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[Abstract] Objective To explore the relationship between body composition and body mass index ( BMI) in girls around
puberty, and to provide theoretical basis for preventing obesity. Methods Totally 2 023 girls aged 10—16 were collected to testify
their height and body composition by Tianjin Physical Fitness Surveillance Center from January to December, 2015. Results The
relationship between BMI and body fat weight, body fat weight/height®, body weight, percent of body fat was moderate to high cor-
relation, r values were 0.905, 0.891, 0.844 and 0.878 respectively, (P<0.01). While the relationship between BMI and fat-free
body weight, fat-free body weight/height® was moderately correlated. r-values were 0.507, 0.636 respectively ( P<0.01) . The values
of body weight, fat-free body weight aged 11-16 were significantly higher than those at 10 years old( P<0.05) . At the same time, the
values of BMI and fat weight/height” aged 13, 15 and 16 years old were significantly higher than those at 10 years old( P<0.05) . The
values of fat-free body weight/height® at 12, 15 and 16 years old were significantly higher than those at 10 years old( P<0.05) . Con-

clusion Change between BMI and body composition varied greatly in girls aged 10-16 years old, especially during 12-13 years
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old, and it” s necessary to make physical activity and nutrition health plans for girls in different ages.
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