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[ Abstract) A total of 252
male children aged 8—10 years participate in the study. According to BMI, they were divided into obese group (n=126) and normal

Objective To compare fine motor skill among obese and normal weight children. Methods
weight group(n=126). All the participants received inserting and moving needle test. Results In normal weight group, time for
moving needle were of significant difference by age( P=0.019), while the time for inserting needle had no age differences( P =
0.068) . Fine motor skill increased with age among normal weight children. In obese group, there were no significant difference in
time for inserting steel with age (P=0.574) and steel time( P=0.502) . Obese children spent more time in inserting and mobile steel
than normal weight peers at same age. Conclusion Fine motor development among normal weight children aged 8-10 years shows

increasing trend with age and might be better than obese peers.
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