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[ E] BE 7R IITRE XN T AL OO S SR AR R R i R 2R /e AR I R By iR
TARRRMRL ARG . ik NI TR X 7 ~ 12 JH25 /N2 4 140 44, 3 BRI 55 45 ( BMI) 5405 H R
BEPERLIRE 5 A TR LE L BB A HE2E RO B, XS ma /N A R A G R AT 0 i, B8R ORI TIT
A DX/ N A RIS ARG 32530 R 9. T6% F17.39% B L B AR 43350 9. 37% 1 5. 13% o Q5 IEH /NFEA:
FHLE HERE /N2 A2 1) BMILL B (WC) |, B L (WHR) A 23 EE (% BF) Wi e (SBP) |, IiLTE H- il =15 (TG) Ak
B Mg A IR (LDL-C) B S 7 7, e % 88 R 2 1 JIEL[ET 8 ( HDL-C) B AR DRE kN2 A2 ) WC, WHR 5
TG, LDL-C A5 R EOR T BML, % BF S ANSC R 4. @ LB AL FEA G R PR 3R AT IR 45 B IRRR 1L B
PG A R iz i B, S0 3 Gz s B R E . &g KU TR b2 AR A
114 5 e AR AE I LA T R AP, ) L T A B T M M ) S0 T 5, T 75 L B IS e O A T B IR PR A R
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Obesity and its influencing factors in primary school students from Kaifu District of
Changsha City

WU Jing, MO Juan, HUANG Chao-Wen, PENG Lie-Wu, XU Li, YANG Xiao-Chun, YU Xian. Department of Endocrinolo-
gy, Xiangya Hospital of Central South University, Changsha 410008, China ( Email ; wujing0731@ hotmail. com)

Abstract: Objective To study the prevalence of obesity and the influencing factors for obesity in primary school
students from Kaifu District of Changsha City. Methods A total of 4 140 students aged 7 to 12 years sampled randomly
from Kaifu District of Changsha City were enrolled. Obesity was identified based on the body mass index ( BMI). The
influencing factors for obesity were investigated by non-logistic regression analysis. Results The prevalence of overweight
and obesity were 9. 76% and 7.39% respectively, and the prevalence of obesity in boys and girls were 9.37% and 5. 13%
respectively (P <0.05). The obese children had significantly higher BMI, waist circumference (WC) , waist to hip ratio
(WHR), percentage of body fat (% BF ), systolic blood pressure, and serum triglyceride (TG ) and low density
lipoprotein-cholesterol (LDL-C) levels but significantly lower serum high density lipoprotein-cholesterol ( HDL-C) level
compared with the children with normal weight. BMI, % BF, WC and WHR were all positively correlated to serum levels of
TG and LDL-C in obese children. Binge overeating, increased television viewing time, fast speed of eating and increased
consumption of fried foods are all risk factors for the development of obesity. Preference for physical activity and sufficient
physical activity were protective factors for obesity. Conclusions The prevalence of obesity of primary school students from
Kaifu District of Changsha City is high in China. The development of childhood obesity is associated with poor eating
behaviors, less physical activity and increased television viewing time. The control of childhood obesity may be beneficial to
early prevention of some adult chronic diseases. [ Chin J Contemp Pediatr, 2008, 10 (2) ;231 —235]
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AP T AR DX/ A Al M AT A T BAR S
JLENERERI AN R, X AR X 4 140 447 ~12 %
JLEHEAT TAHDG LR A A 5T, RS AR

1 ®WH5F*

1.1 &

2007 AEFEHLAMBCS YD HIFRR X S Fr/hvag: 7 ~ 12
Ji1 % gt ) LB 4 140 &4, Horp 55 42 2 209 44, LA
1931 %, it A PR AT ke VR A 2 (R E
PERAFERE (FH2E <6 ) (R B (A2 <3 em) |
()P 3] A T T R L BE A A o) R, itk — 2P
Xof FIE JHE 2L AR XGS B 2 R A [1) 365 ) A () A 0 RO L
Bl U8 AR | ol R AR 5 B
1.2 7%
L2.1 A RpLKAE  BEdHnE
M G BRGE — (4 7 R 2 A 1) B s AR i 45 ) o
LR, F iz 0.1 em, (AEREH 2 0.1 kg, ITH
BTN G W) 4K 45 %X (body mass index, BMI) =
PR (kg)/ B (m)? ARG B B A: vl p 2 h
JEJHE LR A AR B < v ] 2 )L 2 /0 A IR AR
FEIHOI AR IR AR ALY L A
JEJHERG: H 32
1.2.2 JEft2a foxd R 2LAE B VR Ao e B0
Xof AT B4 S JHE 2L 0 %of R 2 L B BB ST A7, T i 4 T
2730 cm, [ ( waist circumference, WC) B Jifg £k
B E& ST B N SOELWN P AL T KT
S8 FE 1 JA], 785 AR &, S e =
0.1 cm, [ (hip circumference, HC) il & 7% % &
FHFEACE T b, S 8E 2 0.1 em, B EL (waist
to hip ratio, WHR) =l F(WC) /&Kl (HC) , MJE
M 7E 21X LE 7E 40Kk B, 30 min 5, FIKAR & 2 i
FE 5 A A6 A R o s (e 9 1 3 5 L3 A
FF) BRI 5 L 46 JE (systolic blood pressure, SBP)
FEF 5Kk J& ( diastolic blood pressure, DBP) , 4 4] il
2 ~3 W U,

1.2.3 Jeptafesf RAKIE ST E R

Lunar 74 ®] 1) DPX-1Q % X fg X £k & % & X
( DEXA) B A& & 43 Lt ( percentage of body fat, %
BF) , I I SR AIFFE R G 28 0 B 4% , 4 1 AT AT
TRt
1.2.4 Jeppifest B4 f 45 b flg 0l & ORJLHE
Frail2s R BKIM (258 12 h) , I8 [E 2 [ Roche
Modular 2P + E 4= [ gl 4 b 43 7 A I 22 25 18 i b
(fasting blood glucose, FBG) | Ifi 15 H i =g ( triglyc-
eride, TG) . &L JH[H B (total cholesterol, TC) . &% &
g 25 H AH [& % ( high density lipoprotein-cholesterol ,
HDL-C ) K% B i 25 1 AH [ % (low density lipopro-
tein-cholesterol, LDL-C) ,
1.2.5  Repf2afoxd 2L ) AR & HAT B
G, WA AR > BIE s T8, TR AT o BE
FALYHE A H 1 A RUEE 7k SRR B 5
SERR AR DA T A A R A
1.3 HiR4E

K SPSS13. 0 B AT 4cdle o Ak B, 34
GORHAHL = b2 (x =5) RO, A ] 25 UK
G207 ZEFE RIS R M ST REAS ) ¢ AR, W PR 3R
MR A C M . THECPER A X 6, o
R S 2 R 5 bk FHAE 54 logistic [81H 7347

2 #R

2.1 MEEBESREHAEHEBER

P A B /N R 4 140 Z b KGR H A AR 404
2, BERN 9.76% K AL E2EAE 306 A, B
B 7.39%
2.2 AEMEHNEEBESEHGHELR

B BT R R 12.31% F1 6. 84% , B4
AENERER Y BN 9.37% F15.13% o FAERHER
NERESR Y T 2ok (x° =35.10,27. 11,3 P <
0.01), DA 11 B4 I3 A B R i i, 8 % AR IR Al
FANE R i o A [A) A I 2 22 ] 1Y) e o 32 T
A2, =24.36,19.56 ) P<0.01(F 1),

1 FAEEHE . NFEBESEMEHE #1(%)

AR B4 pega

(%) NEL BT e fi: NEL BT e Je
7~ 394 33(8.38) 34(8.63) 334 26(7.78) 18(5.39)
8~ 373 29(7.77) 43(11.53) 337 22(6.53) 28(8.31)
9~ 367 38(10.35) 33(8.99) 342 23(6.73) 17(4.97)
10 ~ 374 59(15.78) 41(10.96) 313 22(7.03) 20(6.39)
11~ 351 65(18.52) 39(11.11) 290 24(8.28) 5(1.72)
12 350 48(13.71) 17(4.86) 315 15(4.76) 11(3.49)
&t 2209 272(12.31) 207(9.37) 1931 132(6.84) 99(5.13)

- 232 -



5510 %55 2 ) FE SR E Vol. 10 No.2

2008 4F4 H Chin J Contemp Pediatr Apr. 2008
2.3 PERFAFIRAEENEERHITH SR S TR A, /A DBP 22 700 i
NEREL /N2 2R 1) BMI, WC, WHR, % BF #1 SBP (3K 2)
2 MFEEEVNERRHTL (x£5)
205 BE (5 4) BMI(kg/m?) WC(cm) WHR(cm) % BF% SBP( mmHg) DBP( mmHg)
EHE 106(60/46) 17.11 £1.75 58.29 +7.23 0.79 +0.05 20.47 +5.06 89.3+9.3 64.6+5.5
JEREZE 128(72/56) 24.14 +2. 15" 81.76 £9.26*  0.88 +0.05° 37.66 +4.19° 101.6 +10.2° 66.1+6.3

Hra: HIEW AL, P <0.01

2.4 EEAMMRAKERNERRZBHAEEX (X3,

p4
7 . o . 3 NEEFEERNEERZBREEXRE (0
il 47 U 90 60 5 06, /02 1 B, % BF, = ViR
WC,WHR Z [u] 34 5 W 2 1A OC, (AR L F /2 4R BMI(kg/m?) 0. 445 0.259° 0. 864"
BMI 5% BF 8 =& IEAH(r =0. 864) ,BMI % BF % BF 0.318" 0.249*
5 WC WHR N2/ BE IE AT 26 (r = 0. 249 ~0. 445) H1a:P <0.01
F4 MEFELEmMPEFRMAERNTWE (x =s,mmol/L)
2H 51 W% B/ 4) FBG TG TC HDL-C LDL-C
EH 4 106 (60/46) 4.93 +0.33 0.93 +0.37 3.87 +0.41 1.50 +0.28 1.92 +0.42
2 128(72/56) 5.01 £0.33 1.21 +0.44° 3.98 +0.42 1.28 +0.25° 2.16 +0. 46"
Ha: HIEH A i, P <0.01
x5 BHEAKENESERS LE. D, DS HHEXRE (r)
Fabr SBP( mmHg) DBP(mmHg) FBG(mmol/L) TG(mmol/L) TC(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
BMI(kg/m>) 0.106 0.008 0.171 0.104 0.120 -0.014 0.212°
WC(cm) 0.052 0.160 0.021 0.241° 0.114 -0.013 0.249"
WHR( cm) 0.136 0.099 0.078 0.246" 0.106 -0.134 0.233"
% BF 0.118 0.156 0.110 0.127 0.126 -0.003 0.191°
H:a:P<0.05,b;: P<0.01
2.5 [BREAFTERA MAEMASHIZ L K6 NFHRRAERESF
SIEH AL, IERELH /N 2E 1) TG, LDL-C ~F SRy P OR
K17k SEHH § e CHH! : N B ARIE ) 0.000 0.428
HyRF 0 1 5, HDL-C 0 LI, i 0L 1 o e 000 0%
E/‘J FBG’TC ﬁ%ﬁ%‘@%%( %% 4) o ﬁ%})ﬁ[&“ﬂ{t 0.000 2.054
2.6 PERFAE/NFEMEENEIEIRS I )E % i fs LLCER 0.017 0.731
A4 #H 3 HWE KRB 0. 000 0.478
e . LA 0-006 -4
T’E%’Jﬁzﬂlﬁ,‘\ \TéEjJIJ E‘JE’QH@’HBHEF?E/J\?‘EE BMI\% #u/z‘wit‘mfé 0.032 1.384
BF 5 LDL-C ¥ 2 1EM (P <0.05), IERE4 WC, Bl 0.003 1.536
WHR 5 TG, LDL-C 5 § S TE AR 1 (P <0.01) e 0.000 1866
HZ I 0.000 2.038
{HAEBE4L BMI, % BF, WC, WHR 5 [fil J& | [l §% . TC | PR 0.000 5 515
HDL-C YA (R S) 6 FERTEE £ 0.000 2.053

®7 MNFEERBKEZEZRSH

EAS R B S.E. Wald ° P OR 95% CI
HiEsh -0.415 0.169 5.996 0.014 0. 660 0.474-0.921
3E Bl ] K -0.356 0.140 6.431 0.011 0.701 0.5320.922
& WL ] 0.452 0.147 9.511 0.002 1.571 1.179-2.094
WIS -0.245 0.148 2.752 0.097 0.783 0.586-1.045
WK K -0.328 0. 170 3.699 0.054 0.721 0.516-1.006
AR R 0.438 0.159 7.589 0.006 1.549 1.1352.116
WY 0.381 0.145 6.886 0.009 1.464 1.101-1.945
RN 0.686 0.182 14.182 0. 000 1.985 1.389-2.836
W HERTIE A 0.335 0.175 3.675 0.055 1.398 0.993-1.970
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2.7 INFERBARRSH FRL R B R R VS E 1 LA N IR 35 B AT

XTHEME L AN %) B 2H 4% 306 44 &t R £ [R] 45, 3L

612 {5y, IS AT 2 145 603 {33, A5 RN 2% H 98.53%
X ] 3 R 5 PA) %5 43 590 R 80 PR 2% logistic 8] 1713647
AT (HEARRUE 0. 05, HiIFRARE0. 10) , HAg 12 52
MR R 2= R HA G E L (F6), Hrf 8 A fak:
DR A4 < A A IR () 4 | 28 5o B Bk o vz v =
B URERE CHEIZEE CE 2R Y E R R
A IR 4 AR R IR ERis
) SE B AR IR TR 1 K R
2.8 INFAERRES E RS

HE— S B R AN 2 S A G2 7 LI 7
K Z I Z R 554 logistic B4 IH (J5IE L) , ML
WFFE R [ RS 380 S i F S EAR . 36 9 A4
HEFAZHZ AR, Horp 6 MR EA50T
REN(FRT) 4 ANER R Z MR OR {5/,
X HE s ) R/ MR R < 5 B R B A AL
] AR e i 52 AR R R
LI« BEXGE BB B K
3 g
MAERTE B, L Bl N P 14 R 05 6 A LA
BN B K T FLE 25 35 2 30 [ 5 RO 1 A e
WATHE I, BAR P EHA - RAL T BT
() 10 A B, (L 0ok 7 0 L W b T L % 3 3
RIREFAILEIERER, AL R Bk, Kb IF
TR NS T RN 9. 76% |, I BE R HT. 39% , %
W R T /N E (BB RN 14. 7% , JERER R
10.6% ) ik, SR RIE T /N AEGBER R 9. 7%,
RSN 4. 2% ) L2 2400 AR JREE 1 At R ik A
g N T B A A 2
BAHESTAE, TREE N FARER R IG
T ¥ A, R T RS B A AT B IR 1 25, T
AESR BRI 2% A RIS IR A . I, 7
TFIER 6 LI AR T AR, B8 B % B

2003 A e [ AR Jpk AR LELAGAG T o [ 2 )L 3
T/ E AR E S B AT e T IR E
A HE A HH R AR K o ELREE O L TF 35
5 NN PRI 5 200 i 18 22 00 A ARG K s A o
BRI AEAE , SEUA M I B 2y BTk . Mk
I3 A AR BB T3 43 He (% BF ) 4 A9 FE JHE £ 0 5 i
fill, FIRTISE % BF B3 FH 7 ¥ WA X 4k W i i
(DEXA) | A= 49y Hiy BEL 0 32 il i %8 JE JBF 142 %, Elisen-
mann 25 %% B, 5 DEXA S 5E A G, B BMI A9

W EARAG IS . BFFEIRE"  BMI 5% BF 4 K47
FHOCHE, HL e 68 5547 , 38 T RS A it T 1A
A I AERER A E o TR BRI 2 A R
SO AT O TR R T SR, BT DL H
HTE A WC sk WHR AE Sy 2 B AR 17 H o0 L 43
MY HE FRo A M £ & U], B 41 59 BMI, WC,
WHR 1% BF #j i 3 = T 4 FR 41, 36 W1 )L 2 A0 ik S
i PERE Bk R 3 W R /2242 BMIL 5% BF
IR I A G, $ 7 T R A AT 2 1 R A F O
H, % BF [RCIANRBE T 72 FF &, T LA BMI ¢
o

JUEE AL 5 AT I 22 A I 5 s 4 v il
TR R LAE 8 PR 56 1) & HE 2 DIAR G, R F9E B
HERE L2 SBP, TG F1 LDL-C #45 F X% a4, 1fif HDL-
CART X HEL4L, W NS B G B N & B 7 L&
Hif BT R IR, 5 A0 56 SRR E — 307 . 2005 4E [
Brobi PRpS I B (IDF ) & & AR 28 B A A5 o v, o
PHLAF PR B I S AR 25 (AR 4l WC W) o %
e R AR TR T AN I G 7K P I PR A
BTG FF R, WHR 0] B8 Hb BMI B fiE i i 5 K% AR
R DA IR R L. AR YRR A A5 R B IR Al
WC,WHR 5 [fiL.iE TG Fil LDL-C 7K A9 fi A 5¢ 22 54
KF BMI, % BF 51w AH X R 5L, F8 WC, WHR
Al HE L BMI, % BF B fig S e L2 0l fig 55 IR Ol o

JIES e 2 — ol 5 A 3 T 2 DA 6 1) 8 SR PR
Wio ARUIHA LSRR, Al vE I e L SR E I
WILHEML, HIEZ 580N AR RIKETT R, inH
R E AR R 2R E YA, 5 E AN
PR R R, TR UL E
BASFERZL L, RASSUERE., B R
FE R, AN R A R R SRR I & A R (A58 7
I RISEARERG N, AN YRR L L R
WK, gawzimiEYE % S 2R . Humenikova
IR BN K L B 3 B A 2T A 1 35
A BEREAIRLEENE B & A2 % . AR A AR B 8K 6 2 7K
RSB VA B I (AR Z i oA
TR HEN . ZHREAEFM logistic [HIH 4347 IR, &
Wiz 8 iz i ) K38 B B B R, BB B R
TR T SB R B TRI 1 2 A R 25 5 ME B, 54 56 STk
— P AR R R, B A LR
%, Kuriyan 2" IR0, B A 9045 L2 A0 Bk 19
KA B AR AR S i 1 1932 3h A § AR Y
A= T 5 SO IR LB A A 2 B

R BT SRR KA R AR £ BRisi (L
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