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BMI(Mean=+S8D) BMI< =14.0 14.0< =BMI< 18.0 BMI>=18.0 #
2IAR—1 15.8+2.0 99(14.9%) 508(76.3%) 59( 8.9%) 666
PG AR 2 15.8+1.9 73(15.7%) 361(77.8%) 30( 6.5%) 464
2TFTAR—3 15.7+1.7 64(15.2%) 307(72.9%) 50(11.9%) 421
P TAR— 4 15.7+1.9 44(14.9%) 220(74.6%) 31(10.5%) 295
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N H Ly sax— 302 5 60 1.80 0.120 D.F roxm— 300 7 5.7 1.7 0.1000
1 ARIRy 1R
HETHE:BMI 85.9 1 85.9 25.20 0.001 HTH; BMI  88.5 1 88.5 27.2 0.0001
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7FAK—S5 0/ 3( 0.0%) 1/ 25( 4.0%) 1/ 3(33.3%) 1/ 30( 3.3%)
7FAR—6 12/31(38.7%) 40/215(18.6%) 11/68(16.2%) 38/387( 9.8%)
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WHE L LB BMI> =24, 18< =22 # BMI< 24, T E D
BMI> =24 18< =H}8 BMI<24 B8 BMI> =24 18< =BMI< 24
N=151 N=813 N=208 N=1,524
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25AR—6 0/ 7( 0.0%) 11/ 67(16.4%)* 1/13( 7.7%) 10/150( 6.7%)
G AR—T 2/ 8(25.0%) 9/ 56(16.1%)* 3/14(21.4%) 14/124(11.39%)*
25 AK—8 8/27(29.6%) 9/137( 6.6%) 9/38(23.7%) 11/222( 5.0%)
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RELATIONSHIP OF DIETARY HABITS PATTERN AND
BODY BUILD OF PARENTS TO CHILD OBESITY

Takashi IzUNO¥, Katsumi YOSHIDA™, Michiko MIYAKAWA®*, Hiroki SUGIMORI*¥,
Fikou TAKAHASHI**, Seiichirou NANRI®*, Minoru SUGITA*
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Patterns of cating habits were analyzed to elucidate its relationship to the temporal change of
body build from childhood through school age in subjects of the Toyama study. Survey questionnaires at
the time of entrance to elementary school were used. Subjects were 6,452 (males 3,293, and females
3,159). Subjects were classified into 6 clusters among the males, 8 clusters among females based on the
results of cluster analysis of eating habits. The cluster in males that preferred egg, milk, dairy products,
fats, fish and shellfish, soybeans, fruits, green yellow vegetables indicated more frequent subjects whose
BMI were less that 14. The cluster in girls that preferred fats indicated more frequent subjects whose BMI
were more or equal to 18. The ANOVA showed significant relation of parental body build on their chil-
dren. Even after grouping by parental body build, the cluster based on patterns of eating habits showed
different frequencies of obese children. Preference for intake of milk indicated less frequent obese children
among the similar parental body build for boys, while preference for intake of fats indicated more frequent
obese children among a similar parental body build for girls. In conclusion, the obesity of a school child
has a close relationship to parent’s body build. However, the temporal changes of obesity were seen among
eating habits clusters even if body builds of their parents are the same. It was shown that patterns of eating

habit are important in school children’s obesity development.
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