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Prevalence and risk factors of overweight and obesity among infants in Chongqing
urban area

WANG Nian-Rong, HUANG Jian, LI Kai-Ping, ZHAO Yan, WEN Jing, YE Ya, FAN Xin. Department of Child Health
Care, Chongqing Health Center for Children and Women, Chongqing 400013, China ( Email ;wnr2003@ 163. com)

Abstract: Objective To investigate the prevalence and risk factors of overweight and obesity among infants in
Chongqing urban area, and to provide a basis for early intervention in cases of childhood obesity. Methods A total of 2139
infants aged one month were selected by stratified cluster sampling. They underwent growth monitoring and evaluation at 3,
6, 9, 12 and 18 months after birth. Meanwhile, related factors were investigated using a standardized questionnaire. The
data was subjected to multiple logistic regression analysis to determine the risk factors for overweight and obesity among
infants aged 18 months. Results The detection rate of overweight and obesity increased rapidly after birth, reaching
26.04% at six months, and then decreased gradually, reaching 15.89% at 18 months. Multiple logistic regression analysis
revealed nine variable factors that were significantly correlated with overweight and obesity among infants aged 18 months,
including nutritional status of the father, nutritional status of the infants at birth and at 6, 9 and 12 months after birth,
feeding patterns at 3 months, frequency of vegetable intake at 12 months, frequency of sweet beverage addition at 18
months, and bedtime at 18 months. Conclusions Overweight and obesity are prevalent among infants in Chongging urban
area, and these conditions are affected by multiple factors. Early comprehensive intervention is recommended to curb
prevalence. [ Chin J Contemp Pediatr, 2013, 15(3) ;207 —211 |
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J i XA P{H
%% (% ) 1%L #(%) %K #(%)
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3 2139 488(22.81)° 1065 263(24.69)* 1074 225(20.95)" 4.26 0.04
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a: b E AR LA, P <0.05;b: 5 0 AW ILAE, P <0.05

22 BARIEBESEHNERRSN 2.3 18 RRJILEBESIBE I E R logistic
XPACHE AR 18 A AR T A SEmb & 15 bR e EESHR
AR N ) 8] £ 45 A A T 5L N R A0 A, I PAE 3R B DR R0 R A T SR AR A A

H
AR T RO e MUE MR . B Z i Aedd, JLEE 18 H % 7 B S5 I P A D o AL o,
A 13 AEEUERSILE 18 HIBIHEGHESIE 17 logistic [MH3 47,4 9 MHZE 5 18 Ak JL#E 2
JHER AR, LA 2, B L A OG AR IR 3

- 208 -



%15 B 3 M P E S RILA R E Vol. 15 No.3
2013 4E3 H Chin J Contemp Pediatr Mar. 2013

®2 BARIEBESEHERRSNER

A 31 FEAS AL R NCHE [H1(% ) ] X 1H PE

JLEE AR IE SRR Nt 113 8(7.08) 21.22 <0.001
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