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Investigation of overweight and obesity rate of school-age
children in the main urban area of Shanghai
Lin-Gang Special Area

GUO Miaomiao, ZHANG Jinping, ZHANG Jiahui
(Department of Pediatrics, Sixth People’s Hospital Affiliated to Shanghai Jiao Tong University, Shanghai 201306, China)

Abstract Objective: To investigate the overweight and obesity rate of 7-12 year-old school children in Shanghai Lin-Gang
Special Area and to analyze the related factors of overweight and obesity. Methods: A total of 1 156 children
aged 7-12 years in four primary schools in Shanghai Lin-Gang Special Area in June 2018 were selected for the
overall sampling survey. The prevalence rates of overweight and obesity in different age groups and genders were
compared, and the risk factors of overweight and obesity in school-age children were analyzed by logistic analysis.
Results: The total number of overweight and obese school-age children was 381 (32.96%). The overall average
body mass index (BMI) and prevalence of overweight and obesity in boys aged 7-12 was higher than those in gitls
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(P<0.05). The average BMI of boys aged 9-10, 10-11 and 11-12 was higher than that of girls, and the prevalence

of overweight and obesity in boys aged 9-10 and 11-12 was higher than that in girls (P<0.05). Compared with

normal weight school-age children, there were more overweight and obese school-age children who often ate

junk food, ate more, slept less than 10 hours, or exercised less than 1 hour every day, with a statistically significant

difference (P<0.05). Multivariate logistic analysis showed that exercise time and sleep time were protective factors

for overweight and obesity in school-age children (P<0.05), while boys and regular eating junk food were risk

factors (P<0.05). Conclusion: The prevalence of overweight and obesity among school-age children in the main

urban area of Shanghai Lin-Gang Special Area is relatively high, which is related to exercise time, junk food, sleep

time and gender. And measures should be taken to prevent overweight and obesity.

Keywords

H 2020 604FE AR, L A0 b B o oK 5 3 41
A, FRIE L E bR R R L AR R R
M EF, XA ILERN N ERKER, &
A7 ] HE 3 I AR AR R P AE DG 02 1 i Y & e KU
P K B, 45 i L 38 44 51 0 4 25 S 1R
JEAT 2N AR ST LA BT I IR X 7~ 128 2%
W LT MRS, WA I R 48 2L (body
mass index, BMI), #JArArEALRERG IR, N
A L IR TARSR S %

1 X&KE57T%

1.1 3%

20184F-6 H X} Ilfe 15 85 3k DU Fr /22 32 i 1 156451
7~12% JLE TR A, b B4, &
58444 .

1.2 Fik
1.2.1 ZHKREMNF

t 245 JLRHE AR N 510 B e A 3 0 243 (O
M. IWISH, B2 KT-02)110H W48 ILE
B v AR 0 B I B T B, SR
2, RUR S WHAAR AR, Skl B, 2=
SREETIEA, EEIEE, RRe0°, ELicm
FPANT, BUFHEHE0.1 em; MRKER, LR
AR, RERE, B kg WAL,
FHREH E]0.1 kg
1.2.2 A F fo o095 0 AR

R E RS LE . FAOE M E R A
BMIfH 53 K bn e P 412 W7
1.2.3 B A&IRAE

FMILEEBORARKREBTRAR, HEPA
SERL, DL MIHARMEENE., DILEGE .
B H WA B (mL) 5 JLE 75 45 J8 0z By 38 dh

Shanghai; children; overweight; obesity; body mass index; influencing factors

G KE / AL / B B ROk 55 ), P38 ] = 10Ok
Wz, ERREJE < LR AN WZ 5 W KN (B < 140
WO /N, 1~ 2B R, > 2B R
K, IR ER90~120 g), MEHRE A5 i fa] 5 (DL
522 550 A B Ay e B RS 4 1) 4 2L FoF ) A0 ) 5 e R
(H A BEZ 3 R R i R 22t A 2 i 10 h) ;
Hizgt K (B HZge®did1 h, B3MNHNER
FEERRR TR0 . ko . BREE . UEUk) S5, SCBHE
B CEERYHTR B . AR (BMI 18.5~24.9 kg/m’
NIEHARE, 25.0~29.9 kg/m* N E, >30.0 kg/m’
JIAERE)
1.2.4 F#X 57 %k

1 NI AERREL, 7~128 9% 7~12%
H, 7~-8%5H ., 8~9FH ., 9~10%54H . 10~1154H
Mii~125 4, HpFE®B LR i, n7~8% K745
0OMH~7F 111 H29 d, 8~9% N8 01~ H~8%
117 H29d, PAb2EHE,

1.3 GitF4bE

Vi HJEpDate 3.02:%% it A Hdi s A¥ds 25 3t
BT RE R F R S A o H (%) o o gL L AR
MR, REIEW . HE. BEENERCR
AT E ;. 2 R 530k Hlogistic 0T,
P<0.05SHZERA LI FE L,

2 /R

21 LigETEBEHEXFRILEN —RBEARESR
PE B 8 %

5 2 R R Jhe s 23 A o 1 4 T 928 ¥
{5, T RN M AR e R B AT 0 G 2 T R -
FT-FREEH . 7~12% B #EBKEEBMI, B E
JE JiE O SR 24 T 4 ¥ (P<0.05), Hitfo~10% |
10~11% | 11~12% B EFHBMIE TL®E, H



BT IR F I O L RO FE R LR A A SR, A

2337

9~10% . 11~12% HEEENMNEFRER TL
#(P<0.05), 7~8% . 8~9% N10~11% FH#E &«
T DM R R 22 R S i B L (P>0.05,
1),

22 ¥FRIILEBEEMNERZST

R L AL 38 1, IE H IR
FRERILE L7756 . 5 IE % K E D
JLE Lk, 88 A S 8 )L B R 0z BB
BONEC, ek, BESE AT E <10 h, & HiZ
i<t WWWABKRZ, 2R A5 1F2E X
(P<0.05), M+ JLES HIKH B F T |
N TR B 8] K ACBE O BMILAY A 1Y 22 7 B4 i 24 &
X (P>0.05, #2).

®1 LighiEEEHXFR)LEBERMERE

2.3 FNF# L EBERMEMN S FEE logistic DHT
KBHRHEZMKRBEIT¥E2F NS,
m¥ER (L E=0; BE=1)., F(7~92111H
29 d=0; 10~12%=1), B IR EM(Fz=1; Diz/
Ahz=0), Bl (KiiE=1; . /MRE=0).
BEHR ] (< 10=0; >10=1). 4 H iz 3 i} [
(>1 h/d=1; <1 h/d=0)1EN A2 & 17 AE ,
K2 E BRI ME=1; E¥AKE=0)1EHN
AR R (E, HOPAER MR 28, RHZ
W Klogistic/r M, Z5RE/R: BahifE, BfkE
N R W TR @ P A e g i | s o G i o A )
P Z (P<0.05), H:rbviz Sh st [ 11 A B i 1] 2 27 3% )L
HOE H R AR (P<0.0S), B W2 B IR e
I3 B )L B NP Y IR R 2R (P<0.0S, #KR3) .

Table 1 Overweight and obesity rates of school-age children in the main urban area of Shanghai Lin-Gang Special Area

EE /% el BAEL SEHBMI/ (kgm ) B /[51(%)] REJE/[51(%)]
7~12 B 572 17.56 +1.21 162 (28.32) 65 (11.36)
8 584 17.24 £ 1.20 107 (18.32) 47 (8.05)
t/Z 4.514 3.862
P <0.001 <0.001
7~8 B 182 16.35+1.15 40 (21.98) 18 (9.89)
u 179 16.19 + 1.13 38 (21.23) 12 (6.70)
t/Z 1.333 0.751
P 0.183 0.453
8~9 5 143 1723 +1.17 33(23.08) 10 (6.99)
L 154 17.05 + 1.17 23 (14.94) 8(5.19)
t/Z 1.325 1.459
P 0.186 0.144
9~10 B 100 17.97 + 1.18 31 (31.00) 12 (12.00)
i 115 17.64 £ 1.19 19 (16.52) 11 (9.57)
t/Z 2.036 2.018
P 0.043 0.044
10~11 L] 90 18.84 +1.21 32 (35.56) 15 (16.67)
i 82 18.43 +1.23 20 (24.39) 9(10.98)
t/Z 2.202 1.931
P 0.029 0.053
11~12 L 57 19.56 + 1.27 26 (45.61) 10 (17.54)
& 54 18.56 + 1.26 7 (12.96) 7 (12.96)
t/Z 4.162 3.064
P <0.001 0.002
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Table 2 Single factor analysis of overweight and obesity in school-age children

ZH 531 A F AL B2 (n=381) /[ 5] (%) ] EHRTEL (n=775)/[151(%)] X/Z P

B X'=24.462 <0.001
HZ 128 (33.60) 157 (20.26)
N A 253 (66.40) 618 (79.74)

IR I #: /mL X'=3.237 0.072
<250 74 (19.42) 187 (24.13)
=250 307 (80.58) 588 (75.87)

R X'=5.235 0.022
K 127 (33.33) 208 (26.84)
L MR 254 (66.67) 567 (73.16)

A s ] X=1215 0.270
<2245 310 (81.36) 609 (78.58)
=221 71 (18.64) 166 (21.42)

BRI 5] /b
<10 327 (85.83) 599 (77.29) X'=11.679 0.001
>10 54 (14.17) 176 (22.71)

&Rt/ (hd ™) X'=44.155 <0.001
>1 54 (14.17) 252 (32.52)
<1 327 (85.83) 523 (67.48)

B:EBMI Z=0.611 0.541
IEF AR 254 (66.67) 523 (67.48)
HEFE 86 (22.57) 203 (26.19)
B 41 (10.76) 49 (6.32)

A EBMI 7=0.389 0.697
IEH A 231 (60.63) 462 (59.61)
AEJHE 96 (25.20) 248 (32.00)
R 54 (14.17) 65 (8.39)

F3 MFE L EEERRFH % E Klogistic/ 1T

Table 3 Multivariate logistic analysis of the influencing factors on overweight and obesity in school-age children

S8 b SE Wald Exp(b) 95%Cl P
i i [a] -3.54 1.24 7.69 0.029 0.012~0.098 <0.001
B 2.36 1.06 6.78 10.591 7.256~13.246 <0.001
MR e 1] -2.16 1 5.99 0.115 0.075~0.189 0.009

P51 2.04 1.03 5.47 7.691 5.326~8.678 0.012
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