BEREMKEEIR 2017 4 42 %% 71 ( Journal of Chongqging Medical University 2017.Vol.42 No.7 } — 883 —

DOI: 10.13406/j.cnki.cyxb.001096

R EWR X 6~12 %4 JL 51 8L REBL 0L B A% A A 45 5

AR EULRIR L AE KR O,
Roms 2 TR AAG FREL
(1. EREMREHEILEERERHFRTL I ERTFRRYEFELLRE ILERTERERERERHE &R |
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[ Abstract }Objective ; To investigate the overweight/obesity status and dietary nutrients’ intake of children aged 6-12 years in the urban
of Chongqing,and to provide the reference for the prevention of childhood overweight and obesity. Methods : By random cluster sam—
plin\g method, 6 260 children in five primary schools of Chongging met the inclusion criteria. A cross—sectional nutrition epidemiological
survey was conducted , including anthropometry and dietary survey by food frequency quesnonnalre The factors that may cause over—
weight/obesity factor were analyzed by logistic regression analysis. Results :The detection rates of overweight and obesity were 16.59%
(1 000/6 028) and 11.28% (680/6028) ;the detection rates of overweight and obesity in boys were 19.119%(595/3 114) and 13.74%
(428/3 114);the detection rates of overweight and obesity in

AT 0 A8, Fmail 8700412230 com, girls were 13.90% (405/2 914) and 8.65%(252/2 914). Over-
FEH e LR EREARER,
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F KT H-EEMBFR B B (%5 : Xm2014129),
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weight and -obese children’ daily macronutrients ( protein
77.44 g vs. 74.97 g,P<0.05) and micronutrients(vitamin A
989.02 wgRE vs. 939.42 pngRE;vitamin B1:0.81 mg vs. 0.79
mg;vitamin B2:1.16 mg vs. 1.12 mg;vitamin B6:1.16 mg vs.
1.12 mg;vitamin B12: 8.91 pg vs. 8.31 pg;folate:304.44 pg vs.
295.08 pg;niacin:13.00 mg vs.12.42 mg;iron: 13.16 mg vs.
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12.86 mg;Zinc:11.71 mg vs. 11.43 mg,P<0.05) intake were higher than those of normal control group. Binary logistic analysis showed

that parental education levels,income, birth weight were influencing factors of overweight and obesity (P<0.05). Conclusion ; The de—

tection rate of overweight and obesity are high and growing rapidly in this urban of Chongging. We should attach great importance to

this issue, strengthen health education and comprehensive intervention of overweight and obesity in order to promote children’s physi-

cal and mental development.

[Key words]children; overweight and obesity ; nutrients
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B|E,N 1256 A,12 BERAS5ABEL U 271 A
(FE1),

1 ARAKEERA(n,%)
Tab.1 The basic situation of study( »n,% )

EiE . B & R

6~ 402(49.20)  415(50.80)  817(100.00)
7~ 648(51.59) 608(48.41) 1256(100.00)
8~ 507(4838)  541(51.62) 1048(100.00)
9~ 480(52.00) 443(48.00)  923(100.00)
10 ~ 464(54.78 ) 383(45.22)  847(100.00)
11 ~ 437(50.46) 429(49.54)  866(100.00)
12~ 176 (64.94 ) 95(35.06) - 271(100.00)
At 3114(51.66) 2914(48.34) 6028(100.00)

2.2 BHEEMILER TR L
ARFEEHRZIRILEBERS L ZEHN 16.59%(1 000/6
028), AEREA: 8% 11.289%(680/6 028) ; Hith 6 B AR

LA R (B .22.03%, ERE.15.91%),12 H4E
WA AR A SRR (G . 14.39%, ABRE . 7.38%) , B
HERERHER 19.11%(595/3 114), B 1 3K 13.74%
(428/3 114) ; L EMRMER LK 13.90%(405/2 914) , IEPER
RN 8.65%(252/2 914) ;%% 6 % R4S, RA B FREL
BEEEMEMGHERTLEGEK?2),
23 AERRAERIOEEREBANE
WEEERIILESEENRBILEEREZXYBEARSH
THE(ER?), GREN . BEIEMEILEREEEREN
BABYRTIERXBAILE HhEAR S48 A 44
# Bl M B2 44 E B A K B12 MHER ERR Bk 4
MARBEEARNZR LA GITHFE X (P0.05),
xEMERHBERMIILES EXXNBILEEREN
BARHITHE , BREW.7 FERABREIILERE,
EEE BKILEY EEAE BER A BER B 44
# B2 44K B6 4EAE K BI2 MR HER 4N 55 4R JBE B
WABEARHB TIEEXRH, ZRAHITEE L (P0.05);

R2 HFHEAIEBERHEHER(n,%)
Tab.2 The prevalence of overweight or obesity in each age group of children( n,% )

. Bt ot JEYZS
HBE BERE Ffaf:o HBE RERE

6~ 81(20.15) 81(20.15) 99(23.86) 49(11.81) 180(22.03) 130(15.91)
7~ 114(17.59) 100(15.43) 93(15.30) 56(9.21) 207(16.48) 156 (12.42)
8~ 88(17.36) 64(12.62) 68(12.57) 48(8.87) 156 ( 14.89) 112(10.69 )
9~ * 96(20.00) 58(12.08) 55(12.42) 31(7.00) 151(16.36) 89(9.64)
10 ~ 94(20.26) 63(13.58) 41(10.70) 31(8.09) 135(15.94) 94(11.10)
11~ 89(20.37) 46(10.53) 43(10.02) 33(7.69) 132(15.24) . 79(9.12)
12 ~ 33(18.75) 16(9.09) 6(6.32) 4(421) 39(14.39) 20(17.38)

i ng sema =817, ¥*=1.864,P=0.172;n; gsepma =1 256, ¥*=11.076,P=0.001;ng 3 sng =1048, x’=10.025,P=0.002;ny 5 ¢ mu =923, x*=19.221,P=
0.000; ny0 iy =847, x’=24.050, P=0.000; ny; ysma =866, x*=20.396,P=0.000; 1, gizmam =271, x*=10.860, P=0.001

F3 BERHEASEEMNRAEFRENR
Tab.3 The difference of intake of nutrients between overweight and obesity group and normal control group

BFREMLE BUTEHBEAR EHESTHRAVHEAR MEEATHREAR t{l PfE
BER (keal) 1961.42 + 641.47 1953.86 + 650.07 1981.38 + 617.96 -1.500 0.140
B (g) 75.65 + 3245 74.97 £32.37 77.44 +32.59 -2.600 0.010
B8R (2) 110.98 + 41.80 110.52 + 42.39 112.18 + 40.18 -1.380 0.170
BAKAEEH () 191.36 + 81.98 190.81 + 81.42 192.79 + 83.45 -0.820 0.410
RERLE (g) 23.46 + 11.67 2332+ 11.69 23.81+11.60 -1.420 0.160
#eEFE A(ugRE) 953.04 + 467.85 939.42 + 463.09 989.02 + 478 48 -3.620 0.000
#ete F B1(mg) 0.79+0.33 0.79 + 0.33 0.81+0.33 —2.440 0.020
YA 2 B2(mg) 1.13 £ 0.48 1.12 £ 0.48 1.16 + 0.48 ~2.850 0.000
=K B6(mg) 1.13£0.49 1.12 £ 0.49 1.16 + 0.49 -2.410 0.020
#etE K B12(ug) 8.47+6.33 8.31+6.26 8.91+6.51 -3.220 0.000
KL Clmg) 109.41 + 66.00 108.75 + 65.89 111.12 + 66.30 -3.270 0.220
#EE E(mg) 46.11 £20.28 46.05 + 20.56 46.29 + 19.55 -0.410 0.680
R (pg) 297.65 + 139.79 295.08 + 140.12 304.44 + 138.73 -2.280 0.020
HHER (mg) 12.58 + 6.07 12.42 + 6.00 13.00 = 6.21 -3.270 0.000
M (mg) 870.33 £ 351.75 865.54 + 354.86 883.00 + 343.20 -1.690 0.090
#5 (mg) 542.85 +218.22 540.07 + 215.04 550.19 + 226.28 -1.580 0.110
#k(mg) 12.94 + 5.20 12.86 +5.24 13.16 £5.10 -2.010 0.040
#%(mg) 1151474 11.43 +4.79 11.71 +4.63 -2.020 0.040
Wi (ug) 46.58 +20.41 46.27 £20.73 47.40 + 19.53 -1.930 0.050
8 (mg) 1.38 £ 0.73 1.38+0.74 1.39 +0.69 -0.460 0.650




— 886 —

BIKERIK SR 2017 4£5 42 %5 7 88 ( Journal of Chongging Medical University 2017.Vol.42 No.7 )

105 EREETERMILERSAS S4E A MBREAR
WEFEFMNBA, ZERAGHIHEE L (P<0.05);11 ZEHE
HRBERERILEEAR SETASLEEBL SEE R4
H:FE B6 A K BI2 B4R C R JHEE 40 .8k V8 R
ABRBBETEENRA, ZREHITHEEL(P<0.05);12 ¥
FEREMERNILERR EAR BOKLEY SER AL
4ir: K Bl 44K Bo AR B12 HER B B IR ARY
BTERSRA, ZRAHIMEE N (P<0.05), HREFR
HABRBEFREBRABRNERRYISITEE X (P>0.05),
2.4 logistic B ¥ B2 5478 ERRHG Y0 E £
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Tab.4 Indicators assignment

PHATEER SRR TR
0~1 000 1
1 000~2 000 2
— 2 000~3 000 3
HEEWA (5T) 3 000~4 000 4
4 000~5 000 5
=5 000 6
HEERLT 1
" KT 2
KEFHEKY AR 3
ity A 4
THAFHERE o0 !
N N R 30~90 2
ZEtfE] ( min ) =90 3
WEEEHERE 0 !
_ N . 30~90 2
BhEtHE] (min ) ~90 3
<2500 1
HAETE (g) 2 500~4 000 2
=4 000 3
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AP EERMILES E¥EXTRA)LE
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F5 BEIRMERL logistic BIAS#
Tab.5 Logistic regression analysis of influencing factors of overweight and obesity

A B SE Wald ) OR (95%CI ) P
REZHE KT 0.148 0.047 9.962 1.160( 1.058~1.272 ) 0.000
KERA 0.056 - 0.027 4.485 1.058 ( 1.004~1.115) 0.030
HA R R 0.351 0.107 10.823 1.421(1.153~1.752) 0.000
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