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INTRODUCTION: 
Obesity in pediatric patients is a growing concern, particularly regarding its impact on the risk and type of fractures. 
However, detailed information on the specific fracture types and their respective risks in obese versus non-obese children 
is limited. This study aimed to elucidate the risk of various fractures in obese and non-obese pediatric patients. 
METHODS: 
A retrospective cohort study was conducted utilizing multi-institutional electronic medical records from 2003 to December 
2023. 1,153,855 pediatric patients were identified. After matching for demographic factors, 278,999 patients were 
categorized into obese and an equal number to the non-obese cohorts based on BMI percentiles. A 6 year follow-up was 
conducted. Fracture incidence was compared between the two cohorts, and risk ratios were calculated for various fracture 
sites. Statistical analysis included chi-square tests and multivariable logistic regression models to adjust for potential 
confounders. 
RESULTS: 
The study found significant differences in fracture risks between obese and non-obese children. Obese children had lower 
risks of pelvis and hip (RR 0.80, 95% CI 0.74-0.86), shoulder (RR 0.64, 95% CI 0.60-0.68), humerus (RR 0.71, 95% CI 
0.68-0.74), forearm (RR 0.94, 95% CI 0.91-0.96), and wrist and hand fractures (RR 0.88, 95% CI 0.86-0.90). However, 
they had significantly higher risks for fractures in the tibia, fibula, and ankle (RR 1.48, 95% CI 1.45-1.52), and foot (RR 
1.19, 95% CI 1.15-1.22). No significant difference was observed for femur fractures (RR 0.95, 95% CI 0.89-1.01). 
DISCUSSION AND CONCLUSION: This large-scale study highlights that while obese pediatric patients are at a lower risk 
for certain fractures, they have an elevated risk for fractures in the lower extremities, specifically the tibia, fibula, ankle, 
and foot.

 

  

 

 


