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Effect of weight reduction on pulmonary function in obese children

XIN Mei-yun,SHEN Chang-qing ,CAI Wen-zian ,et al
(The Affiliated Hospital,Jining Medical University, Jining 272029, China)

Abstract:Objective To explore the changes of cardiac function in obese children before and after weight re-
duction and evaluate the influence of weight reduction on obese children. Methods Forty children with obesity at
the age of 10 to 11 years old and forty normal children were enrolled in this study. The obese children received a
session of comprehensive intervention including health education, dietary adjustment, exercise and behavior inter-
vention for 9 months. Results Forced vital capacity(FVC), forced expiratory volume in one second(FEV1), peak
expiratory flow (PEF) in the obese children were lower than normal children, and significantly increased after

weight reduction. Conclusion Obesity seriously affects pulmonary function in obese children and cardiopulmonary
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function can be improved by weight reduction.
Key words : Obesity; Children; Pulmonary function
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