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Effect of Overweight and Obesity on Bone Age in Children and Adolescents. LIANG Zhiling, HUANG Weibao, LIN Jianjun, et al. De-
partment of Radiology,The Maternal and Child Health Hospital of Guangxi Zhuang Autonomous Region ,Guangxi 530000 ,China

Abstract Objective To analyze the characteristics of bone age in overweight and obese children and adolescents and to investigate
the correlation between overweight and obesity and delayed or early maturation of bone age. Methods The wrist bone age of 1421 chil-
dren and adolescents (768 males and 653 females) who visited the Maternal and Child Care Service Centre of Guangxi Zhuang Autono-
mous Region in China from January 2018 to June 2021 were measured retrospectively using the Bone Age Rating for Chinese Children. Ac-
cording to body mass index ( BMI) , they were divided into overweight and obesity group and normal control group to compare the differ-
ence of bone age (BAD) between boys and girls, and to analyze the delayed or early maturation of bone age in overweight and obese chil-
dren and adolescents. Results The bone age of overweight and obese children and adolescents mature early, and the bone age of girls
mature earlier than that of boys. The bone age of overweight and obese boys and girls mature 1. 12 and 1.21 years earlier respectively than
those of normal control group(¢ were 15.430, 14.604, all P <0.05). Early maturation of bone age is mostly found in overweight and
obese children aged 6.00 to 8.99. There was a positive correlation between overweight and obesity and bone age of boys and girls( Ken-
dall’s tau — b were 0.275, 0.202, P all <0.01). The rates of early maturation of bone age in overweight and obese boys and girls
(52.8% , 59.4% ) were higher than those in normal children (28.7% , 38.1% ). The difference between two groups was statistically
significant (x* were 65.489, 27.992 all P <0.01). Compared with the control group, the risk of early maturation of bone age in over-
weight and obese boys and girls increased 1. 18 times and 1.25 times respectively (P <0.05). Conclusion Overweight and obesity is a
risk factor for early maturation of bone age. The bone age of overweight and obese girls mature earlier than boys as a whole. So more atten-
tion should be paid to overweight and obese children and adolescents, especially to those aged 6.00 to 8.99 years old. Measurement of
bone age can provide the basis for individualized diagnosis and treatment of overweight and obesity in children and adolescents.
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