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BMI-SDS OBYSITY

P P

( 'S 0.088 0.1142

(<=1,2,<=3) 0.0214 0.0198

( VS 0.0279 0.0287

( Vs 0.0248 0.0213

0.1079 0.0888

0.0505 0.0606

0.0845 0.0979

0.1142 0.0926

( 0.0726 0.0696

( 0.0334 0.0283

<.0001 <.0001

Main Effects BMI-SDS OBYSITY

P P

0.0315 0.0218

0.0571 0.0174

( )|0.0625 0.0699

( 0.1253 0.0624

( 0.0107 0.0214

( ) 0.1812 0.0716

0.1547 0.0139
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1. BMI-SDS

BMI-SDS

-0.5
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59 (67%)

P=0.088

3. BMI-SDS
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-1.5
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4. BMI-SDS
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10. BMI-SDS

-0.5 57 (65%)
31 (35%)

-1.5 P=0.0334

11. BMI-SDS

-0.5 40 (45 )
48 (55 )
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