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—| ABSTRACT

bjectives : In children and adolescents, the prevalence of overweight has increased in the last 20 years. lit-
Otle research is available on the prevalence of obesity in children with autism spectrum disorders(ASD). The 129
purpose of our study was to determine the prevalence of overweight among a clinical population of children diag-
nosed with autism spectrum disorders(ASD).

Methods : Retrospective chart review of children ages 3—18 years seen between 2012 and 2015 at a Konyang
University hospital psychiatric clinic. Diagnostic, medical, and demographic information was extracted from the
charts. Body mass index(BMI) was calculated from measures of height and weight recorded in the child’s chart.
The Center for Disease Control’s BMI growth reference was used to determine an age and gender-specific BMI
z-score for the children.

Results : In our study, children with ASD compared to non ASD group had significantly higher BMI percen-
tiles (p=0.032). The prevalence of overweight(BMI > 85th to 95th percentiles) and obesity(BMI > 95th percen-
tiles) was 35% and 19% respectively in children with ASD and without ASD.

Conclusions : Despite noted limitations, our data suggest that overweight and obesity in children with ASD
are more prevalent than without ASD. Longitudinal and further study is needed to examine the factors associat-
ed with obesity in this population.
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Table 1. Demographic characteristics of children with and without ASD

Children with ASD Range Children without ASD Range p*
Boys 68(78%) 54(56%)
Girls 19(22%) 42(44%)
Agel(years) 9.03+2.57 3.04-15.63 11.27+3.29 6.25-17.28 0.35
BMI(kg/m?) 22.78+4.16 16.00—30.00 18.21+£3.56 14.00—28.00 0.032

= . Stafistically significant differences at p<0.05. ASD : Autism spectrum disorder

Table 2. Distribution of BMI percentiles in ASD and non ASD children

Diagnosis Body mass index percentiles

Underweight(< 5™) Healthy weight( >5"—<85™) Overweight(>85"—<95™) Obese(>95")
Total, N(BMI)*
ASD children 11(13%) 46(53%) 19(22%) 11(13%)
Non ASD children 13(14%) 65(68%) 14(15%) 4(4%)

# . Overall Chi square p value=0.045. BMI : Body mass index, ASD : Autism spectrum disorder
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