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Abstract

Objective: As a common chronic non-infectious disease in children, overweight and obesity have
become a global public health problem. With the rapid economic development and the change of
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residents’ lifestyle, the prevalence rate of overweight and obesity in Chinese children is generally
on the rise, and overweight and obesity are related to the development and complications of vari-
ous diseases, which seriously threaten national health and increase social costs. It has become one
of the important public problems in our country, so the problem of overweight and obesity of
children needs the attention of parents, doctors and even the whole society. Therefore, the com-
prehensive analysis discusses the influencing factors of overweight and obesity, aiming at provid-
ing a certain reference and basis for prevention and intervention, and for children’s health.
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1. AREREMR

TH ST I B A A R 7, 2020 SR BRI I A AT 2 1.57 /2)LE A 7.64 AL NAERE, 2030 4
SBRIEE A FETREA E) 10 42, MR T A DA HZ(WHO) KR, IR REIE AR ) L35 AN /048 vh ok i i
[1]o B LEEARHER Y T, R RICE 0T Tits i, #2030 45, 7 % K UL b L E 8 AR
K 3K A 5 28.0%, #HE KACREANSCK AR 4948 Ji[2]. IEH4ER, ERRJLEFH DERMEPOEE K, 5
fHEHERE RN B T REIA L3 T /D R E B A L P A L —[3], TN A LR R, ARG TR,
R IR A AR 2R ik 19.0%. 8.1% [4]. A & I 40 it 1975~2016 “E42BK 2416 LiHf 7t () 3000 £ Ji
% 5~19 % JLEFH /DEER KL, T 40 FEok A ERGHE A JLE /DA IEAE B4 E )l 2 5 I e i % A,
X — AL ATE  E AR N R B E RN R[5, SR LE R KR E R Bz —, FRar)LE
8 A B S AE A ERVE FE AST ETH[6]. SUbFEIRS, BEE B FRERIRE, BRI, BN
RS, JLE T EEINGEA, TR SO E AR R R AN ETE . BRI IR R, L
HE /DR E S — B SRR AR, B A A i R R ROIRES , HORIR B 1S 0
T RO MU . LR B PR S KB [7]. B T s mm A B, LB T /D AR I AT
AL LI OER R R — RVIFL[8], W= AE. AE TR, BARE, BRI K
. HITE S ILE G SR GE R B LE S DR R E R R CES, JIEEDFERER
WA, DAL, PRI RZI ) L2 7/ A e I PR G B s e R 2 0t ) L3 7 /D A1 (4 R K R B AR D+ 2
E228p S R E S 7 N R 9= A . 1= 1 Sl D= 0 R WA W - A SR N (€92 o = | B U R
JLEEDEERESEE WRRPTE, o B E N E R BT AR .

2. JLEBTVERBERMISETERER I BRE
2.1. LHtRE

R H A5 &6 £ (Body Mass Index, BMI), BMI SRR i B FaHCR VTl ) L3 K& /> E AL, BMI
= (R kg/ B m®, RS R ARERI S RAT, B BMIEAFMER]. i, Bb . Rl A BT
WX o B, Jr R — PSR L S AN FERR AR AR B2 8T 40— LLAL, (A, BMI
B ARG A ) L3E 5 DA FEHR AR (9], H BMI 2% 1 PV AS Ak 3 22 A R iy 1) s 5 A2 T T AL
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2.2. FIBRHR

HVFERE >2 2 1) LEMA AR IESBMIKRZE . BMI = {&EKg)/ &5 * (M%), SR B
ANZHmIRm[10]. 2~5 & LE R 2% “HiH 0~18 & )L, FH/DEAREIIREE KL Hhifile i
2~5 % ) LEHEACHL BMI 25 5l ri. 6~18 & )LEASH “it ) LEH DFBENLHRE” $
6~18 % 7% ) L i A8 55 L AE A PR 4 8 ) BMI 2285 FUE k. K 18 % ) DAL 53 2 BMI > 25 & Uil
5, BMI>30 i SONABIAE IR R SE B -

3. IEFLFHBERMERNEE
3.1 FOMERGHEE

O L 950 (Cardiovascular disease, CVD), U LB 9 == B0 45 Co JIFE T A 25 vy, o v 6] J B F) 1 E
FEN[11], ¥Egiit, FEO MRS NS 3.3 12[12]. &l T2 feR WO I BB A Seit A8
TEEERIR —. JLEIE SR O AR AT, 85 70 E AR LE P WL, IR
FREAALRE 7~17 % )L S IR R 00N 14.3%. 32.1%F1 40.9%, #EE . ARKE)LE &AL &Ik
PR 3 ) IE 5 AR ) LY 3.3 £ 3.9 fi5[13].

32. ARG REE

B A AATTAETE KT 132 i DL A B AR B 5 A I s, v A £ I PR A N A 15 T 7 0 A e
BRI, IEIMERE . 2 BURE R S5 AR 38 BLAT B I A 2t 5 2 ARFFE PRI R RS #4 [14]. B
M5 2 BOBERIE RO R B CHVORE], JHE AR TV 2 K 2 BUBE PR IR s i e . 2 OB R 2
ORI EBEGR N R BT EREE 5w i S A g 5 M5, V2 AR = G R A s 2 AR A
OV S R R 3R AR (1] R — TR FC R, ARF-EAL AR S B 3 P ) LB J 5 AR R A S fes i DR 3R
[15].

3.3. MFEMARGEHREE

AEBE L2 B PRI E S TR 2 252, M iS5 . fiThaedt BEE BMI &, L
BN SRR UM e, BN LRI IR B R B BB A ) L 28 R RS AH SSRE IR ) & AL R R = [16]
34. MBWMEBNEE

BWHARPILE. HOEHESENSSEEREERI4], CWAES SR LB TIER, ¥
SSENFWINEEREL, RN SR W R, SECFRIER. 0wt SR e, &%
SEEEEE TS, FEhiElr.

35 WNEEHABNEE

JLEJEREE MBI HEHRIPARE . B —SEEANECER S HENA SRR AR ZRIIE
LEAIE, E A EH I D [17]

4, )BT VEBEPOETRR & iEiE

JUEFEREZ FA R IOEEW, W32 . R AR SO AR RIER S . ey, IR IR, R R
RGBS MESE SR R MER R MGG, MU RN R A R R it — e MPEH, B
Gy RARERE . TBT: 25 I 2 BE 2 A E AR AR, AREZAHT BMI i 2 G B . 22T R
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BYIZHE, NLERE, ERSRERA. Z2HEE S RIEE. f#EZ2ERRMET AT 30 28
SO PE SRS Sl Z R AL B S WO R AR PR (1 4 10 B R BRI IE B [18] . A BRAK T i A
JEEREE, AMEZEMEA SN LESBEEIEF G E R, REEYZRENE, £ ERE L myE
LR BN EA R T LA, B IR R R[19]. £F /A SERT LAY, 5
JLEREIIMAEA K. 2FBANE SR ESENEY, BnatRaeWmAa T IERK B . 9
L) g A R T R S AR, L JORE AT RERE AL RS o 3o 22 SN 8 B PRI AT RERE ) L ZE T PR XU
1 £8. AN T B A T2 LZE B .

5. JLEBERMLEE

JEE A 38 % - A8 IR ZR AN B 55 22 o LA 3R 3 S0 — A PR A [20] . ) L AR R i B 22 1K A
Ja SRR LI S HAR S A R S T Fp 2k A ), EHEBLAE Cpl e SO HIg % . P88, AT 955 2 77 1 A
ROERE MM, JFAT 5™ ERI AR, W T2DM. Ml PPREEIRE (5 4R S EAF[21]; e
SN LE RSB BB LSRR E, ST WEEE P A R o IR AL A A B
SHURE S, HARREFFLENM, JLEILH ARy 2RV @RS, Rl RESRAER, K
PRIk 20% LL (8], A2 EEREEMAL A2 MEZ, HALHAEFRE AT ETHES. LS
Boom e WSS E NBE, SENORANEIN 7 A AT W AT DL S AR A
R B A L AR [22] . 7 BRI R it T RIs A0 42 ) o (R BRI S H R RRE (R A 2B [23] . |1 T )L
MR SR AT SR, e Z IR N3R AL, DRGSR RY I B AR AT okt ) L e AT A (1 ke 2 AT
TREROM, SRR K E R AR B R I, HEE K ik Fias), En i ie ) LE T
/I T PR R R A R [24]

&5k

[1] Chen, S.-T., Liu, Y., Tremblay, M.S., Hong, J.-T., Tang, Y., Cao, Z.-B., Zhuang, J., Zhu, Z., Wu, X., Wang, L., Cai, Y.
and Chen. P. (2021) Meeting 24-h Movement Guidelines: Prevalence, Correlates, and the Relationships with Over-
weight and Obesity among Chinese Children and Adolescents. Journal of Sport and Health Science, 10, 349-359.
https://doi.org/10.1016/j.jshs.2020.07.002

[2]1 AIETE, BRI HKEE- /R, FE 2014~2020 4 7~12 % JLEAKias B E AL PR T[], T E 45
[E2¢, 2024, 27(1): 36-44, 58.

[8] ZRWzh. FREJLE > E NS R R R B A [D]: [ 22 hnie s0]. Bl HRARITE K, 2020.

[4] BEd, wTAR, MOIZE, B95, BRA, EWK. JLHE. HFOFEBES LT B E T R[] EETR
24, 2022, 51(9): 113-116, 36.

[6] ZHR3. 1975-2016 F Bk A B R IE 8RB FH ). P E2 R T4, 2018, 39(2): 169.

[6] BT AL “FHTJLE(3-6y)% AR S B IR RAR FERGL IR A /AT [D]: [ 22008 3], 7 &0 7 B K%, 2016.

[71 JHE. JLEAIE S EmeE S s mf5H . MR e A AR I SSIBEE 7L[D]: [ 24 hig 3. 3F
F: AR KA, 2023.

[8] REZE, MEFH. EEF-R-4Z TSI E R ) L2 B 05 2) T 8 /AL 256 K 8 s [CHH E R B R
HEpss B ZRAEERE R RSO EE—— T IR (R S 5 23). 2023: 3.

[9] Z25CHe, fhiE, 258, s, BRI, 1-6 2 )LEHRET NN S 54 R E4850R S MR 0] PEE
M5% 3%, 2023, 29(11): 17-23.

[10] ZE/NEL, PUXEE, AEiREr ZHEM|, WIEFR. PLEIBMIEE 5 6 % )L E TSN AN SR R[] I
TR BE 2, 2022, 49(23): 4306-4310.

[11] BRWFER, Bk, KRBT, TN 28 B E DA AR 2R B 1E 5 /O L 598 K90 XU 1) SR IR 52 [9).
R ] 12 1 975 TS S5 ), 2023, 31(11): 812-816, 821.

[12] Ti#de, k9%, FTHRz, XA, BRE, QB KER. WHRE 6~17 ) LEFH DB ERLMEX ME4E4EE D

DOI: 10.12677/acm.2024.1441050 500 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1441050
https://doi.org/10.1016/j.jshs.2020.07.002

5
2l

HEE, WS

i

A

[13]

[14]
[15]
[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

g mpEszm[d]. BAERFIT, 2021, 50(4): 547-551.

XERGE, 259, KH, FhEE, mEEE, R, . SrET R XA LA R B ARGLR A ] T E AR
f#, 2024, 39(4): 674-677.

FIRE, B HE LR 2 BN R SRR RSO R I A R D). LT 2%, 2016, 13(4): 107-108.
PUERE, IR SCRHMAEIRIL S )L B SR E R IERT T[], h E &Y 5 E IR, 2022, 28(2): 25-28, 65.

UEHRGE, WERIE, Fe, ZEEAY. SRR E ARG T R 1 IR 2 AT 3], R R 22 R (BR 22 AR,
2023, 44(5): 671-677.

Fu, L.G., Sun, L.L., Wu, S.W., Yang, Y.D., Li, X.H., Wang, Z.H., Wu, L., Wang, F.Z. and Ma, J. (2016) The Influence
of Secular Trends in Body Height and Weight on the Prevalence of Overweight and Obesity among Chinese Children
and Adolescents. Biomedical and Environmental Sciences, 29, 849-857. https://doi.org/10.3967/bes2016.114

o, 2. B3 T B/ A LE AT IR AR T R [CY/h B R B R g g o B s o hE
LHEZPLREFEIHOCELWERS, RETEREFREYS, RETOHEY S, BT meEiEs ey ARe
WL ST T 4. 2023: 2.

MW, ERIEWR, R, SR, TR, AT LE S AE SN AT I (R) Sk AR DGR []. P E AR B A,
2022, 43(7): 1095-1099.

B, AR, WS, RS, mEM, PRI Bk, R, KIEE, b, W, M. RN ER
RIS 5 & JLEAEREACE S AR BRI T[] A 3% P A 5T B 2, 2020, 31(1): 38-43.

FRNG, XU, g, BREiT, PG, BE RBEKRIBAZ S JLEMERMER SR b E YR A,
2023, 44(10): 1459-1463.

BFR, KHEIE, TR, 2016 G [E PR P 43 W5 B T2 22155 [ N 736 2 23 AT THERE 75 78 PE2 1 PR 2 e 1 e i i
[3]. B PR 24 &, 2017, 25(1): 10-13.

BBH. T 5-2-1-0 BEAERYT g7 ) LE AT RERE A S B B A2 o AT [CHI EHA B R 222 2, B+ = mAaeERE R
R M —— L RS (R 514 £2). 2023: 3.

PrRifhak, SEAERE, BT, oKkim, BREEM, REFR. ALK E RIS RS 7 A D[] E A
T4, 2022, 43(7): 1104-1107, 1111.

DOI: 10.12677/acm.2024.1441050 501 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.1441050
https://doi.org/10.3967/bes2016.114

	儿童青少年超重肥胖现状、危害及干预措施综述
	摘  要
	关键词
	Overview of the Status Quo, Hazards and Intervention Measures of Overweight and Obesity in Children and Adolescents
	Abstract
	Keywords
	1. 研究背景及现状
	2. 儿童青少年超重肥胖诊断标准及判断标准
	2.1. 诊断标准
	2.2. 判断标准

	3. 儿童青少年超重肥胖造成的危害
	3.1. 对心血管系统的危害
	3.2. 对内分泌系统的危害
	3.3. 对呼吸系统的危害
	3.4. 对骨龄发育的危害
	3.5. 对青春期发育的危害

	4. 儿童青少年超重肥胖预防及干预措施
	5. 儿童超重肥胖结语
	参考文献

