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Study of the association between adiposity rebound

and metabolic abnormalities in preschool children
Li Xiaozhen' Fan Shiqi' Li Chungang' Yan Shuangqgin' > Tao Fangbiao'
('Dept of Maternal Child & Adolescent Health ~School of Public Health ~Anhui Medical University Ministry of

Education Key Laboratory of Health of New-born Population Anhui Provincial Key Laboratory of Population
Health & Eugenics Hefei 230032; > Maternal and Child Health Care Center of Maanshan Maanshan 243000)

Abstract Objective To investigate the association between adiposity rebound and metabolic abnormalities in pre—
schools. Methods A prospective cohort study was designed on the basis of the Maanshan birth cohort. Venous
blood samples were collected at 5 to 6 years of age to detect metabolic indicators. 2022 children aged O to 6 years
with =8 consecutive measurements were enrolled. x” test and Logistic regression model were used to analyze the
data. Results The detection rate of abnormal metabolism in preschool children was 16. 9% and the risk of meta—
bolic abnormalities in preschool children with high BMI level at the AR time point and earlier AR time phase was
2.59 and 1. 82 times that of the normal group respectively. Conclusion High AR level and earlier AR phase can
increase the prevalence of metabolic abnormalities in preschool children.

Key words adiposity rebound; preschool; child; metabolic abnormalitiy; birth cohort study



