERI2N dn AT ) LR AN [R] £ 28 2 ] f8E AT R PRI 3 .43
/A 88 10(11. 36) 18(20. 45) 60(68.18) 63(71.59) 58(65.91) 73(82.95)
R IE H 4 153 7(4.58) 32(20.92) 88(57.52) 112(73. 20) 111(72.55) 108(70.59)
XZ{E 3.927 0. 007 2. 682 0.073 1. 176 4. 569
Py 0. 048 0.932 0.102 0. 787 0.278 0.033
% 3 ASD JL# BMI 5 SDQ # % (9 #H X8 4381 (0
Tab. 3 Correlation analysis between BMI and SDQ scale in children with ASD(r)
SDQ 1 45 R IR Fn AT ) ZEiE B AR [F) £ 22 4 1] A LR W] PRI 3 53
BMI 0.144* 0.013 0.122 0.024 —0.070 0.147*
AR 0.111* 0.015 0.173* 0. 209 —0.051 0.179*

W in=241,* P<<0.05,* P<{0.01,

& 4 ASD LB LA | XE LS 09 22 T2 M [l ) 23 A (n=241)

Tab. 4 Multiple linear regression analysis of emotional symptoms and difficulty scores in children with ASD(n=241)
s b IEEEARIN R X 2 43
- B {fi S: ft B Pl Bt S: Bt P g
BMI 0.71 0. 28 0. 32 <0.01 0.42 0.22 0.31 <0.01
AR 0.09 0.06 0. 10 0.121 0. 15 0. 14 0. 17 <£0.01
TR JLEE o8 /I FROL BT L B A L Gk 36,510,
§ TE

3.1 ASDIL#E A & /e & R 5 W & AT H 5] 2 AF
R s Bt ITAER ASD PR B AR T i B R
N OR S ToE A N | NES P Y R P A SRE =8 7R S N
BH L I PR AR AR LA B S A S P L 5 A b 2
B BRI R SE B R I ASD LB A1 2
FEI B A I 2 B AT AN AT M ) 8. H R ASD L
FREAT R AR [ 3 K A7 B [y Ah 2 )
2 K7, Kamal %51 3] 38 5ok V5 7 ASD JL # il i
AR JIE ik FIRE B )RR R B AR T A A R LA
IO ) TR i s A7 B 58 6 B ASD L 3 | /R kXL
5 15 22 FH G B i B ) A2 B 2 A U 1 T
P s Sammels 25000} 38 FR 36 [E ASD JL# H AT
A2 1 ) AR T/ A P DR T L At ) %A o6 il
B TEIATHE— L ST . B AR B 5T S A
FE X 241 44 ASD JLE B & AR EIE O, T HR
M X ASD Lz HE /NE B, I 80 /I
5 AR 28 FAT Ry 7] R ) AH A

3.2 HEHE ASDILERT/IEBAALLLS B R
ShAEX BRI AR E R B R M IX ASD

Horp &5 13.28%, IERE & 23. 24 %0 AS [A] 1 i1
ASD JL3E & /AE Bt L 22 5 B g i % E X (P>
0.05), [EAM¥HHiE ASD JL % 48 & /00 BE H
43. 9% I BE B R 17. 0% ~ 22, 2% ok
WFSE 45 AHSF . Ui W] ASD JL 3 48 & /B0 Bk BT 5 L 49
B i B ORTEHLE SRR LB AT T, BN
A% ASD JL# M /AL BE A R 3D A A
i ASD JL3E & /REJE A E )l 19. 0%, B2 57 A
S HRGE LT 208 44 2~5 % ASD L E il &
FIREJE ) F A7) 43 5 R 4. 86 . 4. 3%, 3% — 45 3 ik
FAY A 25 5 B B 9 ASD L 5 /8
VAT 27 B0 5 2 1 — 20 b 78 R IE

3.3 ASDILER F/leM L5 L L4474 F M4
XWBAREL WKV ASD JL #1715 45 A
A A A, 5 A v & R B R
A H, ASD L T 25 5 Hh B 25 A4 T Sy ) it
I PR 5 B v & B0 7/ A L 3 3 R 6 B O R
)17 2 i ek FAT Ay ) 0, A YRBIE 9 45 2 Bk 7o o/ 1
JHEZH ASD JL3E SDQ it 3% Hh i 25 R IR IR M 2 40 5
WREBTAREIER4ILE.ASD JLE BMI 5 SDQ



« 732 -

T JLE R AL A 2025 4F 7 4 33 5 T H)

Chin J Child Health Care,Jul. 2025, Vol. 33,No. 7

e TP 2R AR L R R 3 B TE A OG X — &5 RAIE W]
A /M Bk R LB 5y B 25 AT D R T HLAE TR
XEHAE ) VAR BRI R S i T AR E .
A AT AS R R W] ASD L 3% & IR Ak BE A& LA i
S T HE AN o A PR AT OC T AR5 F ASD L2 2 52
MR O T LB AR AR A U AR IR L . E 0
B IR TEE R RS A E R BT IR AT T
L APURRE 0 37 o L/ A PR A S Ak B M . I 2 A R
TE ASD JLFE R FIGTT RHOR AR s B LHUS .
L L ik . ASD L /A0 R LU 9] 45 i L IR
ARBUTT Z VI G, HOB /AL ASD JL 3 1 25 A
3 0 1) B e A 0BG BB1) B ey o B B HH B AL 22 35 AN R
) A s 5 R A S 1] H A L o A S R
) 5 AN K B A% 7 BE A5 T 2L sk ASD L2 7 B IR
o HALE YA B L ) A B /D R AR R
HH G TR R L30T 0, AR 2 BE ASD L B RIS

&% Lk

[1] Genovese A,Butler MG. The autism spectrum: Behavioral,
psychiatric and genetic associations[ J]. Genes,2023,14(3):
677-670.

[2] Salari N,Rasoulpoor S.Rasoulpoor S,et al. The global prev-
alence of autism spectrum disorder: A comprehensive sys-
tematic review and meta-analysis[ J]. Ital ] Pediatr, 2022,
48(1) . 1-16.

[3] Dell'Osso L, Massoni L, Battaglini S, et al. Emotional dys-
regulation as a part of the autism spectrum continuum; A lit-
erature review from late childhood to adulthood[]]. Front
Psychiatry,2023.,14(3): 518-520.

[4] Distefano G, Calderoni S, Apicella F, et al. Impact of sleep
disorders on behavioral issues in preschoolers with autism
spectrum disorder [ J]. Fronti Psychiatry, 2023, 14 (3):
814-816.

[5] Smolko NA, Valiev R I,Kabdesh I M, et al. Eating disorder
in children: Impact on quality of life, with a spotlight on au-
tism spectrum disorder [ J ]J. Nutr Res, 2023, 22 (7).
1246-1249.

[6] Lim PY. Parental feeding practices and child-related factors
are associated with overweight and obesity in children and
adolescents with autism spectrum disorder[ ]J]. Autism Dev
Disord,2022,52(8) :3655-3667.

[7] Mehra S, Salinas-Miranda AA, Buro AW, et al. The role of
adverse childhood experiences in obesity among adolescents
with autism spectrum disorder: National survey of Children's
health 2018-2019 [ J ]. Disabil Health J, 2023, 22 (10):
1015-1018.

[8] Battle DE. Diagnostic and statistical manual of mental disor-
ders (DSM-5)[J]. Codas,2013,25(2) :191-225.

[9] LiH,Ji C,Zong X,et al. Body mass index growth curves for
Chinese children and adolescents aged 0 to 18 years[ J]. Chin
J Pediatr,2009,47(7) :493-498.

[10] #ERILEEZEMF N OETEREXR[M] bt AR A

[11]

[12]

[13]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

AR AL 2020.

e R R L B K A IR ) (AR RO
W R BEASRBE LT ], R A B, 2005, 47(1) ¢ 25-
28.

Kou JH, Du YS, Xia LM. Reliability and validity of the
Shanghai Norm of the Children’s Strengths and Difficulties
Questionnaire (Parent Version) []J] Shanghai Psychiatry,
2005,47(1):25-28. (in Chinese)

Kamal NN, Ghozali AH,Ismail J. Prevalence of overweight
and obesity among children and adolescents with autism
spectrum disorder and associated risk factors[ J]. Front Ped-
iatr,2019,7(4) . 381-384.

Corbett BA, Muscatello RA, Horrocks BK., et al. Differences
in body mass index (BMD) in early adolescents with autism
spectrum disorder compared to youth with typical develop-
ment[ J]. ] Autism Dev Disord,2021,51(22) :2790-2799.
Thom RP, Palumbo ML, Keary CJ, et al. Prevalence and
factors associated with overweight, obesity, and hyperten-
sion in a large clinical sample of adults with autism spec-
trum disorder[]]. Sci Rep, 2022,12(1); 9737-9740.
Sammels O, Karjalainen L., Dahlgren J, et al. Autism spec-
trum disorder and obesity in children: A systematic review
and meta-analysis[ ] . Obes Facts,2022,15(3) :305-320.
Garcia JM, Odahowski CL. An urban versus rural compari-
son of obesity between youth with and without autism spec-
trum disorder[J]. Autism Res,2023,16(1): 200-207.
Kahathuduwa CN, West BD, Blume J, et al. The risk of o-
verweight and obesity in children with autism spectrum dis-
orders; A systematic review and meta-analysis [ ] ]. Obes
Rev,2019,20(12) . 1667-1679.

W S RS, RET 3~7 % JIAE 3% R I 4% L
WM R E FE FORBRF ST ] L ¥ A 2 7L 2021,
29(10):1058-1062.

Yang RB, Liu JX,Han Y,et al. A Study on the physical de-
velopment and nutritional status of children with autism
spectrum disorder aged 3 ~ 7 in Tianjin City[]J]. Chin J
Health Care,2021,29(10):1058-1062. (in Chinese)

FESL AR AL SR 5L AR LT 2~ 5 X AR 1% & R
JUBE AR K F B At BROIR B 43 A LT . o A 358 5 458 1 2% 5
2022,26(9):1102-1107.

Cui LH,Du WR, Yang X, et al. Analysis of physical devel-
opment and health status of children with autism spectrum
disorder aged 2-5 in Tangshan city[ J]. Chin J Dis Control
Prev,2022,26(9):1102-1107. (in Chinese)

Butera CD, Harrison L, Kilroy E, et al. Relationships be-
tween alexithymia, interoception, and emotional empathy
in autism spectrum disorder [ J]. Autism, 2023, 27 (3);
690-703.

Hastings SE, Hastings RP,Swales MA, et al. Emotional and
behavioural problems of children with autism spectrum dis-
order attending mainstream schools[ J]. Int J Dev Disabil,

2022,68(5):633-640.

Wi E#E:2024-08-28 fEEIHHER:2025-01-14 ARXHE:HIEE



