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[The Short-Term Effect of Obesity Management Program Provided by a Public Health Service for Obese Children]

wgo] 2 Zolt) & AFHE o o4 Aok
W R 25 AN o ANG A 24 2z
29e] W14 E3E dehusic)

o7
1. o CHA

FARFAA] APETF BALoA #Eete A G Sle 270
S| 3630 A F G AT S ste] Fael|A]
HIREO 2 A3 109 obs 7kt 20031 69 29 F-E 670€
7t B2 AAG Aol wiuk #e] TR 2pubA o2 Fo
E 213 31o] # e TMOI%} grael|A] H]whE 2
e ASAFY ETATS Hud HTEH O RA, E
—frxﬂ 8 19993 E‘M} W EEA| A A 50

F < 9ujgi, *‘ixﬂ?rﬂr 45 7&4 2t
#i wro] 20% ol el sl datd Hvte 2
Btttk ol 314 T 2719 T2 S HAAIG § 185
AN A ASel Feqdt e 2o R E AA #4

o Y e 18774 FHo] I 29 olgiek. aeht
27)9} 1870 ZAFF HEAE 27 F A7} Sl
AAE $0 o5 el 22 29 E59
g A2S WE) ofel9) Zeade resEg

2. 20} B[P 22| ==

Mg ok ¥l LeaPe ofFe oz ¢ Lz

I FEE o @ Zrafos AN, o #
ZEIRE 1 AAe 2 18], F 78 AR Holus
1 AR 15 568 AR A 2E TR,
oI5 W 1abell 19 29%F A wle e AZR 74
ST Aoluge G AE AR ofdl, G et
AST At ool WS wealel Zeje 712 Fe= 1Y
S, &% ZRIADE AR AL WA g A
= olgstd 79 2 U filae e A=sinh vl
W we] Az Hagdeld, ¢, g 222 2
= B9 7 U StA ETe] @k gefeh A=A
Aot siink. FEEAE 48)e] AA Lo} wwe] &
Ak Agel AF wgs AAEAH obes EoR
Lufole okl it 267, FEE WPOR F Wi
= FE7F 5 138 et

3

w
I
oo

=
=

A e Zrad T
719k 47, 107, 145, 185 Ao Ao &4
215 18% Ae ZAARE AgaAdT. 248 %L
2 et AFE F AFs HWFel A ZEASF(body
mass index, BM)E AT vkt J=5 47] 939
o9l 43} AL ﬁw i ALIEE CIpn
B AdFA T o

F2= U ¥ *ﬂ%%i %}% ‘%ﬂssz”, 71"0] 54% A4

PAFE 19999 Selkeh ofel 4 % AR ALZAS
FUUDALADE AEALLS 1574 ) AL
oA 2719 el ARYAFE ol gul AAYASY W

e A

Zaag) Fo Z7)d 12A7F FE AEClA]  aspartate
transaminase(AST), alanine transaminase(ALT), fasting glucose(FBS),
serum total cholesterol(T-cho), serum triglyceride(TG)& =
Batoint ol AgelM AHEE VIEE Agele] AST >
3BU/L, ALT > 30U/L, Ticho > 200mg/dL, TG > 130mg/dL™>,
FEA EF > 100mg/dL? od As}eHA o) el Ao
sk

|
(e

o &
>,
Y
o I
folr

~

ﬁ,J
D
2
ro
N
)
1>
oo
N
Iy
o
%0,
(
B3
o
—d
il E
e
ok
PN
)
S

S~
=

ol
ol

2 52 oot
R
o O
S
> 2
]I'D';_\O?L
Moy ok
O o 8
= g -
HE_&_I\I
ool Y
ol—r‘_lT‘
Qb9 (o
EHQ{.
S
%5
N0 —
_—
HH‘JNE‘
g LR
Ecﬁi"_lo‘]
Po_h‘r_gl
mmlmw
BT =
'_O‘LLI
E—&Olﬂirlro_?‘_b
Sbox A o

>
=

~

o
offl
NG
&

offt
NN

<l
lO % mﬁ[
S
ol
U
N

g3kl nhe AN MR A 7S AFS
o}%ﬂg; e 298 A, B A gk A9



=
24 g

23 A5 A, AT, AdFAT 2 A AL A,
Ak A ARG dob= AF, AG 20, vl shA] &

& AFH, AAA 3 % RS 4 ‘?M Ao ] 7 e AE
Wilcoxon signed rank &
A gre] Mgk gl *Jrﬂ zﬂﬂﬁ l % %}a ([ Foj A2 g 4
sk 27] A EkxlT]xloo)J+ 2% ﬂ%— %‘— A&7
o BHBAE
2 gt A A skl Apo) 7} 2lt zlE Mann—Wlﬁmey
testZ AT BA 492 SPSS ver. 10002 4= AH S
Arstglon 5AE folae pR05E 7IFoR B9t

Z

2 Z2 e Fojgk vRk ol F oyt Al 58%°]%
I, B s124e A et 949l okge] 387%E 7}
4 wsith Aslerd HA 3 F FU2HE A7 B2 o5l
38.7%°1%aL, H Ak g 7A] o] Fe] AANA o) e HQ
olgo] 689%E ARSI BT oFge] BRelA AT
a2 Aol glvka a%laL, < Wk §9 ofgo] A5 19
A7t drka skt 60%2] oFso] e AlwE] B Aol
Ak sfdon diRE 7 $ldl #(30 6%) 2 AAF 24
(25.0%)= Alestdtia SHeianh A stazl she olf
£ TN =2A%0%), Bel7] & o %‘—;—ﬂur ] 22
o]7] o2 (40%) i SHEIT} (Table 1).

1853l Ag7 AFo] frefshAl S7hetd oy AdHA
T} Adl AdZAFE frold Ay 7§l 4,
105, 1450 233 AdZA G L A ADdZAFE 27]
o} frolgt zolzb §deh 2710 Hsk] 185 Al AA
FA T -7.96~8.93% WA Wslgia, 591% A 27|18
o A AL RA 7L A

obgEo] IAstE ARl AFS Z2 a3 HAFE vwg
A3}, %*04%}71 X*ED} ﬂ@i s Ol?mﬂ el xﬂ% = *Jtﬁéz
2 s &
%Li*é}aiv}(ﬁo 013). *‘ﬁﬁt ii:t%* %}04 T°ﬂ Z7]9 H]

& ult s A= ATHP=0.039). Fo] Fof nlbdslA] o
o A% RS AU Yrka LHE opEe] 50% o] Ao A
ol T AFdo] nigreb Hstd 6&%8 AL g
o W oFo] W}/ (57.1%), ‘Eolth WA wett (714%), ‘A
A RS ST (50.0%), S WS o) HJEM A wol W
2 Btk (50.0%), ‘T AFEEE S0 (80.0%), Aol

2k 77) £ 24 Fo} BT(600%), AR} Well 22
< Al AAF Fol & 2TH(100.0%) FOIATh

Table 1. The characteristics of obese children

Variable Number (%)
Boys 18/31 (58.1%)
Age (year, median) 10
Biochemical abnormality

AST > 35 (U/L) 4/31 (12.9)

ALT > 30 (U/L) 6/31 (20.7)

Glucose > 100mg/dl 4/31 (12.9)

Total cholesterol > 200mg/dl 12/31 (38.7)

Triglyceride > 130mg/dl 10/31 (32.3)

Overall  One 10/29 (34 5)

Two 6/29 (20.7)
> Three 4/29 (13.7)
Concern about weight control

Never 1/20 (5.0

Often 10/20 (50.0)

Frequently, always 9/20 (45.5)

Have tried to control weight 12/20 (60.0)

g% &7 ¥gls Zaad o AT H|wd 47, v
DEAQ AA 2EA TV A A} AFE AR ARbe] 2
7185 o] Tl felsi 7‘*<>PM¢(7—P4 P=0.039, 0.040),
Fol 2 Fr=e] Eolu EEe skl 30
F &t sk FeloiAl S7FskATHP=0.050)(Table 2).

o} A&she 1

Table 2. The obese children’s anthropometric measurements,
body image, eating behaviors, and physical activity
before and after weight management program

Pre  Post P-*

Variable Number (median) (median) value

Anthropometric data* 2

Weight (kg) 468 490 <0.001

Height (cm) 1400 1411 <0.001

Body mass index (kg/n) 243 244 NS

Relative body mass index (%)* 1459 1451 NS
Body image’

Current body image 12 6.5 50  0.009

Desired body image 12 40 30 0763

Discrepancy of body image 12 3.0 20 0013

Sum of undesirable eating habit* 8 205 380 0039
Physical activity
Viewing TV (h/day) 11 45 35 0039
Using computer (h/day) 12 16 11 0040
Mild activity> 30 min (n/wk) 11 36 46 0284
Moderate activity> 30 min (n/wk) 12 33 50  0.050

Wilcoxon signed rank tests were used.

* Relative body mass index=100 x measured BMI/median of BMI reference
(Korean children’s age and sex-specific BMI published in 1999' %)

t Evaluated using the children’s silhouettes with different 7 sizes. The
size was bigger as the number increased. The discrepancy of body
image equals the current body image minus the desired body image,;

% Eating habit was more desirable with increasing of the sum
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Figure 1. The relationship between the change of
relative body mass index® and the age
among obese children (n=22).

*Change of relative BMI was defined as the relative BMI at

18th week minus the basal relative BML
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Figure 2. The relationship between the % change of
relative body mass index” and the age
among obese children (n=22).
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[ Abstract ]

The Short-Term Effect of Obesity Management Program Provided by a

Public Health Service for Obese Children

Kayoung Lee”, Mi Sook Kim?”, Seon Ja An®, Heung Man Seol”

Inje university, Medical School, Department. of Family Medicine"
Sasang—Gu Public Health Service, Group of Health Promotion?

Background

The public health service showed interest in the management of obesity of children, however, the researches about the
effect of that intervention were limited. This study evaluated the short-term effect of weight management program

provided by one public health service for obese children.

Methods

Twenty-two children among 31 obese children enrolled initially in the 6 month-weight management program were
followed for 18weeks. The program included diet education that was conducted for children and parents as a group,

group exercise that was performed 6 times in a week, and 2 days-residential summer camp for children.

Results

58% of participants were boys and ages of them were from 8 to 12years. Sixty-nine percents of them showed at least one
abnormal biochemical finding among AST, ALT, total cholesterol, triglyceride, and glucose. Ninty-five percents had ever
considered weight reduction and 60% of them had tried to lose weight. Their relative BMI was 145.9% and 145.1% in the
beginning and at 18th week, respectively(P>0.05). However, the relative BMI change after intervention was associated
negatively with child’s age(Spearman correlation coefficient=-0.44, P=0.041). Their perceived size for current body shape
was smaller(P=0.009) and the discrepancy between the current and desired body shape decreased after intervention(P=0.013).
Self-reported eating behaviors(P=0.039), the duration of TV viewing (P=0.039), computer use(P=0.040), and moderate
physical activity(P=0.050) changed positively after intervention.

Conclusions

Although the group approach in the obesity management program provided by public health service for children was
effective in terms of improvement of body image and lifestyle, individualized approaches would be necessary to be
successful in weight control. (Korean ] Health Promot Dis Prev 2004 ;4 :18~24)
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