ERPEY HE34% W15 27~32H (2014)

(27) 27

E RAERFRETAD> & A7
/N D & A B A~ D ity D HER

— PR OB 5 —
" R

F—U— R ERERRERE,

3

Meisi, bZwF2T, T, imnil

=
=]

ARG R 1 B U [ R R A D 2006~ 201 14E D 6 ~39K DA Z £ & Tz, BREEALTH
DLEE 6~ 85k, 16~19m%, 30iANchiF, HIEE6.7%, 10.1%, 31.5%~\&, LMtE,
44%05, 54%, 12.8% NEMA Tz INERRFONEENZDEXMANNT Y 7T %
EET B E, 6~ 8RICHENGE 5 %A EDOFER, MEREE10% A EOLIRIE, HFRAM
ICIE BMIZ 25 1C7%% %, ARZI DA K D iz KT T RE SRR E TH % o

MGG PR (40%) DRI,

6 ~8mTHIL3%, H0.56%, 12~14m Tl

2.4% &1.3%, 156~19i%D BMI=30 (3HIC1.3% TH O, /INARAFEL D 2RI/ E W,
2 ~ 6 iREHDE B DR EINI EELEOIIGICEN S L ENDH, HA T EREA

ZRET BEFODHODNE LR, 32,

PIERDEIR B AR ETH %,

WHERZ ETDF v T Osifk e, T

F C & I

A & SR B AR B 2R U, R
B EOBEE RS> TS, MBS OB E R
HU, iR IRE R & 2 ULIET %
A, ST UTEAEIT 205D TRV,
®EZ Y A EARKHL TS,

& D RHIRTaE RS, EREALGIC N9 % H

Nobuo 1ZUMI
HEHR VR AERE Y >~ Z—/NNER
Higke ¢ T691-0003 HEMHESNT613

DINAISAFMZRRE, 158, £z, A, &
FNCIERAETH > TE, FHERAICIE I
ThHsT LFDm IR,

N ERISIGHR K O PRI ZIHETH D, TN
&, EEARERZED/NUCEILIITI Lt
I, R0, 7% X 0EZSABRE IS T
R8st kdBN S,

HARS/NEOEOHIMMSERE N, JAD
BIEZEMDAS N THZH, TN 5 OREEIEK
H &R EHFITNE LY, HEZETITEE
WEWREE H 2%, HADRH#Z X 0 %< HfR



28 (28)

T, HFUCHRETE RN ESEHENEE H
2o

JEAE 57 18l 0D ] R R 22 e 1 s & At
UL TWVBY, SAFHnfE OB & ORSRIZ 2 H)
HREL, BEORGEE L T20064E0 5201 14D
INEDSEERANOKRZE L, O TRO
BRNSER LT,

I. INpZREDIEEE

1. ERBERRERE

JEF7EAIC K B T, KED the National
Health and Nutrition Examination Survey
(NHANES) 12349 %,

HAD /N DR R IS AEAER B IS 5 Aoy

BREEE H34& H 15 2014 CEEk2693 H)
DIHETREN, FEFBHEDR— LX—IIT#
%MIF2003 CERK15) £ S TH %,

EHEAREREORE TS Y), B (MR - B E
BICEHD) THo7h, 20064ED 5 FARAMERET
A (MR - R - BrRAINCE 5 SRR
2E5 ) 1Kk T,

2. FHENDOEBEDSH

20064 5201 EDFAEEDRERZHHEL,
HNCER 1, R2I1TR LTz, B, 20% L0 Lo
XLl EOIERIE 9~ TR E <, BR
10.4%, U29.8% LIZIZFEMTH %, AL 0
EE, 9~11KTm2 T, BIL51%, &
44.3%TH %,

30% LA_EB0AT m D A ARG 1, 6 ~ 8 %,

®1 EREBRREAEHERLVILHDIEED 6 ~14%D
BRIZEIZEBBEDRH (%) —2006F~2011F—

FlEX sy 6 ~8 & 9~11 % 12~14 7%
FIE 5 S n =720 n =722 n =633
0 ~< +10% 25.0  (180) 34.2 (247) 15.5 (98)
+10%~< +20% 9.0 (65) 10.5 (76) 8.7 (55)
> +20% 6.7 (48) 10.4 (75) 9.2 (58)
= +30% 2.6 (19) 5.4 (39) 3.9 (25)
= +40% 1.3 (9 2.8 (20) 2.4 (15)
= +50% 0.6 ( 4 1.4 (10) 1.1 (7)
AR EE DR IE AR AR A T U L D, (N

x2 ERBERXEBAEBRIYVELOHICEERD 6 ~14RD
TRICEIBEBHEDSH (%) —20065F~2011F—

FX sy 6 ~8 % 9~11 5% 12~14 %
FER BE n =734 n="726 n =628
0 ~ < +10% 24.1 (177 24.5 (178) 19.4 (122)
+10 ~ < +20% 9.3 (68) 10.1 (73) 11.6 (73)
= +20% 4.4 (32) 9.8 (71) 5.6 (35)
= +30% 1.6 (12) 4.7 (34) 3.2 (20)
= +40% 0.5 ( 4 2.2 (16) 1.3 (8)
= +50% 0.4 ( 3 1.4 (10) 0.3 (2)
AR OB L AR R A A T U X D, ( N F2H



BIREE  &34% 15 2014 CERk264E3 H)
9 ~11iK%, 12~14KTENZTNHIZ2.0%, 4.0
%, 2.8%, HIX1.2%, 3.3%, 29%TH 5,

T DA cross sectional TdH D, [[l— co-
hort Z R JTHANTEE L TIEWIRWAY, Ak
DOFLENE 6 ~ 8 IRFFIC B> TED,
9 ~11KCHEICHEML, 12~145% Tldni 2 FDOH
LIS K TP T B LRk END,

12~135E DWW DIRAE, PREDHHR—ALL
LOHEOMUR, AR—YOEHEOHENEE
MHEEE NS,

3. SEE

NETG ED0 % LA F 0D e FE NG I REIC 6 ~ 8 i Cal
&, BR06%, ZH0.4%TH5, 9~11KTlE
HIZ14%THY, 12~14F%TlX1.1% £0.3% TH
%o H0%LLETHTE 6~81KTIE1.3% &, 0.5
%, 9~11KTld2.8% &2.2%, 12~14KTld2.4
%, 1.3%TH %,

H 2% Cld m EEAEHE AR IC & O LG 72
HSMICNIT A L3, MR GEaZRERERL
0. ZLOYE, MIERWL, mEIGEWHEE
FERBH L, INERARAAE ORISR
ToTHL, ZTOBBREBELLERNTED
TEENS,

(29) 29

0. BFEHNOEFERADIERE

1. 15®MDI1IRDIEFHE (F3)

Bl B fd BE % 2 3 75 T X body mass index
(BMI; kg/m) TERENS, BMI 2520 EA
MG ) X N5, H1H10.1%, ZM5.4%THD,
12~ 14K DG E20% L EDZNZFN9.2% &
5.6% &l d 5, T K RMEEIZAY, 20% & BMI
BRFEEFIEVEEZ BN,

BMI 30LL & 20094E 5 D 3 R D ks T H
50, BHLtEE1.3%THS5, BMI 30LL EA
PR O % ICHIY T 508 LWL, 12~14
mD30% L EIEFHIE3.9%, LH3.2%THD, 7=
BHAKEV, 0% L EEENEFN24%, 1.3% T
Ho, BEHFIADNEEA0% & %D BMI 30
EMEVWERKRGWLN EEDNS,

2. 15N b39RDEHE

BT BMI 2520 Bi, 156~195%10.1%, 20
~29/%19.0% , 30~395%31.6% & 29 %, BMI
30L& MR, EhEFN, 1.3%, 5.3%, 7.5%
LHNY %, E—271340~49%TH %",

METIE BMI 2520 Bk, #nZEh, 5.4%,
7.7%, 12.8%, BMI 30, E&ZFNZFN1.3%, 2.4
%, 3.0% LBHEDIZFVETHD, MEIcrES
BEINEAPDTIEDY, 605 730 LT0RELARE X TH

®3 ERBERXEBEAEHBRLYFLHICBARDIGENS39RD
FHELTMED BMI ICL B EHEDR (%)°

BMIfE |  15~19%& | 20~29%% |  30~39i%
B
225 101 95/942 | 19.0 272/1431 | 315 775/2464
=30 1.3 6/446 53 35/ 661 15 87/1161
x %
=25 5.4 49/904 7.7 130/1697 | 12.8 387/3032
=30 1.3 6/447 24 19/ 800 | 30 42/1386
BMI = 25 [42006%~201145  BMI = 30 (% 2009 4E~2011 /¢



30 (30)

ZHET, BHEXDRDDIRNEEIC RS,

%¥, o8 (BMI<18.5) OHEIEFIEHELLEE20
~29K T|RETHY, BEOR 9 %iTH L, it
135922% £ B,

M. REDIRR L DEE

1. BMI{E& BMI/XS—E2 %1411

KE KA T BMI 258, E30K & [over-
weight ; #{AE |, BMI 30LL EAY Tobesity ;
il EENB. 2 ~19 DN I Tid2000
 CDC 1R BMI B fT#R F O E i D/ —
LU RAIVETRENS (19634E ) 5 19944FE D
NHANES TFFOEHIER D BIERE NT2) . 2007
FEOHMREH TR & HEEOM—DIX 5N,
85" LA 95" Kz @ (ke ], 95"LL 72 AL
£33

15%, 17T, 20550 BMI 850 BMI fH i
FNFEN235, 25, 21THL, BMEITZNZEN
26.8, 28.3, 30.6TH %, LMETIEZNZTN"E
&, 24, 25.2, 265THH, 95™HEIF28.2, 29.6,
3T TH %, BEMBRHTIE, BMI 85"& BMI
25, BMI 95" & BMI 30D BT 1L LLS %,

2. REDBFEREIERHRDIHEE

NHANES 2007-20084Eic &k % &, 85"LL LoD
HE/NEHEIEELEDE, 2~5 K TREIC21.2
%HH, 6~11iK, 35.5%, 12~195%34.4% & 7%
%",

HARTO6~8i&KD, 9~11RITHITHEMLI12
~RITRRPD T HDEMUT NS, LrL, IE
LWEEIE T ERODY, KED 6 ~11%D35.5%
&, HARD 6 ~1153%0D20 % LU Ol E OB D
BLLDONVIIINT.8% THBDE LI L, 4.6(51C7%
%o

BIREE  H34% 15 2014 CERk264E3 H)

3. KEDEHBREDEE

AfE & A U < 95" LA E ol OB, Th
FN10.4%, 19.6%, 18.1%TH 3"V, 6~11i%KD
ARG YA 1L, HARDAEGES0% LA EDAEFEDF-
93.6% 06.41%, AEfEA0% DL EDOAREDIFE2.5
% DT.8FFICT5 %

RSOV AR IC ST 5972, i 2 ~
5% T6.9%H0, 6~11i%14.5%, 12~19/%12.5
% TdHd, 6~1IROMIE, HAED 6 ~11EDTH
WD D0.95% D15.3f5IC 675 %0 METGHYE
JETHHRE, HAEREZEICES,

4. RED20~397%

KE ORI 19804ELIRE, /N, AL &
IR L, 20004E4R1C 7% D BE W IR
7572, NHANES 2007-20084FIC & % & BMI=
2513 B 163.5%, L59.5% TH B, £3IMND
HAD20~39 Dz H#FHd 5 L, H1E25.3%,
2Z110.3% TH O, KEDMHEIFAAL X, Hik
2.50%, Lerhd5. 85175 %

KE D BMIZ301d BE27.5%, 234.0% T
%", FRLEFRICHADBMEZ6.4%, M
27%THY, KEDOMIFHAL X, BMIZ43
5, Mh12.6651C7% %,

KIE T BMIZ40O EIEA & R LTH O,
20~39i % THIEA.2%, MET.6%I1C/x5",

5. EERAELZTORBOELE

HA, /N, RNz 8 U T 5
PEIC 2w, KE G BMIZ95™ % 7213300 Al
132~ 5 TR, 6 ~19%IZHEI, 20~395%
TR ONEE LA TR0, KERAG
2 ~H KT BLIIIZFARTH DM, LI
WAERINTTEL 5%, 20~29TIX L k47.2% I
X UBAMSLT% TH B, 12K, BEAZEA
KOFLLEEHEMNITZ W,



IR F§34% 15 2014 CERk264E3 H)

m. Z% —Wk, EEFHheERRTS?

1. EBGRENENDDI0RA DI

A LA B GEIREE /AL DO 6 ~ 8%,
156~195%, 305 chir, FBHEE6.7%H 510.1
%Z L T3L.5%N\EATEICE 755,

Lt , 44% 05, 5.4%, T L TI12.8%"N\&
2.9MEZICHZ %,

6 ~ 8B, L, AEEL10% L i
15.7% &£ 13.7%, 0 %LLLETiE40.7% &£37.8% T
H 5, ik TIZELHD SEHICEZ 55,
ZOWEHO 550, RELT, MEMEEZ/NR
MBRANE b T 7 (RN BE GrA YN IC
PO 957, 6 ~ 8 IRICEE 5 %Lk
DB, AEREL0% LA F O RIFEERR AT
NI 75 % TRETEDN 1701 B %

2. BOEHICENSZEXRIRM

IERARE DS & BANCIEZ < OREGE A H
%o M7y, EEMICBUCIEMG TH 5HE, AL
ThHh SEFEDHHIC 7R B AT REMEN &Y, 251,
REIA DAL 2\ NS B < IVSRTREIC 75 % 6

PR S, O BN % EAWIM (eriti-
cal periods) & LT, 1HRWEN - 2LIRRM, 2)
() adiposity rebound, 3)EEFH], » LS
5NTW3Y, 2)i&, ASHOMREAREEN S,
T D%, AT IH, EHETIE L~ T
REEE, DB, HURLICKS T sz
WV, THD S EAICHEN S L& NI /R D
RPN,

SEOERBRREHEDX LD TE, /INERK
A4 CRUC ABFI O E D M DRI T E
TW o RRTEIEICIOAER SR & S O i,
FFZ DX FICHAEDFREE O RICR S C
EMWRBENT, HARTIE, RITKE S EEE D

(31) 31

Ik, BEPTIEEIRALTILEEZD
niz,

HEA I - FHOMEREDY X VKT,
ZNLUT OB OE LR, —XUCH, BEz
9, ZOMG/NEREERAZ B E R0
Wid, INERFRIONE R ZHETH 5,
3. 2~6%

HIED 1) & 2) DEREPEOZ U ETH A
M. D)2 R E 20D, FERIUER
HHOOAEIE, RIFL, BEALEZ YRR Hcd 2758
—WINC TR B,

HEKEMRE (HAOEDIX EESGE - A
HiFR2000 kR ] THMZEY A XD XY > a— Fi]
fE) TLACZBALTHENT 2550, /N
2L, BE, KOO X7 TH 2
Y, BT 2 ~ 6 ORI 7 O AT BE5EDY A
DEWVWT &id, EFETEMENHINTY

% 18,19,20,21)O
B H YU [

E ECREHERROG®D 5, 2 5 UCDNTH
U, 9, NROMERER R RICH LT
DH TR 7E S IEZILT 50050 H 5 T Lo o 1
UL, FHSHARTIIEEERmOFEEZINZ % #d
(BZHIF2KEN B D) FhnailicH 5 &
BEAOBNDLETHS, 3RS PHYHEEL ET
Di A AERINZ RS IROF o v ZOsgk L,
C DN ATREAN RO E X SR NEE NS,



32 (32)

X

1) Daniels SR et al, Overweight in children and ado-
lescents: pathophysiology, consequences, prevention,
and treatment: Circulation, 111: 1999-2012, 2005

2) R ER HEHEROEESECICHT B HARDINT Ry
7 AFHGHIC K O @RI RED 7 EIRES, 33 1 186-
191, 2013

3) Freedman DS et al, Relationship of childhood obe-
sity to coronary heart disease risk factors in adult-
hood: the Bogalusa Heart Study: Pediatrics 108: 712-
718, 2001

4) Field AE et al, Weight status in childhood as a pre-
dictor of becoming overweight or hypertensive in
early adulthood: Obes Res, 13: 163-169, 2005

5) Tirosh A et al, Adolescent BMI trajectory and risk
of diabetes versus coronary disease: N Engl J Med
364: 1315-1325, 2011

6) RAHEIGE i 0 K< DB LSO, KHAEE,
2008

) R ER, HARANEKEEAN, BACBT B EFHRA
FEREDLIMEERESELE © BIREY, 33: 19-24, 2013

8) EAEIEE, ERERAERE | SFE

9) Barlow SE et al, Expert Committee recommenda-
tions regarding the prevention, assessment, and
treatment of child and adolescent overweight and
obesity: summary report: Pediatrics, 120: S 164-S 192,
2007

10) Ogden CL et al, Prevalence of high body mass in-
dex in US children and adolescents, 2007-2008:
JAMA, 303: 242-249, 2010

11) Flegal KM et al, Prevalence and trends in obesity
among US adults, 1999-2008: JAMA, 303: 235-241,
2010

12) Whitaker RC et al, Predicting obesity in young
adulthood from childhood and parental obesity: N

R 34 FE15 2014 (FRk26F 3 )

[

Engl J Med, 337 : 869-873, 1997

13) Guo SS et al, Predicting overweight and obesity in
adulthood from body mass index in childhood and
adolescence : Am J Clin Nutr , 76: 653-658, 2002

14) The NS et al, Association of adolescent obesity
with risk of severe obesity in adulthood: JAMA, 304:
2042-2047, 2010

15) Dietz WH, Clitical periods in childhood for the de-
velopment of obesity: Am J Clin Nutr, 59: 955-959,
1994

16) Kelly AS et al, Severe obesity in childhood and ado-
lescents: 1dentification, associated health risks, and
treatment approaches, a scientific statement from
the American Heart Association: Circulation, 128:
1689-1712, 2013

17) Weng SF et al, Systematic review and meta-
analyses of risk factors for childhood overweight
1dentifiable during infancy: Arch Dis Child, 97: 1019-
1026, 2012

18) Langstrom H et al: Growth patterns and obesity
development in overweight or normal-weight 13-
year-old adolescents: the STRIP study: Pediatrics,
122: e 876-¢ 883, 2008

19) Gardner DSL et al, Contribution of early weight
gain to childhood overweight and metabolic health: a
longitudinal study (Early Bird 36): Pediatrics, 123: e
67-e 73, 2009

20) De Kroon MLA et al, The Terneuzen Birth Cohort:
BMI changes between 2 and 6 years correlate strong-
est with adult overweight: PLoS ONE, 5 (2): e 9155,
2010

21) Liem ET et al, Growth during infancy and child-
hood, and adiposity at age 16 years: ages 2 to 7 years
are pivotal: J Pediatr, 162: 287-292, 2013



