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WFZERE SR OMEEE  (Z30) @ The purpose of this study was to examine questionnaire survey and
three dimensional motion analysis on reduction of induce the injury in obese children.
The questionnaire survey elementary school nurses in Japan and parents of elementary
school in the A city, respectively. Also, to examine dynamic and static ability of balance
and postural control in the obese and the normal children. In results, there was no
significant correlation between physique and injury in obese children. Because obese
children were no active life. However, in running and counter—movement jump CMJ, angular
displacement of knee flexion was significantly higher in the normal children than in obese
children. Obesity was increasing the load to risk factors for falls and each joint injury.
Additionally, it is said that obese children tend to feel tired easily when they are taking

exercise. These results indicate a higher risk of fall in the obese children during the

exercise.
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Group Obese children (n=5) Normal children (n=6)
Mean (S.D.) Mean (S.D.)
Age (years) 9.0 (2.1) 9.7 (0.5)
Height (cm) 139.9 (10.1) 139.9 (7.6)
Weight (kg) 55.0 (12.2) 34.2 (2.7)*
BMI (kg/m?) 27.8 (2.7) 17.5 (0.8)**
%fat (%) 43.9 (5.7) 17.2 (2.0)**
Muscle mass (kg) 28.8 (5.1) 26.8 (2.4)

* p<0.05, **; p<0.01
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