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[The influence of parenis’ chesity on persistenily normal weichl over 2 vears ameng 10 vear-old shildren)

Table 1. The characteristics of the subjects.

Varizhle N

Children [n=gs)

Tomnal weight children at 10 ¥ BEQ [EDA)

Tommnal weight children at 12 ¥ 545 (PR

Parsistently normal weight <hildren quer 1 y 515 (757

Benrs 357 485
Farents*

Father with BMI=15kgm’ 141 [218)

Mothe with BMI =2%g /i 53 (&0

Cre parent with BMI=25kg/m’ 156 [254)

Twxs parents with BMI =28kg /m’ 14023

*on=ads father], 649 (mother), 621 [parents)

Table 2 The comparison of arthropometric data between children with persistert nomnal weight and those with

norrpersistent nomnadl weight.

children with persistently

Children with non-pesistently

Varfab]e nopmal weipht normal welght P-value
fr=t26) =169
Height [om]
ALID years 1547457 1386450 <[00+
AL 1D veurs 1478454 1513472 20.0m
A2 v =10 ¥ 132450 154135 035
Weight (kg
ALD years g+ 4] H0.5 <100
AL 1D years R LR IE=T <[00,
A1y ~10 ¥) 9035 138441 <000
BMI (kg/m’)
AL D wears 16.3£] 5 N a4 <[00,
AL 1D years 17748 15.0£32 <.
M2y 10 ) 15 14419 <00

* Analysis by using ttest

Ao Fou FAYAS (PO001) 29 3 Azky AR
& F 3 3k #og Aol g, o 28 3 3
ABdA 4L FTFIEE AAST B4 HF T4 FoEA
Ao (P4O.001) (Takle 2).

29 d4E B4 HF T S8 1% F 56.7%7 oo}
9 o g wREE By HF I SEe ol F
35.5%7 ool7, 29 9% B4 AF T 52 bl
dole] wigte] ofolelld fojEtA Eaked (POO.001). 29
dAg A HF T Hde olEY 15.0%14 opiAg)
djghgt dbE R\ B4 HE: Fe SEhe olE Y
30,1504 etz dghstdn o Eig Aele BAELE
FostE (P=0.003), Faek 29 945 24 HF 2
o &8s 1B 66514 Arur WgEE R wee |
AEF A HAF T EEHe oY 13.0%4 oAHuyr}
dgkgban o FHg Aele BARLE R #Edg (P=0.01).

29 W A ST T S o F 75.8%E FE27)
ZE ugke| chgln, B2 2R d)0 olFe 1 5% oY
B oetee] wiAEE Ay HF T S8e olF 3 82.2%
o B2 nE7} wjgke] op fm, 4.4%ede £25 25
ajgkel et (P4O.001) (Takle 3).

B Wgh o Fef] Ab@gie] deobe ol Wmsld 2
W oAE A AP S5 sl 2.2d (G5% BT
1.5-3.2) =9t ot5o Ado] @Agie] wgkg Bas}
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Table & The associstion of childrer's sex and parental obesity with perdstent normal weight ower 2 vears

Children with pesistently

Children with non-persistenily

normal welght norma weight Povalue
Bex of children (re=648) I
Bors 205 (433) 109 (5450 nom
2B (54 al 355
Father (n=64) (567) 2]
BM] cﬂﬁkgjmii ¥ (B 114 [599) D00
Bl =25kg,/ m Gl e 44 [E)
Mather (=64 [.mn
BMI <28kg 1’ 455 [954) 141 (B2 :
BMI = 25kg, 1 32 [ 6 1 pam
Mo, of parents with .00
BMI =25k /1’ (=622
; 3 (755) % (61
1 e (2137 L ki)
1 718 Y
#By o hegt
Table 4. The predictors for persistertly nomnal weight owver 2 years among children,
Varable Mo (%] O.R. (9% C.1) AO.R. @5% CL)*
Bex
Berrs 208/ 337 (577 1.0 1.0
Girls 295/355 (53] 14 (17-3.4) 23 (1.5-33]
Mo, of parents with
BMI =25kg 1
1} 3E1 /450 (PR 1.0 1.0
1 105/158 [30.5) N& ([D4~0.8) na 04~08)
1 74 14 (5000 0.3 (01-DE) D3 (0.1-DE)

OR=odds ratio, ACReadjusted odds ratio, Cl=confiderce intarval

Io A, of nevnal weight children in each independent wariable /Mo, of subjects in each independant variable
Multiple Jogistic regression andysis adjusting sex and number of parents with BMI=15kg/m’
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[ Abstract ]

The influence of parents' obesity on persistently normal weight over 2

years among 10 year-old children

Ka Young Lee, Kyung Won Park, Tae Jin Patk

Department of Family Medicine, Inje Medical School, Busan Paik Hospital

&5 children of 5 elementary schools in Busan were the subjects. Height and waight were measured and body mass index
(BMI) was caleulated when they were 10 and 12 wears old. Romnal weight in children was defined according to the ape
and sesspecify BMI oub-offs established by Internabional Chesity Tagk Foree When their BMI was less than the BMI
cutoff that pass through 25kg/m’ at 18 yeurs old, their adipesity was classified a5 normal weight. Parental adipesity was
determined by BMI that was obtyined by selfeported height and weight. & BMI=ISkgfe’ was used to define abesity in
adulls. Logistic regression. analysis was performed.

E0.4% of children were novmal weight when they were 10, while 758% of thern were normal weight at 11 757% of
children were persistenfly normal weight for 1 wears. Althouph the changes in the weight and the BMI among the
pergistently nermal weight children were lesser than their counberpart, these with noncpemsistently normal weight
(=000, there was no significant difference in height prowth over 2 pears bebween these two proups. After adpsting for
rumber of obese parents, girls ware 27 times more likely b maintain thelr weight within noral rmnge after 3 years
than bops @5% C1.1.5~32) Children with one obese parent and both obese parents wape 40% [OR D4, 95% C1 D4~08)
and /0% [GR D3 95% CI D1~0.8) respectively, less Nkely bo maintain normal weight for 3 years, compared children
without cbese parents.

We found children without obese parents were protected from the risk for changing their adiposity ceer 1 pears. The
results support that children with at least one obese parent should be ingluded in the primary prevention program for
the pediatric overweight and obesity. [Korem ] Health Promot Dis Prev 2009 ;3:27-33)
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