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Abstract Objective: To study the intervention effects on obesity-related dietary behavior in children aged

three to six under "internet plus" model. Methods: Using cluster random sampling method, 96 children with

simple obesity, aged between three and six, who visited children's health clinic of Nanchong central hospital were

selected from June to December of 2018 in four kindergartens with basically the same conditions in Shunging

district of Nanchong, they were randomized into 46 in the experiment group and 50 in the control group, the

control group accepted conventional children's health care+ dietary behavior intervention+internet plus+case

management, and the control group conventional children's health care+ dietary behavior intervention, to observe

the intervention effects between both groups in one year, including height, body weight, waist circumference, body

mass index (BMI), body fat percentage. Results: The difference had no statistical meaning between both groups in

height, body weight, waist circumference, BMI and body fat percentage (P>0.05), after the intervention, different

indexes were improved obviously in both groups, and the improvements of the experiment group were more

noticeable (P<0.01). Conclusion: Under "internet plus" model, obesity-related dietary behavior in children aged

three to six could gain more noticeable effects compared with traditional offline intervention models, and better

achieve the effects of prevention, intervention, and control.
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