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[Abstract] Objective To examine the effect of body mass index ( BMI) on executive function among elementary school
students. Methods  Participants” body weight and height were measured. Executive functions were assessed by computerized cog-
nitive tests: Flanker, 1-back, and More-odd shifting tasks. Results After controlling for gender and grade, a statistical signifi-
cance was found in inhibition function between overweight/obesity (6.16 ms) and normal body weight (—1.46 ms) students( P<
0.05) . There was also significant difference in the mean values of updating function between overweight/obesity (1 071.31 ms) and
normal weight(935.62 ms) students and between overweight/obesity and low weight (942.12 ms) students( P<0.01). Significant
differences in switching function were found between overweight/ obesity(401.07 ms) and normal weight(362.11 ms) and between
overweight/obesity and low weight (341.97 ms) ( P<0.05) . Students with low weight or normal weight showed no differences in inhi-
bition, updating, and switching. Conclusion Overweight/obesity students show significantly worse inhibition, updating and switc-
hing functions than those with normal weight. The findings provide a rationale for early interventions to improve executive functions

among overweight or obese students.
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