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A Follow—up Study on Foot Development of Obese and Normal
Weight Children Aged 8-10 Years Old
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(1. The Key Laboratory of Leather Chemistry and Engineering of Ministry of Education, Sichuan University, Chengdu
610065, Ching; 2. National Engineering Research Center of Clean Technology in Leather Industry,

Sichuan University, Chengdu 610065, China)

Abstract: Foot dimensions of 35 children , including 14 obese children and 21 normal—weighted children, were collected
by the Infoot ® 3D scanner. Follow—up checks were conducted after 12 months and 24 months, respectively. Ten foot di—
mensions were selected to perform statistical analyses between obese and normal —weighted children. Foot morphology
changing for both groups in the three—year follow—ups were also investigated. Results showed that the foot dimensions of
obese children were significantly larger than those of normal-weighted children at the same age; More differences of foot di—
mension parameters between obese children and normal-weighted children were found with age increasing; The foot length
of children is positively correlated with height, while the foot circumference and the foot width are positively correlated with
weight.
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Tab. 1 Baseline data of participants of obese and normal

weight children
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Tab. 2 Approach to measure the foot morphology
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Tab.3 Comparison of growth rates of the foot dimensions
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Fig.2 Comparison of foot measures of children
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Fig.3 Comparison of normalized foot measures of 8 years
old children (2017)
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Fig.4 Comparison of normalized foot measures of 9 years
old children (2018)
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Fig.5 Comparison of normalized foot measures of 10 years
old children (2019)
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Tab. 4 Correlation coefficient of foot development in

children(r)
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