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Investigation on simple obesity in the children with an age of 3-6 years in Maoming and

analysis on influencing factors
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Care Center of Primary and Middle Schools of Maoming, Maoming 525000, China)

Abstract: Objective To understand the incidence of simple obesity in the children with an age of 3-6 years in Maoming
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and the influencing factors. Methods A total of 2936 children with an age of 3-6 years in kindergarten from January 2015 to
January 2016 were investigated. The children diagnosed with simple obesity were set as Obesity Group, and the same number
of normal children during the same period were selected as Control Group. The basic information of the two groups was
compared and analyzed to explore the influencing factors of simple obesity. Results 128 of 2936 children were diagnosed
with simple obesity with a detection rate of 4.36%, of which there were 68 males (4.78%) and 60 females (3.96%), and there
was no statistical difference in the detection rate between the genders (P>0.05). There was statistical difference in the
detection rate between different age groups (P<0.05), and the group with an age of 5-6 years had the highest detection rate. For
the comparison between Obesity Group and Control Group, there was statistical difference in the birth weight of more than
4000g, family history of obesity, fast eating, too much intake of staple food and too many snacks and sweets but less exercise
(P<0.05). There was no statistical difference in the educational level of the parents between the two groups (P>0.05).
Conclusion Genetic factor, birth weight, dietary structure and living habit are the main factors affecting the simple obesity of
children. These risk factors shall be intervened as early as possible to effectively reduce the incidence of simple obesity in
Children.
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