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Analysis of obesity and overweight children of O~ 18 months old in Xiamen. CH EN Gui-xia', JIAN Yimrjia®, ZENG Guo
zhang', H UAN G H ai-ying', XU Li-jun', GU Gui-xiong'. (1 Xiamen Maternal and Child Health Care Hospital, Xia
men, Fuyjian 361003, China; 2 Graduating Class of 2005 in Preventive Medicine Department, Medical Colledge of Xiamen
University, Xiamen, Fujian 361005, China)

Abstract: [ Objectivd To analysie obesity and overw eight children of O~ 18 months old in Xiamen, provide the pro
cedure of prevention and control of childhood obesity for them on scientific basis. [Methodsl Infants were randomly se
lected from 10 communities from 6 districts in Xiamen city. Four of them were assigned as the observing group and 6 the
control group with 870 infants each group. [ Resultd Evaluating the BMIof the infants in the observing group showed a
higher incidence of obesity and overweight than control. In the control group the incidence of overweight (12. 6%) was
high, while the obesity rate (only 0. 5%) was very low. Evaluating the WFH of both groups showed high incidences of o
verw eight, and the rate of overweight and the obesity of the observing group decreased (from birth 5.4% to 18 months old
2.6%), while the control group was stable. [ Conclusions] Monitoring the follow ing data of two years, the rate of obe
sity and overw eight has no stastic meaning among the observing group and control group. But baseline rates of obesity and
overweight in observing group are significantly higher of than control group. Therefore it reflects the obesity and overw eight
of infants has been controlled under intervention and explain that the intervention protocols prevented children overw eight
and obesity to some extents.
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Table 1 Comparison of infants weight, height, BMI between two groups at birth, 3,6,9,12 and 18 months (x *s)
(kg I (em) BMI (kg/ m2)
t t 12
0 870 870 3.25%0.41 3.34%0.51  4.104* 49.9%1.1 49.9%1.6 0. 154 13.04%£1.38 13.39£1.67  4.804*
3 865 868 6.6310.8 6.68%0.84 1.284 61.8%12.2 62.3%2.3 4,302+ 17.31%1.57 17.17£1.52 - 1.876
6 863 865 8.24+1.01 8.30%1.00 1.332 68.012.4 68.6%2.5 5205  17.8%1.61 17.62%1.54 - 2.357*
9 827 857 9.16%1.07 9.26%1.08 1.761 72,3225 72.9%2.5 51924 17.49%1.45 17.36%1.39 - 1.94
12 681 843 9.86%1.09 10.01 X1 14 2.695* 75.8%2.6  76.7%2.6 6. 66* 17.10%£1.39 16.96£1. 32 - 2.024*
18 546 578 11.00£1.27 11.31£1.29  4.110% 81.8%+3.3  83.1%30.0 7. 152¢ 16.39%1.24 16.31£1.25 - 1.09%
* OB A S I AL B P (E < 0.05
2.3 BMI#F#Hm mMit K )L& e AT % (18.2%) (17. 4%) ,
(12.6%) R ( X*= 42.255,
( 0.5%) : P< 0.001), (2.9%)
; (0.5%); ,
2.9% 2.3%,
0.5% 2. 6%; (P> 0.05) 6 .
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