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Association between dietary knowledge and dietary pattern with overweight and obesity among children and adolescents in
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[Abstract] Objective To explore the relationship between dietary knowledge and dietary pattern with overweight and obesi-
ty among children and adolescents aged 7 to 18 years in Yinchuan and Wuzhong. Methods Questionnaires and physical examina-
tions were conducted among 3 910 children and adolescents with a stratified cluster random sampling method in Yinchuan and
Wuzhong cities of NingXia in September 2013. Results Totally 3 910 students were investigated, including 1 882 boys(48.1%)
and 2 028 girls (51.9%); 1 018 primary school students (26.0%), 1 566 junior high school students (40.1%), and 1 326 high
school students (33.9%) . The average age was(12.84 +2.82) years old. The prevalence of overweight and obesity among children
and adolescents in Ningxia was 10.1% and 5.8%, respectively. The overweight and obesity rates in boys (12.5% and 7.4%) was
significantly higher than girls (7.7% and 4.3%) (X*=17.70, P<0.01). The overweight prevalence in primary, middle and high
school students was 13.8%, 10.3%, and 6.9%, respectively, the difference was statistically significant(X* =3 206.27, P<0.01).
The obesity prevalence was 11.1%, 5.2%, and 2.5%, respectively, with statistical differences (X* =3 550.96, P<0.01). The result
of binary logistic regression analysis showed that children and adolescents with high level of dietary knowledge was less likely to be
overweight and obesity( OR=0.710, 95%CI=0.518-0.973, P=0.033). Factor analysis identified three dietary patterns. Pattern 1
was related to fried foods, high-energy snacks, sugar-containing soft drinks, western-style snacks, and dining out; Pattern 2 was
related to fresh milk, breakfast, vegetables, and fruits; Pattern 3 was related to eating speed. Multifactorial logistic regression anal-
ysis revealed that the distribution of overweight and obesity in pattern 3 was statistically significant( P<0.01), and moderate eating
speed was a protective factor for overweight and obesity( OR=0.59, 95%CI=0.47-0.74) . Conclusion Dietary knowledge and di-
etary pattern associates with overweight and obesity among children and adolescents. Enhanced health knowledge and modification
on eating behavior might help reduce the risk of overweight and obesity during adolescence.
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