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Z = o =z 57 b4
8] 7)Eel whE Lol AAS, IAlE
o= B A"
Hle FHE 54
SiEls” . 2aE . AEA
I. M =2 ZAY e Ay 22AA Aslke] Qds St
A F emz XA A% A & ¢ ok
1. A7 oM (Sabhaney et al., 2014).
Ao vty AAFt dAddE AWE o
HTke s AEd A3 9 o 52 X3l & 7] flelxe A8 geto] Mdedylofo} sta, dgFuet
2o mgAse) gk 2 93 e4olH, wEA F < SEiAE AEe ER7F F8sith dUde AdEA
At 9ol AlAZQ A7 EAgn @ & o 4(Body Mass Index, BMD 9] 7|22 A5 ¥XIT
(World Health Organization [WHO), 2014). o} o] Fo| HwA W3 Ho} Aopidel ALE
719 Aadr|e Hwke AgQlr]e] Hgte R olojd W2 JAEER Q) AT EEXEE FHtdld 9lo] 2
7Fe/dol &3 ARSIA mHou A 22 Al AL @r)o] 251 et al., 2016). o213k Aol 4

N

34 FAE dod

(Lee, 2015).

glous § wel7t P el

de] Al 2EXEE Hg0] ARgshr] el et o8
71%E5°] 7fEtEle] gtk I0TF (The International
Obesity Task Force)olXE Bk, o= &% 4
de=, ArtxE, v=e 371 dHolHE &8st 2
A~18A7HA19] ZolHATES 93 HvE 2 AA S5
7155 AH3IItHCole, Bellizzi, Flegal, & Dietz,
2000: Cole, Flegal, Nicholls, & Jackson, 2007).
WHOOIM = 2007 de] WHO 47 =3xS AA8A

1977d v=e  IYRAFAME (National
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o 9] 7lEel mE ol andel AAT, AT, Hvt FHE £ e

Health Statistics Center, NHSC)29] &2 ulge
2 WHO?| olsA4A7 |3 A2E BHosto] 54~194]
Aol ad 71EE AFASATH Onis et al., 2007).
ol9} gEo] oM 1967dHE <F 109 F=
AAAS 2AET ] AN AATS ZFEXE TR
ska glom, 20179 AR T2 (Korean Centers
for Disease Control and Prevention, KCDC)ell4]
= 19973 20050l AAISE AALS SHALE
gl 24 ~184 o AdES HUR TR
A% BMI 7155 AASATHKIm et al., 2018).
olxH Aolide] A F B || tigh V|Ee
Tl TheFetAl EAgTt. 2ev ol gk 7]l o

& Ad7e AATH Hte R Qg AdEAd 24

5 289 AFES AR, & 7K VIEE A
5 gejol, YiEd= T g vkl sopyad
Az E2EE IR A7FE(Rosati et al., 2014:
Schénbeck, Van Dommelen, HiraSing, & van
Buuren, 2015)2 T4 7] Ee 72t veholA] gt
71EE B9t AAFTED vThE] zpolE vwet o
TE°] UtHAhn, Choi, & Sohn, 2013; Baya Botti,
Perez Cueto Eulert, Monllor, & Kolsteren, 2010:
Bovet et al., 2011: Montazerifar, Karajibani,
Rakhshani, & Hashemi, 2009: Shields, &
Tremblay, 2010). =X E Ul 7|52} ZA4) 7|5
55 g83to] hoPade AT BEEE M A
7} ZA3tHAhn et al., 2013; Khang & Park,
2011). Khang¥ Park (2011)¢] 9= 4714 715
(IOTF, US CDC, WHO, KCDC)< &83te] 1998
@, 2001, 20059, 20079 ARG ERAT A=

A 24 ~19418] elgande] Hlw wglel &
zZAbe et (Khang, & Park, 2011). Ahn¥ %
2 20079 A= Ao Qe 25 432004
=3 ARE 285k 9H~11419 SES
¥ %=E KCDC, WHO, IOTF 7]E2.2 s}
319 THAhn et al., 2013). 3HAI%F, A 4o}
9 A See v w2 Wsksta 9l
10 Aol Az} zfel7k & 4 L, HIRHE of
et AAFel gk @8 gt Fastm, g 2o

g sopdade] Al BEXEE 5 A 2ol

eI
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el Alg BEER Felap]de of#se] I 4 ok

ueba] 2 dFe wsHolA AFHo R Alget
2016 A DA BESA ASE EEsi] =l
Lol AdES] MAF B vk AF Ex=d] tig
g eteta, A4 71EE(WHO, I0TF)# =
W 71#(KCDC) & A3l AF 2x I=E vud
o724 7IFEY AolE glstual gt

Sk
« SuFdd e AAY Ex9 o) S Bl I}
9] 7]1&(KCDC, WHO, I0TF) & BEF3 A
As, 278, 2AF, vivke] B BMI #e #ol&
ghelgit,

2

d

1. A7 4A

+ A7 2016 A AL FEEA ARE 9
sfe] aopade] AdF Bxst Tule] TEs A

Q-
g3lo] MY pxe] Aol W] A AR

SeelldE Smuzigel 27skl @Rl
25, F9M, DEAES tom ALY
F, AR, AU 5 B ABANE A
STk oA AAg e T, Fls BRE B
ARERIFE 23 AERT A GIE dgoz o)
g Ageln o s ARANE ARHen wE
PSS dgom Adsh), TEAAS Ba ERe
@ 3 e EHele] Smua A 59 99 o
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A7 e S A8t dth(Korean Educational
Development Institute, 2017). 53+ -4 77174}
HEBA AR FEINA 2H o3 AP RE A
A FRES WA el Al Fsta ot

mRsh A4S A8 FRAAE sagSREo

7N olm, A 4= 82,8838 |tHKorean Educational
Development Institute, 2017). ©]ol] £ AFolA=
719} B tigk 2EX]7F sh= glo] 82,883H 0]
5 A7 gidAtelth

3. g7 =7

1) BMI (Body Mass Index)

719 AFE AH S8t AF(ke)& 719 A
(M) o2 e golth, 25gtm 18hd & 43hd,
g 184, 35w 189S FIA73EEH T

289, 2 9 vl e

fo m off mp

Development Institute, 2017).

2) Aolad A 2 vt tigt sl V&

(1) IOTF (Cole et al., 2000; Cole et al., 2007):
IOTFAME Az A% aste] 24904 18417
A AAF, A%, BAF, vwre] 7lEs AT
IOTFe] 54L& 184 A%l BMI 16.0m/kg?
17.0m/kg?, 18.5m/kg? 25.0m/kg? 30.0m/kg>e]
2 AR e SHstEE Aste] Al AAE, A
Z, H|§he] Aoz AZE) S 184 dA#lA BMI
30.0m/kg® ©1491 7% vvt, BMI 25.0m/kg? o]
30.0m/kg? vkl 7% FHA%, BMI 18.5m/kg® ©]
%4 25.0m/kg” vEkl A% A4 BMI 17.0m/kg”
ol 18.5m/kg® mIwel A 19 AAF(mild),
BMI 16.0m/kg? ©1% 17.0m/kg® W%kl ZA$ 204
A A% (moderate), BMI 16.0m/kg? w|wtel AL 3

W A A Z(severe) O 2 EHaIT]H
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(2) WHO (Onis et al., 2007): WHOE A¥<
THE3le] Zh Aol gk BMI-z scoreE ARkl 5
Aol A 19419] 71E& AlAIEIAT. BMI-z score 74
+2SD (Standard Deviation) ©]%¢l 7% u|wte
2, +1SDET} AA T +23DHETE 2R A AT,
-2SDET 22 75 AAF, -3SDET 22 A5 4
Zek A Fo® FEsIATE +1SD# +23DS1 #HA|
3} v|e] 713 19419 BMI 25m/kg?9} 30m/ke’
I} FA3HA A

(3) KCDC (Kim et al., 2018): KCDCME 4
3} AFE FHslo] @ 24l0lM 1841742]2] BMI
Y42 AAEIT. KCDCAME vere: o
MI 959294 o), AT AR AF A
859G o) 95ME-9|S nvk AAFE A
A% sulEe s ngto g M¥y|ES HalHa,
(wasting) & A% AAFA|$ SWEL)S At
Josiitt, ¥ AFoxE KCDCAA AAZE AAS
21

o] Ad7IE diAl HdsE AR ddrlEes B

= OL

U,

o

oN mE ) nE

N
19, o

i

of A% BMI 9592915 o g Wik, A% Ad
A G 85U o] bl mivks IAF

2016 A AZA 2E5A AEe gu ¢ T
o] 28] FEHAE AA A EH ®E F=
WAt AAVFEA 9 89 2y 3P e 2
SI2 W ER] @2 81(H)d & 2 71
Zpol 5 HAsr] £13k Wixwl] B 7ex7F EA
sto] AR ek WAnE B JbeAE o F
T7HeAE AlFsle] &
2L UxZE £ U=F:  sHKorean
Educational Development Institute, 2017).
A= IBM SPSS statistics 21.0 ZZI#& o]
slo] 2kg9] 7B et B BAE APt
A, gt oJzp AofAandel shdd AldFg X
2
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o Tj¢] 7|l wE Aol A

B0l zolE X:test B4 Alsidtt. A, g
o] W AFF BE Aol Xi-test BAS Al
o, nHHeR =9l 7]e=(KCDC, WHO,
IOTF) MM AN AAZ, 78, ZAF, vvke] H
BMI g9 zel& ANOVA ¥4 A&t 71&%
Ag AL BRE B4e X E 2439

IOTF 7]l w2, = 253ta 13fde 1
S8 3TRAZA] AAF HES 6.7%°]3L, A
o] Hl&& 20.8%, HIT] HIE&S 7.1%°|th. WHO
71520 wEH, AAFL 1.6%°lx, FAFe] H&
21.3%, ®IRte] Hl&LS 11.8%clth. mA|gte g &=
KCDC 7]ol w2d, AAFL 5.8%, AT
10.1%, ®]%+e 13.0%°]tHTable 3).

1) @A Aopade] shadd AdF £

WAb Aol ad e % 42 24690|H, I0TF 715l
ot AAFL 55%, B e 60.8%, A
24.0%, ¥I7F 9.7%°|th. 71 AAFY ¥&2 =

g 68hd ul 3.5%% 7P B ATl mshdol
F2 234 Zrlksle usdw 3Ehdde 7.1%=
7P =9, vRke2 258t 38 W] 11.9%E %
4 71l w2 A A

JHI% 23.2%, Hl%r

°1N

ju)

mg-a— 2t %ﬁbﬂ. KCDC 7150l wam A4
%, 3% A% 68.4%, 2% 10.5%, B
15.0%% Yebstth. A%< u]o_o_
258w 63813(4.7%) S AXE 2 ¥ 5%@1, =
7¥ete] 15 13hdoAe T.3% % & HlES B
d

3

A
=
o,
o
o,
N
N
OZi
i
lo
>,
N
r

(12.1%) 2.2 shdo] Eold4E HWHES U= &
7189tk (Table 1).

de] AAF, AT, vt FHEE 24 e

2) oAz} Lopxade] shd A A X

oSt % 40,637THCoE, IOTF 7]l <shd
AASE 8.1%, 8% AF 70.2%, IAs 17.3%,
HIRE 4. 4%0°|th. 1 5 AAF HE&S n5dta 33hd
W 10.3%= 7V Eka, vRhee A dhdo] Hlwy
2A(3.1%~5.9%) YT WHO wE 7]Eol4]
= AAZF 1.3%, B8 A% 13.3%, HAZF 19.2%,
HTE 6.3% 2, RE ShdoA AAFo] vl&L va v
%(0.5%~2.2%)39th. HAFEH HHES 25
o 531 (24.4%, 9.6%)A 7V =Sk, ghdo]
Y5 A2t sk FAAT. KCDC 71 w
W AAZF 5.4%, B8 Az 74.1%, I3AF 9.7%, ¥
9k 10.8%0°lth. 2538w 48hd AAS H]&o| 8.2%
2 ok hdd vg) =A JERen, 258w
o] hdle A BATh HTHES 1
2813 (14.7%) 2 158 38hd(14.4%) 1A
ghdo] g 55 g

(Table 2).

po
o

il

>

Kl

2. gdol| mME NE Zxo| fo]

o] M AFY Fxo] Aols AWEY FAH
o7 #o8l/ WHOS KCDColM & dete] AA%5
Hgo] § #=A YEisker 10TFAE oshle]l o
=3t FATH vgel dside 2 71=(0TF,
WHO, KCDC)llA d8to] AR SAA R
frolatAl =4HTable 3).

3. Sugdo| mE MESF Zizo| Xto|

Sugde] W AWF Exo| AolE AFEH 3
7K 712(0TF, WHO, KCDC)dllX RF EAA e
2 Fong zols Yeplle Blez Yehgt) 10TF

1A AAFE 158wyl T.8%E %5Y

6.6%. =3t 5.8%Ht}t Egkon H|REe 253w
7} 8.2%% e 6.5%, 151 6.1%° vl =
ok, WHOS| 71 %3t AAS2 158w (1.8%)7F
St (1.4%) 9 Feta(1.6%)°l wlel &=okomn,
ke i%i (15. 1/)7} Fstw(11. O/)Q‘r kS

3}

El
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ANee 258w} 6.1%2 153w (5.5%) ) vls| 25l AAF digk @d BMI= I0TF
Egrom wwHEe 2Sdtw 11.5%, 3w 13.0% (13.8m/kg?) ¢} KCDC (13.8m/kg®)7} BAZo=
258w 15.1%%2 158wl 71 B HeS B Folal WHO (13.0m/kg?) B}l Egton] B|vid]
AtHTable 4) gt i BMIE [0TF7} 25.4m/kg & 7}1} =9,

KCDC 24.6m/kg®, WHO 24.0m/kg®> =019tk =
Aol AAF] uigt #HiE BMI IOTF
(15.7m/kg®>) ¢ KCDC (15.6m/kg®)7F BAA L.

4. 29| 7IZ(IOTF, WHO, KCDC)oll me
HF BMI2| 0|

T

el WHO (14.7m/kg?) Bt} Egkom, wwhge
Table 3. Thinness, Normal Weight, Overweight, and Obesity by Sex and BMI Charts
(N=82,883)
BMI Charts Weight status — Se>§ + - — X?(p-value)
All, N (%) Boys, N (%) Girls, N (%)
IOTF Thinness 5,600 (6.7) 2,327 (5.5) 3,173 (8.1)
Normal weight 53,989 (65.3) 25,688 (60.8) 28,301 (70.2) 124,922.668
Overweight 17,220 (20.8) 9,992 (24.0) 7,228 (17.3) (£.007)
Obesity 6,174 (7.1) 4,239 (9.7) 1,935 (4.4)
WHO Thinness 1,247 (1.6) 744 (1.8) 503 (1.3)
Normal weight 54,176 (65.4) 24,663 (58.0) 29,513 (73.3) 204,943.779
Overweight 17,542 (21.3) 9,663 (23.2) 7,879 (19.2) (£.001)
Obesity 9,918 (11.8) 7,176 (16.9) 2,742 (6.3)
KCDC Thinness 4,693 (5.8) 2,614 (6.1) 2,079 (5.4)
Normal weight 58,461 (71.2) 28,783 (68.4) 29,678 (74.1) 28,209.108
Overweight 8,419 (10.1) 4,381 (10.5) 4,038 (9.7) (.001)
Obesity 11,310 (13.0) 6,468 (15.0) 4,842 (10.8)
“Unweighted: " Weighted.

Table 4. Thinness, Normal Weight,

Overweight, and Obesity by School Level and BMI Charts

(N=82,883)
School level
BMI Charts Weight status Elementary Middle school, High school, X%(p-value)
school, N'(%") N'(%") N(%")

IOTF Thinness 2,135 (6.6) 1,275 (5.8) 2,090 (7.8)
Normal weight 21,109 (63.9) 14,841 (65.4) 18,039 (67.4) 20,019.590
Overweight 7,173 (21.4) 5,150 (22.3) 4,897 (18.7) (€.001)
Obesity 2,925 (8.2) 1,593 (6.5) 1,656 (6.1)

WHO Thinness 440 (1.4) 356 (1.6) 451 (1.8)
Normal weight 20,149 (61.1) 14,649 (64.8) 19,378 (72.3) 84,932.079
Overweight 7,448 (22.4) 5,243 (22.6) 4,851 (18.5) (.001)
Obesity 5,305 (15.1) 2,611 (11.0) 2,002 (7.4)

KCDC Thinness 2,018 (6.1) 1,223 (5.5) 1,452 (5.5)
Normal weight 23,848 (72.3) 16,127 (71.1) 18,486 (69.4) 13,184.676
Overweight 3,357 (10.1) 2,400 (10.4) 2,662 (10.0) (.001)
Obesity 4,119 (11.5) 3,109 (13.0) 4,082 (15.1)

“Unweighted: " Weighted.
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o Tj9) 1% W2 Zopgade] AAFE, HAF T fFHE B e
IOTF (30.3m/keg?), WHO (28.8m/kg?), KCDC 10.8% % 2008 3% A3 (FAF 11.2%, ¥ 5.9%)
(28.4m/kg®) €02 =gk} ol nEsAe] A9 of wlel <k 8d wholl mgkgo] 1.5u] o] & Zo=w
= AAZ W3 FF BMIE I0TF7} 17.1m/keg’ & Z7FF3tHKim et al., 2012). @9, 2007 &= &
7P =9k, KCDC 16.8m/kg?, WHO 15.9m/kg” of Fad EF AFERES uEo g 2012d~20154
z=0]AtH(Table 5). T Al S ATAAL BEEA HoHE 43

AFNAE 6H~174 WA Zopgandel wjgrge
14.1%, oA} Aol ade 10.2% =2 Haskslal(Kwon,
& Nah, 2016), ©] L& i ZF u]ghge] ¥ A7
3?41011 N7std Agaa g 2ob Aade) g Avsl fAeRt, B AT 27} Tk e Wwg

V.

17§
lo

rulo

Zo wE tiAEETd Beke] FRSE Fleke H3lS & & Stk ol AR Akl A3 A7sld 4
‘r‘ﬂ 1o, 3 AAlF =3 Ao} Hidr|d Fo3g FH A AR FE 1*14 AAEE 2 TVAIAA
P A= LaR Ty Add A Had 743 HeEE Pgel JaFe e A7E Hox ™ (Ra,
719] ZEAAY ol A= BEE waps B 2019) S¢] H= 7k iﬂ} E Ao g QI3 n|E
AT = v AR gEE AHEAE et 4 FAAE] HivkeE VM ACRE B F 3
7] 98l AA o AIES] AT REEE R8st HPark, 2019). AAZ wialx 2 AFelre
U9 7IEs A8t AF BRI 2ol Hlwap] KCDC 7]|&Fes Yzl oz Zoldido] zhzt
Hall AA=E AT 6.1%% 5.4%=, 2008A% IIA7}g FxAte] Zof

£ AT 23 KCDC 71 A dote] #AZ7 H] g 10H~184] Ao} HAdE tdo R ZARRE A7
w2 247y 10.5%, 15.0%2, 2007 3= Ao i (&2 5.8%, A7k 7.0%)<F Hlwsls W(Kim et
EF AAEEES vl R 20089% IV AYG G2} al., 2012), < 8 zlej ]3] %XP AR ol
o gk 104 ~184 Ao} AidS o R AL Axte AAF HlEe] tha 44| s 4 F Aok
AINIAF 14.7%, ¥ 8.2%) 0l vlal] vlgkge] & ek 2 Aot BYe 719l KCDC 7l—ri 2017
Zo= 7k, oJofe] AAFI H|WE Bet 9.7%, d A132F Aadzizag2eRlzAte] 23E 4
Table 5. Mean Comparison of BMI by BMI Charts (N=82,883)

Mean of BMI (SD)

Weight status OTF WHO? KCDCE F (p-Value) Post Hoc
Elementary school
Thinness 13.8 (0.8) 13.0 (0.9) 13.8 (0.8) 201.571 (£.001) a,cyb
Normal 16.7 (1.6) 16.2 (1.5) 17.1 (1.9) 1,499.452 (£.001) cra)b
Overweight 21.1 (1.9) 19.9 (1.6) 21.2 (1 7 1,061.228 (£.001) craj)b
Obesity 25.4 (3.0) 24.0 (2.9) 24.6 (3.0) 200.774 (£.001) a)c)b
Middle school
Thinness 15.7 (0.9) 14.7 (0.9) 15.6 (0.9) 175.107 (£.001) a,c)b
Normal 19.6 (1.8) 19.1 (1.8) 19.8 (1.9) 505.502 (£.001) craj)b
Overweight 24.6 (1.5) 23.7 (1.5) 24.4 (0.8) 543.501 (£.001) aycyb
Obesity 30.3 (2.7) 28.8 (2.9) 28.4 (2.8) 231.148 (£.001) ab)c
High school
Thinness 17.1 (1.0) 15.9 (1.2) 16.8 (1.0) 277.111 (£.001) ac)b
Normal 21.0 (1.8) 20.7 (1.9) 20.9 (1.8) 171.917 (£.001) aycyb
Overweight 26.3 (1.5) 25.9 (1.4) 25.0 (0.8) 785.321 (£.001) ayblc
Obesity 32.4 (3.0) 31.8 (3.1) 29.5 (3.2) 695.462 (€.001) aybrec
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AFdME F1~13 EAF Lopyade] MAFES
6.0%, <z Ao ade 57%2 Hixo](Lee,
2019), & A7 23} FARKIH.

Ak oz Y Aol Hadel Hvkge 37 d) H]
3 2 For A, AATES FAIAY Azt
o] A thd 7HAsHth WHOoN A v]whe whaA| &
7¥eke AlAIASQ A% "Erxﬂa}ﬂ B39 =8 (WHO,
2014), —ra‘%a]' Enly ]’ Bt o'roﬂll:— A FES

A FAle] Zags & 5 AU

G B AFelxe AR kel
oA 7HGE 20179 B hobdad AAEES 7=
S =Z(Korean Centers for Disease Control and
Prevention, 2017) ZopPdade] vvta} x5 3t
= ERISIAEH], oF7HA] o] & Wil =
o] 2007 ¥ AoPdad EF AYERE T84T <A
TEZ BT ¥wE SR (Kim et al., 2012;
Kwon, & Nah, 2016), ol <zte] pol7} EA1ed
2= ot}

£ A KCDC 71 el we #A1F v)gt
oA ol 47 10.5%, 15,0%, <dol= 9.7%,
10.8% % Ueht 33} Bk Follx] detgel H
&o] P ET ETH ole 20129 ~20154 B¢
Al S A BEEA dolEE B8k 6
A~17A19] U HRkeS AR AF(EAF WS
14.1%, A ¥]RkE 10.2%) 2 20089% =913%
Gzl Foddt 104 ~184] Ao} HAES tide
2 2R AA0gA #AFE 14.7%, ¥UHE 8.2%
vs. A& BAFE 11.2%, HITHE 5.9%) 9 I3t
(Kim et al., 2012; Kwon, & Nah, 2016).

‘Pde] wE A Fel gk & A7 AR got
7} 6.1%, Aolt 5.4%=E ofolrtt dole] AA|F H]
o] & AeZ Yeya, ol 20174 Al 1334 A
A7 eeRIEALE 2AR fevel Fade
AAE FdF&FeRlS Folatr] Ast Aol Exf Ha
d(6.0%)°] A&} HARA(5.7%)Htt AAF H|&o|
= vepd 27 9 20139 Aadazdaeeeelz
AP kel IA9(Im, Oh, & Suk, 2017: Lee,
2019). ¥ 20089 % =917 o] Fz2Alel] et 10

=
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A~184 Zol HAWE gidez zAke A (Exrt
5.8%, AAAF 7. 0/)9} 2008@1} 20099 A7k
el 2l ALl Folgh AHad (124 ~184) 9 AA
TES 94 6.7%. 0:1%} 8.0%F oz Aado] gzt
AR AAF vEo] EITH(Kim, et al., 2012:
Heo et al., 2012).

A o7 Ao 2 Rk AAF BlE&S AT
Bl gehae] vwkee <o 10d MYEH ofsRth
= A&E R e t‘&‘ﬁ, ﬂ )5 %-3— erﬂoﬂ 041}7}
=olol}, HTo|=
AletAL FEto] =2
g B S 9,19—"} 5 0% —Erxﬂ ‘%‘E% "ﬂ‘ﬂoL
a17] M e vk EEa
7 oFe & 4 glon w3 Aol Ad s
AAFHE Hlixle
Hol Bed Zlog Aludrt

Sl w2 AAF Bxo Ao|E KCDC 7IE
o2 Avrd AT e 258w 10.1%,
11.5%, <&x 10.4%, 13.0%. st 10.1%,
15.1%= Weht ghdo] ol Z44= vghed Atz
718l nE A g =& HHES Ve o]
£ 2012d~20159 &<t Algde st A7k A
A dolHE EAsl 6A~17A1¢] ghdd H]
A A (258 8.2%, %t 11.6%,
A 16.5%) 9 20099 =R1717} GzAlel A
o IHAFH vTE(12.2%, 7.8%), <Tx(6.
11.3%), 158 (2.4%, 11.5%)2] A3 FA18F5
th(Heo et, al., 2012; Kwon, & Nah, 2016). ©]
23 A7k AAdr] shdZs)d] e slsake] =)
2Rl e £ F5e] A3yt ke A
71 Aoz e 4 sith(Jang, 2019). AAF o
Eis ?ﬂﬂ%‘% o Oﬂ—? Az, 258w 6.1%, Fu

P

o ko2 T
Lo oft mo FH
Bl 1% glo riz

El

oo
N

2 = UrE‘r‘fy\L‘ﬂr ]—‘E 20134 Fadn7tse el
AL Az AAF Bl go] ghdo] moldyE At
© 947 2% AR Im, Oh, & Suk,
2017). W 20094 FHABYFEAIE BAH 04?
AN e gtaad AAF HlEo] 2

w(5.7%), 15w (10.0%) = Lkiol 713 E

ZE2=2
= =
AAT HlEEe AA SV westadls 7P =8k



(Heo et, al., 2012), 20173 AHidza7 a2l
ZALe] ARE B3 Lee (2019)2] Aoz 18t
WAFE AHF9] v &o] Erha Hudle] B A5 2
e} ot 75JJr—‘ Bk

ied

2
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ool 2 oy
= o
llo
3
o
!
o
P
off
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1%
rf
ro
o,
o
I
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X
il
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T gz E AR FEEe] WAl A
S 10A~1241E 2.2%, 134~1541% 6.1%, 16
A~18A1E 11.4%933, A7l A% 10A~124%
9.4%. 134A1~154% 4.9%, 164~184% 5.9%%
H(Kim et al., 2012).

olX& A ZFol Ui SumFH Azt HPATE
3} AR P AHE HolE: ofE Fi9 HAF
Hgo] hdd T2 A Holr] wiolga ALRY
o, gxie}l oxie] AAdd Bl AR A7 E2e
2 AAZFel i E i E FEste ghdd e o
g HlwE Aol e AQkaitt.

gt =ul9] 7|E(I0TF, WHO, KCDC)ell up& 4
o ade] AAF Fxo] wE ztelE AT EW A
=, HAF, vwke] vlgo] ZHzte] 10TF 71%(6.7%,
20.8%, 7.1%), WHO 71(1.6%, 21.3%, 11.8%),
KCDC 71#(5.8%, 10.1%, 13.0%)22 ZAZ H]
&2 WHO (21.3%)¢ 1I0TF (20.8%)7} KCDC
(10.1%)°l wla] 28] ©]F =8ka H]ghA= KCDC
(13.0%), WHO (11.8%), 10TF (7.1%)&2o2
Eidor AAF W& I0TF (6.7%), KCDC
(5.8%), WHO (1.6%)co2 =3t} ole &
A Al 7+ 7] e AAF, JAF, H]‘{H
BMI #H2 Hlugh Ao E sz ok i}Ol
7F UAEE H5 AYgAE ol B 4 itk &
T A ZAF2) vkl 9le] TOTFY Hit BMU}
o2 715 Hl8l E=5ka, ole FAlF E Hlwke o
£°] TOTF H3l WHOY KCDC9| 7135 48314
=0 o B2 HES AHEE & F U & 258
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wAlXE WHOS| #1534} ujte] 33t BMIZF 714
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o #AE d AFES ATEHE, [0TF, WHO,
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43 Aivtie] Aol id i (6M~ 1141, 1241~17
A BT WHOE 71&o 3 2%
4 =9k3, CDC, I0TF &9l A& Hol, WHOS
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AAF teide 2 A72# I0TF (6.7%),
KCDC (5.8%), WHO (1.6%)F22 E34th 599
Aadel] ggt Aol WHOE 7|22 'IH
AT A AASe 3 AAFY HE
2.9% (1141 ~13A) &} 2.2% (144 ~17A) 3L, IOTF
7o P& u= 10.1%(114~134) < 10.5%(14
A~17A) 2 & A7 23A"E WHOE 7IE2.= 313
= W @A W2 AAF HE, [OTFE 7IEe=
39S u Ee AAF ¥]E&S BYtH(Schienkiewitz,
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ABSTRACT

Identifying the Prevalence of Thinness, Overweight, Obesity
among Adolescents: A Comparison of National and International
Growth References’

Han, Chang Sook (Doctorate Degree. School of Nursing and Research Institute of Nursing Science, Hallym University)
Kim, Suhee (Assistant Professor. School of Nursing and Research Institute of Nursing Science, Hallym University)

Kim, Hyo Kyung (Master Degree. School of Nursing and Research Institute of Nursing Science, Hallym University)

Purpose: This study examined the distribution of the body mass index (BMI) according to
gender and age among Korean children and adolescents to compare the distributions of being
underweight, normal, overweight, and obese using both Korean and international criteria.
Methods: This secondary data analysis utilized the data of the 2016 Korean National Health
Examination for School Students Height, weight, and BMI distributions among children and
adolescents were analyzed using descriptive statistics, and the differences in BMI distribution
according to gender and age were analyzed using chi-square tests. Differences in the mean
BMI according to the Korean Centers for Disease Control (KCDC), the World Health
Organization (WHO), and the International Obesity Task Force (IOTF) criteria were analyzed
using ANOVA. Results: Using the IOTF criteria, the prevalence of underweight, overweight,
and obesity among grades 1-12 students was 6.7%, 20.8%, and 7.1%, respectively; 1.6%,
21.3%, and 11.8%, respectively, according to the WHO criteria: and 5.8%, 10.1%, and
13.0%, respectively, according to the KCDC criteria. Conclusion: It is recommended to use
the IOTF criteria for health promotion programs to target underweight children and
adolescents while the WHO and KCDC criteria should be used for health programs for

treating obese people.
Key words : Adolescents, Body Mass Index, Thinness, Obesity
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