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Association between dietary patterns and overweight/obesity among

children and adolescents in Hebei Province
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Hebei Provincial Center for Disease Control and Prevention, Shijiazhuang, Hebei 050021, China
Abstract: Objective To investigate dietary intake and explore the association between dietary patterns and overweight/
obesity among children and adolescents aged 6 to 17 years in Hebei Province, providing evidence for early prevention and
control. Methods Using multistage stratified random sampling, 3 228 children and adolescents aged 6-17 years from 12
monitoring sites in Hebei Province were selected. Data on basic characteristics, food intake, and physical examination were
collected. Factor analysis was used to extract dietary patterns, and unconditional logistic regression was employed to analyze
the association between dietary patterns and overweight/obesity risk. Results The prevalence of overweight/obesity was
28.78% during 2016 and 2017, with significant differences by gender, region, education level, parental education, and
boarding status (all P<0.05). After adjusting for gender, region, and boarding status, the high—carbohydrate dietary pattern
was identified as a risk factor for overweight/obesity (P<0.05). The high—protein dietary pattern showed a protective effect,
with decreasing risk as factor scores increased (Q2 medium group: OR=0.803, 95%CI: 0.665-0.985, P=0.034; Q3 high group:
OR=0.742, 95%CI: 0.584-0.942, P=0.014). Conclusion The prevalence of overweight/obesity is high among children and
adolescents in Hebei Province. Dietary interventions focusing on increasing protein intake and reducing high—carbohydrate
foods may help control overweight/obesity.
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Table 1 General demographic characteristics of study subjects [1n(%) ]
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Table 2 Food factor loadings of dietary patterns

YR T A b A e i A R A TR I B AR
FOK KA -0.026 0.586 -0.047 -0.050
IINFE B LA i 0.108 -0.188 -0.083 0.713
FMRA 0.027 0.002 0.064 0.739
£ S 0.288 0.063 -0.103 0314
AT & 0.581 -0.110 -0.142 0.015
15N 0418 0.175 0.313 0.223
Bk -0.097 0.441 -0.037 0.576
DRSS (I o AR ) 0.428 0.262 0.182 0.154
i€ 0.192 0.570 0.107 0.159
LR} 0.272 0.536 0.137 -0.034
R -0.029 0.628 0.120 -0.056
HAbzr 0.014 0.032 0.821 0.009
&R 0213 0.129 0413 -0.066
B 0518 -0.011 0.161 0.105
e 0.103 0.355 0.181 0311
Ky 0.155 0.095 0.752 -0.008
VANV ¢ 0.660 0.172 0.178 0.054
v 0.540 0.123 0.248 -0.145




< 2388 -

PR £ 2% 2025 4545 52 %45 13 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 13

23 BAEEALSRETREMGXZ HEEREHET
IR T =550, 200 Q1,02,Q3. S5 R iR KEE
PR R X B A R R E , 5 Q1 4L L,
kK R B Q3 41 A M TT Re 1 5 & (OR=

1.494,95%CI:1.200 ~ 1.859,P<0.001). =& HMEE

AR Bl DR 12520 B v S J RS AP ( Q2

2 OR=0.803,95% CI: 0.665 ~ 0.985,P=0.034;Q3 4
OR=0.742,95%CI: 0.584 ~ 0.942,P=0.014) ., U5 3.

&3 JLEFVEREAABEELEICRIZH R logistic 134T

Table 3 Multivariate Logistic regression analysis of the relationship between dietary patterns and overweight/obesity among children and

adolescents
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