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Abstract:
China,

collected from 465 parents of normal birth-weight babies aged 9~ 13 months. The self-administered questionnaire was de-

Objective To examine the relationship of exclusive breastfeeding (BF) with infant weight in urban areas of

Methods The survey was conducted in 17 provincial and municipal MCH of China. The data in this study were

signed about feeding-practices in the first six months and the growth of the first year. According to the duration of exclusive
BF, the indicators of weight for height (WLZ),age for BM1 (BMIz) , weight for age (WAZ) and weight gain in different
Results Duration of BF from 0 to 6 months,the proportion of WLZ>-+2s were 11.11%,8. 11%,
15.79%,7.79%,5.13% ,4. 88% and 2. 70%. The proportion of WLZ>+2s in BF <4 months group was higher than that
in BF 4~6 months group (12, 02% & 5. 60%) ,and the difference was statistically significant ( P<Z0, 05)., There was a simi-

groups were compared.

lar trend in BMIz and WAZ. Logistic regression showed duration of BF significantly influenced the weight of babies in 1
years old. Conclusion The incidence of obesity at 1-year-old decrease with the duration of BF in the first six months,and
BF may be a protective factor for preventing obesity of infants.
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Tab,1 Comparison of social-demography characteristics among different weight groups
) A T () 4 BML 2L 9L %) REWA SR, %)
a k4 M=s bk o M=s Lo M=s ks M+s L] & <2 000 75 2 001~5 000 7G =5 000 JG
WLZ
>+2s 8 41 11,0541, 06 41 3270,02+£285.17 41 19.9142.59 40 39.28+1.11 46, 34(19/41) 53.66(22/41) 7.32(3/41) 34.15(14/41) 58, 54(24/41)
<+2s4f 424 11.33+1.01 424 3 285.67+337.11 415 19.9142.59 387 39.2441.26 54.25(230/424)  45.75(194/424) 10.43(44/422)  39.34(166/422) 50.24(212/422)
r,/XZ fa 2.87* 0.08 * 0.00 % 0.04 * 0.94A 1.12A
PiE 0.08 0.77 1. 00 0.85 0.33 0.57
BMIL
>+2s 4 36 11.00+1. 04 36 3 274.86+294.99 36 19.81+2.72 35 39.09+1. 04 41.67(15/36) 58.33(21/36) 8.33(3/36) 33.33(12/36) 58.33(21/36)
<+2s4f 429 11.33+1.01 429 3 285.08+335.88 420 19.9242.58 392 39.25+1.26 54.55(234/429)  45.45(195/429) 10.30(44/427)  39.34(168/427) 50.35(215/427)
r,/XZ fa 3.53 % 0.03 * 0.06 % 0.58 * 2,221 0.85A
PiE 0. 06 0. 86 0,81 0.45 0.14 0.65
WAZ
>+2s 8 34 11.06+1. 07 34 3352, 53+£270.98 34 19.97+2.82 33 39.36+1.19 64.71(22/34) 35.29(12/34) 8.82(3/34) 26.47(9/34) 64, 71(22/34)
<+2s4f 431 11.32+1.01 431 3 278.911336.67 422 19.9142.57 394 39.231+1.25 52.67(227/431)  47.33(204/431) 10.26(44/429)  39.86(171/429) 49.88(214/429)
/2 H 2.16 % 1.55 % 0.02 % 0.36 % 1,844 2,954
P 0. 14 0.21 0.89 0.55 0.18 0.23
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Tab.2 Percentage of infant’s weight indicators > -+ 25 for
different duration of exclusive breastfeeding(zn, %) (M=)
A w5 WLZ BMIz WAZ REMK (kg)

0 81 10(12.35) 9(11.11) 9(11.1D) 6.60+1.24

1 37 5(13.51) 3(8.11) 3(8.1D) 6.284+1.37

2 38  6(15.79) 5(13.16) 6(15.79) 6.74£1.74

3 77 7(9.09) 6(7.79)  6(7.79) 6.47+1.37

4 117 8(6.84) 7(5.98) 6(5.13) 6.31%1.31

5 41 2(4. 88) 2(4.88) 2(4.88) 6.0641.04

6 74 3(4.05) 4(5.41) 2(2.70) 6.27+0.95
A3t 465 41(8.82) 36(7.74) 34(7.3D) 6.41+1.28
*3 AA4BIARFENAEBIIGEAXEROSITE
b (51, %)

Tab.3 Comparison of infant’s weight indicators in different

groups of exclusive breastfeeding duration(z, %)

é@%‘%ﬁm Pi%  WLZ>+2s BMIZ>+2s WAZ>+2s (ﬁ%%ﬁ)

<44H 233 28(12.02) 24(10.30)  23(9.87)  6.53+1.39

4~64H 232 13(5.60)  10(4.31)  13(5.60)  6.25%1.16
x2/t 1l 5,954 6. 162 2.964 2,47
Pl 0.02 0.01 0.09 0.01

e h e,
# 4 Logistic IASHBILEEHXIERNZMEE
Tab, 4 Influence factors of infant's weight, performed by bi-
nary regression analysis
A2 AAEE* BiE SE  Wald{i df P& Exp(®
WLZ A FFFLUE S RFE  0.258  0.088 8. 637 1 0.003 1.294
BMlIz AW FHEAE  0.212  0.093 5.220 1 0.022 1.236
PR (1=58,2=%) 0.806 0.381 4.471 1 0.034 2.240
WAZ AL WEFEAFE  0.268  0.095 7.877 1 0.005 1.307
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