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[ Abstract)
dle school students in Anhui Province. Methods

Objective To investigate sleep duration pattern with age and its relation with BMI Z scores in primary and mid-
This study was based on data from 2014 Report on Chinese Students Physical
Health. Data from 7 974 children and adolescents aged 9-18 years were included. Height and weight were measured. Body mass in-
dex (BMI) was calculated. Information on sleep duration was occurred with self-reported questionnaire. Sleep duration and BMI-Z
scores after adjustment for potential confounding variables with multiple linear regressions. Results Sleep duration decrease with
the increase of age. The proportion of students aged 9—11 years, 12-14 years and 15-18 years with sleep duration more than eight
hours per day were 73%, 34.6% and 3.3%, respectively. The proportion of students aged 9-11 years, 12-14 years and 15-18
years with sleep duration met the national guideline were 3.3%, 8.4% and 3.3%, respectively. Sleep duration in girls is higher than
boys in all groups. The differences were statistically significant ( P<0.05) . Compared with 2010 results in Anhui Province, sleep du-
ration among primary and middle school students is decreasing ( P<0.05) .There is negative association between sleep duration and
BMI-Z scores in students aged 15—18 years, with a dose-response relation in boys. Girls between 12 and 14 years old had lower Z
—BMI with longer sleep duration. Hierarchical analysis indicated that compared with students sleeping less than 7 hours, students
sleeping more than 8 hours had a lower Z-BMI. Conclusion

Insufficient sleep duration is common among children and adolescents

in Anhui Province, which increases the risk of overweight and obesity.
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