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Analysis of body mass index in a part of children aged 6~12 in Suzhou urban area
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Abstract: Objective To understand the body mass index (BMI) distribution of a part of children aged 6
~12 in the urban area of Suzhou city and to provide scientific basis for effective prevention and control of chil-
dren’s nutrition problems. Methods The health monitoring data from some primary schools in urban areas
of Suzhou in 2017 were adopted, with a total of 16,754 (9018 males and 7736 females). BMI of the students
were calculated and the percentage distribution of different age BMI was analyzed, the overweight and obesity

rates of male and female students in different age groups were calculated. Results The mean BMI of children

aged 6~12 gradually increased with age icreased, and the mean BMI of boys was greater than that of the girls.
Compared with the Chinese standard BMI curve, except a few age groups of this study subjects had smaller
BMI at percentage 3 curve,the other subjects had greater BMI, the difference was more obvious at percentage
97 curve. Compared with the US CDC standard curve, there was not much difference among girls BMI, but
boys BMI were slightly smaller than the CDC standard at the P ; curve while significantly higher than the CDC
standard at the P97 curve. The overweight rate and the obesity rate of the boys were 18. 90% and 16.32%, the
overweight rate and the obesity rate of the girls were 16.53% and 10.61%. The overweight rate and the obesi-
ty rate of boys were higher than that of the girls, and the differences were significant.  Conclusion The nutri-
tion status of children aged 6~12 in the urban area of Suzhou is unbalanced to some extent, and the problem of
obesity is quite prominent, especially in boys.
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1R T8 80 (body mass index, BMD) J& 0] L ¥ A
A AR Y, 2 5 A 98 T TR P i ) 2 TEA LB IR IR
B — B R 4E bR . B ATIE AT BMI 48 i ) &
FAE R C R B By b2 A 0T, #E L3 75 > 4R 32 H BMI
FRECT 8 RO AR A E A S % 8 L.
JIESJoe T A0 2 28 By 7 4 ok P 1) 8 R e ) R, L B Y
JIES Fe A, R ok R 37 3 A, A ST ER W] 2015 AFE 2Bk D
EREREIS BN T 1. 08 42N . 3 A ok 24 A R k1Y
Kt BB AE BT A AR 2014 AEFRE 7~18 2%
AR E AL IR R T 12, 1% 7. 3%, 8 A ik
O 205t LT 1 fet B 7 26 J R 5 i L AR SOk S
XHER Ay 6~12 % )L f e B0 347 40 Hr, 3R 0 LB
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R4 e £ R A AR B
1 X&MAE
1.1 JE#&XTS ¥EE 2017 AE SN ATIX 16 fi/h2E 6
~12 BIERFEMATAA I 16 754 H L H P B ER
9018 %4, L HJy 7736 44 . AF I 4% B 5L R AR IR 1T, B
%R — AR B
L2 Ok BRI AE R /N 2 A R A A A B I
TOVFLE LR, L Y B MR S R TS AR
g P LB 2 A L R BT B o B R 1 A L T R
N5 B v R EE L W AN I ST HEAT R G AR I A
A AT AT AR OE .
1.3 GEits#orik W AEus e B s R EE AR O SR
A Excel #2#%, 5 A SPSS 21. 0 4 i+ 5k 14 % 348 34 17
GRS XTI ORHME ¢ K5 THECROREAT R g, R
HFEW B BMIES AP ,~ P ) ERR L P <
0.05 A ERAG I EE X,
2 &R
2.1 RFEAEEYZA BMI W E 8B s oL 6~
12 2 PRGN 434 15 0 & BMI ¥ bR 2, W% 1, 6~
12 % )L BMI 1Y 34 {8 bl & AF % (9 38 in s 32 7 15
BLmmai iR -5, BMERH BMIEY RS
BRTLE, ZRAGIT¥E X (P <<0.05 3 P <
0.001), B wEARAER BMI K E 207 C PO A i
MWL 2 M 3, LWHEIE 7.5 FHM P AL AE 12
BHW P, P& P i) BMI B & T8 %, A4
HBEHTLEIHLREE P M P E S E
BMI M & & T3,
2.2 S5FME 2005 BMI Fx i F13E E CDC 2000 H ¥
A TE AR R R BMI B R TR E
2005 AR L O TE R A L OB L 5
HWAIE 8 H B P o, lLFRIE 2005 4E 5 4. 6 kg/m® , L EE
11.5 0 Py 4.7 kg/m” . AHAEAMRE 4007 A ILA
AR BEMAIC T IR E 2005 A EHE . 5221 CDC2000

L) A A Bds v 55 2 %) BMI(E 781K & 5 7 B g
filX T CDC2000 #r#E , M AE = A 53 AL 3 = T CDC2000,
L #(1) BMIH W2 7R A 20 o B A B AE & A 2
HA AR WA,

R1 HMHHTARERBELIILEBMILE GE»
o} /m?2

ER 5 " BMI(kg/m?) [
%) % &

6.0~ 570 482 16.181+2.595 15.264+2.095 6.228*
6.5~ 823 676 16.4174+2.700 15.462+2.505 7.039*
7.0~ 723 685 16.545+2. 566 15.820+2. 338 5.536%
7.5~ 807 706 16.849+2.870 15. 98142, 404 6.324%
8.0~ 773 617 17.163+3.070 16.172+2.624 6.378%
8.5~ 858 702 17.516+3.028 16.455+2.619 7.308*
9.0~ 751 690 17.756+3.156 16.998+2.771 4. 824*
9.5~ 789 701 18.274+3.359 17.0784+2.918 7.292%
10. 0~ 777 668 19.000+3. 626 17.5104+3. 071 8.352¢
10. 5~ 751 625 18.941+3.474 17.896+3.158 5. 788
11.0~ 622 542 19.577+3.673 18.466+3. 364 5.351°
11.5~ 640 533 19.683+3.899 18.896+3.557 3.578%

~12.0 134 109 20.040%4. 243 18.922+£3.217 2.270"

2.3 OR[EMEDLZE 0 N AR I 00 A SR
R 565 A 11 0 R ) s v AR R A ) R
JERE 0L 4, SR b 55 2 0 R R R
FLHECP <0.00D), KB ERE L WA Z R 6.5
ZM.9.5 FH.10.5 SAM 11 BHERALI¥E
X (P <C0.05 8 P <C0.001), IBJERMHZ M & T
9.0 .11 M 12 U ERIAZRITHFE X
(P <C0.05, P <C0.01 8 P <C0.001),
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2018 4F T R B 2 B 2 i) %4 W
K2 9018Z6~125BEBMIMBENEER (kg/m®)
Y AR [ERX TR
(%) P, P Py P P Ps P P Py P Py
6.0~ 12.6 13.1 13.7 14.0 14.5 15. 6 17.3 18. 6 19. 8 21.6 22.8
6.5~ 12.6 13.0 13.5 13.9 14.6 15.9 17.8 19.1 20. 0 21. 4 22.5
7.0~ 13.1 13.4 13.8 14. 2 14.7 16. 1 17.8 19.2 20.0 21.8 22.5
7.5~ 12.6 13.4 13.9 14. 3 14.9 16. 2 18.3 19.8 21.0 22.6 23.3
8.0~ 13.2 13.5 14.0 14. 3 15.0 16. 4 18.8 20. 1 21.4 23.4 25.0
8.5~ 13.5 13.6 14.1 14.5 15. 2 16. 9 19. 4 20. 8 21.7 23.2 24.5
9.0~ 13.6 13.8 14.4 14.8 15. 4 16.9 19.7 21.3 22.3 23.5 24.9
9.5~ 13.4 13.9 14. 6 15.0 15.7 17.5 20.5 22.2 23.3 24. 4 25.4
10. 0~ 13.8 14.1 14.7 15. 4 16. 2 18. 4 21.3 23.1 24. 4 25.7 26.5
10. 5~ 13.9 14.2 14.8 15.3 16.2 18.6 21.3 22.7 23.5 25. 4 26. 1
11. 0~ 14.1 14.5 15. 2 15.8 16. 8 19.1 21.8 23.4 24.8 26.3 27.5
11.5~ 14.1 14.6 15.4 15.9 16. 7 18.9 22.1 23.9 25.4 27.1 28.0
~12.0 14.2 14.5 15.3 16. 0 17.0 19. 7 22.2 23.2 25.5 27.5 28.1
K3 1736 Z6~125LHEBMIMBEEEERX (kg/m?)
I [ERLEIE
(%) P, P, Py P P P P P P P P
6.0~ 11.9 12.3 13.0 13.4 14.0 15.0 16. 3 17.3 18.0 19.0 19. 8
6.5~ 12.1 12.4 13.1 13. 4 13.9 15.0 16.5 17.5 18. 4 19.9 20.9
7.0~ 12.6 13.0 13.4 13.8 14. 2 15.3 17.0 18.1 19.0 20. 2 21.1
7.5~ 13.0 13.2 13.5 13.7 14.3 15.5 17.2 18. 4 19. 1 20. 6 21.9
8.0~ 12.8 13.0 13.6 13.9 14.3 15. 6 17.3 18.7 19.9 21.0 22.3
8.5~ 12.9 13.2 13.7 14.0 14.6 15. 8 17.8 19. 3 20. 3 21.4 22.7
9.0~ 13.2 13. 4 13.9 14. 3 14.9 16. 4 18.7 20. 1 20. 8 22.2 23.2
9.5~ 13.1 13.5 14.0 14. 4 15.0 16.5 18. 4 20.0 21.1 22.8 24.2
10. 0~ 13.4 14.1 14.7 14.5 16. 2 18. 4 21.3 20.7 24. 4 25.7 24.5
10. 5~ 13.6 14.1 14.8 15.2 15.8 17.2 19.4 20. 8 22.1 24.0 25.2
11.0~ 13.8 14.1 14.7 15. 2 16. 2 17.9 20. 2 21.9 23.1 24. 8 26.0
11.5~ 14.0 14.3 15.0 15. 6 16. 4 18.2 20. 8 22.6 23.7 25.8 27.3
~12.0 14. 3 14.5 15.5 16.2 16. 8 18.2 20.5 22.8 23.7 25.7 26. 1
30.0 30.0
25.0 25.0
20.0 20.0
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F4 16751 BIEBEE BHERBR
iy I JHe
i)
@: 7 % v P 7 % v P
MO EARD BB AN EAROD B N EARGD BB AN HEAROD
6.0~ 570 77 13.51 482 61 12. 66 0.167 0.683 570 92 16. 14 482 37 7.68 17.390 <0.001
6.5 823 144 17.50 676 87 12.87 6.096 0.014 823 138 16.77 676 62 9.17 18.523 <0.001
7.0~ 723 119 16. 46 685 99 14,45 1.082 0.298 723 110 15.21 685 76 11.09 5.206 0.023
7.5~ 807 123 15.24 706 111 15.72 0.067 0.796 807 130 16. 11 706 72 10. 20 11.372 0.001
8.0~ 773 136 17.59 617 90 14.59 2.279 0.131 773 116 15.01 617 70 11.35 3.968 0.046
8.5~ 858 160 18.65 702 117 16. 67 1.038 0.308 858 139 16. 20 702 76 10. 83 9.385 0.002
9.0~ 751 128 17.04 690 139 20. 14 2.291 0.130 751 123 16. 38 690 88 12.75 3. 780 0.052
9.5~ 789 163 20. 66 701 108 15. 41 6. 882 0.009 789 133 16. 86 701 79 11.27 9.495 0.002
10. 0~ 777 164 21.11 668 138 20. 66 0,044 0.835 777 151 19,43 668 64 9.58 27.533 <0.001
10. 5~ 751 187 24.90 625 112 17.92 9.772 0.002 751 113 15.05 625 62 9.92 8.076 0.004
11.0~ 622 150 24,12 542 94 17. 34 8.018 0.005 622 100 16.08 542 68 12.55 2.924 0.087
11.5~ 640 122 19.06 533 104 19.51 0.038 0. 846 640 109 17.03 533 58 10. 88 9.007 0.003
~12.0 134 31 23.13 109 19 17.43 1.196 0.274 134 18 13.43 109 9 8.26 1.630 0.202
&t 9018 1704 18.90 7736 1279 16.53 15. 880 <C0.001 9018 1472 16.32 7736 821 10. 61 114,933 <0.001
PE 98 /NER S TR B Ot 22 AE T I e Y 1R) B e AR MH, et al. Health effects of overweight and obesity in 195
Ky HER BRI EE SR, BT e countries over 25 years[J]. N Engl J Med,2017,377(1):
O TR0 (e A 2 55 7 X AR E DL A SR B e . N
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Khrfe, BamELE T 18 0%, L HKH T b 300505 PRSI AT BT s 20T
H -olo.
16.53% . B # AL kA 5 16, 32% . L #E A F] 10. 61% , ‘
. ) ! L ) . p ) [3] Song Y,Ma J,Wang HJ, et al. Secular trends of obesity
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ik 12,55 %0 i T4 E AR S 3 X KO . 5 Y rural disparity[J]. Obesity (Silver Spring),2015,23(2):
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E@{z]:ﬂﬁﬁgi}ﬂ, U&ﬁ&ﬁ?}%@%‘b@,ﬁ)ﬂlﬁ}z 18] [5] Kuczmarski RJ, Ogden CL, Guo SS ,et al. 2000 CDC
1A 0 s 2 R o B Growth Charts for the United States: methods and devel-
25 R, R T KB4y 6~ 12 % )L % 8 & opment [ J]. Vital Health Statll,2002,246(5) :1-190.
N . R T — " 6] ZEELEK,H 54 YT )L # BMI IR E AR E S
OB ECRP ROR F B k pgepe (O T EEER B L R
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