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Abstract

Objective: To explore whether there are hidden risk factors in body composition index of obese
children with concealed penis. Methods: A total of 25 obese children with concealed penis who were
admitted to our hospital from October 2021 to July 2022 and whose weight and occult symptoms
improved under the intervention of the nutrition department were selected as the study group,
and 25 children with normal weight and noconcealed penis were selected as the control group.
Body composition indicators which are the risk factors for concealed penis are analyzed. Results:
1) Spearman rank correlation analysis was performed on 50 subjects, which showed that penis
appearance length was negatively correlated with BMI, waist-hip ratio, skeletal muscle, body fat
mass, and prepubic fat thickness, and positively correlated with muscle mass. Prepubic fat thick-
ness was negatively correlated with muscle mass, and positively correlated with other indexes. 2) In
univariate analysis, BMI, prepubic symphysis fat thickness, waist-hip ratio, skeletal muscle mass and
body fat mass were the risk factors for concealed penis, P < 0.05, the difference was statistically
significant. There were also differences in muscle mass, but the differences were not significant
enough. Multivariate logistic regression analysis showed that BMI (P = 0.033, OR = 3.310) and
waist-to-hip ratio (P = 0.027, OR = 1.360) were the risk factors for concealed penis. Conclusion: In
obese children, high BMI and waist-to-hip ratio are risk factors for a concealed penis.
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Fefe v B 25 4R A MBI 2R B IR, 5 T & D] R A B 2R A AN [ R R NI B
FIRENT T, RUE BB B ZEANAE /N 1], I RERE VR 22 00 UL 2D A s, — I RO IA A4
WREE R, SR LR, 5 iR R KER., REZ TR KK
fBole KRTDILBREEHZR 2 EMSIEAEEFZ AR A S, HilENMNIA S, RS TH4
WEONIREL[2] [3]0 RPN LR LI 220 5 AN F B AR T T-Be, AEHERRBEAV N2 )5, BT
A2 B AR ) B L— IR T34 [5], (EX T LR IFFRE TR Z 0 B LR T AIFA —E - — iR
JTIT% . BUIEREE IR EMERIZEM LI 5, AT RER t1 T AR 51 RS A Bk o 25 SIS RN 2 1 e P
2o AWHTCEEIRTUIEIG IR ETERIZEI B L, PR F8 bRt B B 1 BA 22500 B

2. BREFE
2.1. IGERER

BTN % XF 2021 4F 10 H~2022 4F 7 Atz THimERIR A5 — R ER N LI RSN EH 1217 128
4 5 AR R .
INFRIE: © ERIZEONRREMNEAZEME )L @ SIFIEMECRTIZERBIES BMI). HEFRbRAE:

DOI: 10.12677/acm.2023.1381801 12852 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1381801
http://creativecommons.org/licenses/by/4.0/

O FBILFENGIFEEERIEY: @ REZEFFT T [T 4 H: FHUEREELSE: © T
TG RE BE, (HAT A B PR 251 .

) B 755 NHERRAE I R LGNNI AT, SR 25 1, AE 9t S04, AR08 8~15 2, “PI4FEIE(11.5 £ 1.4).
B i 140~180 cm, P35 5(152.2 +£9.2). &M% 5w wd o BIE T 12U TCAERE . JoRa B RER 1) 508 )L
# 25 HIVE XS IRAL, SFRERA1.0+ 1.1), T HE(148.9 £8.4). P4LJLEM S &, FERIHT KRR
IHT RN, ALLEFEREP=0.170). &P =0.194), P<0.05 ZR LG FE L. i EEH LB M
HERER, FEMATTR.

2.2. FRHUE

Wk iBOLI B A SRl MEE IR A AT ERE . BIZEANIK R . Ry (BMILL LR A fE
HOCEBRUL BUELL) . Ao B I R EE B LIEE Y R E SRR L R AR T BIEEE
KL SE0ARE T ERIE, HEEERS AR, ) LF S R T A &

2.3. G ERE

R RIMIG R B excel BEATIC S EEHE, TN SPSS26.0 AT G it/ . FF& IEA AT
EEVEERAME £ s EMIEREATIR, AFEIESAATHEREER A A, T«
s T EER (%) T AT R0 . R & IES 2 THEBORHE R ELECR T T A%, AFEIES
AR RORH LA EEBCR AR S Ha 5, VBSR4 BUBCR R U7 RS, L 0.05 D B 2 KT 1
I 5HE, P <0.05 BAgtFA%R . 2 HER WM =5t logistic [BIHEEAT 704 . AIOME 73R A spearman
RUEPS R

3. 58
3.1. FEEEKE. IEHANEHEESERSBE SR

X 50 GO RN IHZE R E KB MEE R BTAE NG B SRR AT spearman FRAHIGHEMHT, &5
RERHAZSMKES BMIL, L. B8l AlEE . b Bes it is i s o, S ILIAE IR
M. QEEBCERIRNER, SHINERSRR, SHRBRRIEMRS. W& 1,

Table 1. Correlation analysis of penis exposed length, fat thickness before pubic symphysis and body composition

F 1. PAZERKE. AEKAREMEESERIEXMEST

: FF 25 S B (cm) Bl B4 i IR 97 J5 P (mm)
o c P Clf P it
BMI —0.891 0.000 0.894 0.000
WL (kg) 0.445 0.010 -0.304 0.032
R L (%) —0.726 0.000 0.713 0.000
HHEIL(kg) —0.582 0.000 0.578 0.000
A fi  (kg) -0.700 0.000 0.815 0.000
Ik 36 75 A 017 5 (mum) -0.902 0.000 1
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3.2. RS REERTIERSRENAZ LB EERRIH

GINSTHTI S0 BLEH, BMI, HHEBCGRTIENIESE, JEEL, B8, AAEs, P {E/hT 0.05,
g, Aot E (P <0.05). BIREIRGZR, HEGIFFEE (P > 0.05), AR RZES

. WA 2,

Table 2. Body composition and its indexes and the univariate analysis of occult penile disease

2. AR RARTHERSREMRELREREZSH

izt WHFiLH it B4 tfH P {H

BMI 24.64 +3.09 19.23 +£2.50 6.803 0.000

BB BEA T RE BT R (mm) 20.19 +5.52 12.12 +4.57 5.629 0.000
WA (kg) 25.41+2.29 27.46 + 4.54 2.012 0.052

HERE L (%) 87.72 £ 6.09 78.72 + 4.06 6.147 0.000
HHEN(kg) 20.90 + 5.47 16.34+2.82 3.703 0.001

g (kg) 22.13 +7.24 15.46 +5.16 3.753 0.000

3.3. %EE Logistic @3S

FERT AR R oA B 2 R TR FRHEAT G logistic AT R, 45 9 & %: BMI (P =0.033, OR =
3.310). JEELL(P = 0.027, OR = 1.360). FH BMI MEE LR K AERERGRNE, ZRESTERE
JREEE AR B T B IX —Fe bR B =—0.688, T HE& KA ZIE RS HADFRFRAH M B . L7 3.

Table 3. Multivariate logistic regression analysis

3 3. LA logistic BV HT

fabz Bs PR iRz FLIKAE H R BE M Exp(B)
BMI 1.197 0.562 4.529 1 0.033 3.310
Hik-& 1B & i AR D7 5 P (mm) —0.688 0.382 3.234 1 0.072 0.503
WA F (kg) 0.581 0.323 3.240 1 0.072 1.787
HE R L (%) 0.307 0.139 4.861 1 0.027 1.360
HEEN(kg) -0.020 0.136 0.021 1 0.885 0.980
kR (kg) 0.009 0.146 0.004 1 0.950 1.009
W -51.509 20.516 6.304 1 0.012 0.000
4. itig

Bt bk B 2502 /N L IR T 142 B W LR 2 — BT LR B PRI 22 R A R L) 2%~5%, F) 4~5 2 I
TR 0.3% [6]. B EREKCPSE AL SR L RS AS T3 T 0 FAL, A/ LB 22 AMLRE /N AR s
(LR NI RS ) T E 1 N o 1 L o | T 32 S E P D SR ES NS B N AR g TTDR AN
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AT LLIEE . HTADEESIFAEEZE, RBRAEN, SERINEE AN H T O 2R T
PSR I ik, (eSS TELMVIRG, FZEMEHREICGEANE, HEEME. 20 Ha 90 FH4
Wi 2524 2 2 O AR R B R B 22 B BB I B 22 G AN R R B (R 4 At AR ik 22, it Ik
RE S RIRA LG 2 800] LUK B S AR, BEE LA A R FU AR, BB 1t B 25 00 A
ZA, A4E: Dartos FifE 5 IR MM E LF4ET s P22 BRI ER = PSR IR E AN Ry B 2544k
RN AR 5 s AE AT e 2 (7). BE v RER R W g2 2N EBUR K =L FEER, Hiik
W2 . BH WA R 15 /& Dartos 7 i (B B 2248 i IK colles fasica) )57 18 B AN L1 4E4k, BRHIBHZE
AR [8], A3 AE AT AR, RS MERE B FoAE e 2 B8 RIS 5 AT B 2 R BRI AN 2 B 9] 25 AR 0 B
JRBEE AN RIS, B3 R kb Ak B, BRI AT “ERA

N TAERRIZTT EAE R S WA ], X 22T 3K, fEma i, Z2HFEHY
ZEA G /N T SEBR B 224 K, KR DB T B Gk N A 25 32 #2 A K (inconspicuous penis), B4 A B
WX 57 e KT RRF MR THRHATHRRIE R X THRRERKTIE, HOBT AN NEL
FIW, e EILKEATRRE B UR R 2 K AN R BRI, BIE mT R DA R,
AR e R M, (HRFR S HARGR AR X 4, 1. @O BEIRBIZEAAREEIA 2L, H 0 % 0 s A
HINZN MR, SEERME. J5EA TG H SRR, M 22445 T Bk A5 7 559 22
o @ /NHZE: BARKIS W RE B A WA RHEEAT PR AL DL RAE G B A B R 23T, B R EE PERA 22
SOMNTTH, S AR IR A B ) LI 2R KBS KT, AN TR B 2.5 AMRifE
%o FHANEHVFZ AR5 T, e chin AR B 25 KRN ) 224 IO FE EUAEIEAT 73289 A28 4%
PRIEAN 56057 PR 78 A — B 2k EidhAT 40 R a0 RO AR SR K R 4r R A6 [10], A =358 T BRI,
P IR JE 1R A A L EAT 0 A 11 [12]6

KT R ZE Rz Wim il & ) SCk,  RILE A TR B PR 22 2 Wibs e A 58 0 N,
=Bl © BJLHZEIMREDN: @ 2R NI R G IR @ JEHER 25 k5 B 254k 2
Fe, HR/ANER: @ FARIRE TR, ANPIZEEREK13] [14]. M THYEFEARSH SR, fEHRE
JRES R B 2538 7 & o AR T SRR, HH B2 TAE T ARABRIEESZ R, AR ERCREA AT
Y, JPEASH15] [16]0 ABZENTEARHEBRALIAE IS W 58] [17] [18]. BRI L SEFRZTT RS A
A E WS B E P 2R IR, EmA IR, B8 R A B R A Be S i e SR [19]. A SCEkH
TEXHEBRIERE NS WibR Al iy, BAERER 212 W o R R B PR B 2 2 bR X A 2 LS BRI [14] .

X B VE B 2R T I L A BRI B0, A E AN, REVER 2B LEEE HHE IRk,
N IEEB RN AT O L B 2R R B [15], A B LR E IR 2 BATHGE . 2805 E AR
o3 8L EREIR, AMETHEHNER EMASINGE, BJLTRear~4A o, MalnEiL
JREG . AL RAE RS, IR E B PR, R AR At e AR R, DR 2 LT RGBT
(RN RE R R B PR B 22 8L, B RIRTIREIRT A E, BONEIRIR MR, & B &L
FARRAH A WEHERE L)L, ARG KA 4 IR AR FE UK . AR Fi4E o, B LERE FFK BMI
[FE, AT EIlizs), o] ReR g L], nrgexs HRsERR ) cE Ema R, @it —
G2 o B b P 25 8 LI B 255 0 i 45 SRR, AEHIEE A K B IEZRHILIR R B I scarpa’s M
DA K 5 et 1R i 107 J2 (camper”s 55 5 7] T A8 282738 8 R 91 25 PR PR IRE L JTEL PR PR 553 Bt 2 ) =25 1) S8 J LAz AL
HENIRE ST, ALHEA . [FIR scarpa’s fi 155 % 5 M8 1A B A8 S22 422 45 g 7 HEAR L A] o AT bl
[ B PG MR R 4B, o T R B SR M S A AR VR o i TR IR A, RBLG S TR BT 89T
FEBEAT G YT B8 B R, B SV B L0 B BERZR[20], sl ) LR g BB, I jEL S K ) £
S FRRTTRERT 1R LH P E B0 B AR
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