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Prevalence rate of anemia and physical factors and its relationship among primary and middle school students in Ningxia/
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[Abstract] Objective To analyze the relevance between the incidence of anemia and related factors among primary and
middle school students in Ningxia, so as to provide a variety of prevention and treatment methods for the anemia of primary and mid-
dle school students in this area. Methods The data was from the 2014 the Ningxia Hui Autonomous Region student physical fitness
and health survey data. A total of 3 633 students aged 7, 9, 12, 14 years old in Ningxia Hui Autonomous Region were selected as
the research subjects. Hemoglobin concentration was measured by cyanide hemoglobin, and HemoCue was used to diagnose anemia.
Results The prevalence of anemia of primary and middle school students in Ningxia was 8.4%. The prevalence of anemia among
girls was higher than that of boys, and the younger age group was higher than that of the older age group (7 years old and 9 years
old group were 11.4% and 10.0%), the differences were of statistical significance(X*=7.48, 28.08, P<0.05). The prevalence rate
of anemia in unqualified group was significantly higher than that of other groups, the lowest rate was found in the group of good re-
sults. The worse the physical performance was, the higher the incidence of anemia among the qualified or above group of endurance
running. Logistic regression model analysis results showed that the results of 50 meter running and endurance running were all the
factors affecting the prevalence of anemia in primary and middle school students. Conclusion The prevalence of anemia in rural
and female students in Ningxia is still high. In addition, physical performance is associated with the prevalence of anemia among
primary and middle school students. Education and propaganda should be enhanced to improve the physical quality of primary and
middle school students.
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