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[Abstract] Objective To understand the trend of overweight and obesity among students aged 7—18 years in Ningxia dur-
ing the past 29 years, and to predict the prevalence of overweight and obesity in 2019 and 2024. Methods Data of Ningxia region
of Chinese National Student Physical Fitness and Health during 1985 to 2014 were analyzed. The overweight and obesity rate was
calculated, and its trend was analyzed. The GM (1, 1) gray model was used for prediction. Results The prevalence of overweight
and obesity among 7—18 years old students in Ningxia is increaring during the past 29 years. Compared with the year of 1985, the
average increase rate of overweight and obesity was 9.0% and 21.0%, respeilively, which was 13.64% and 25.3% for boys, 6.30%
and 17.56% for girls, 10.32% and 19.19% for urban students. The increasing rate of overweight among rural area students. The in-
crease rate was higher in obesity, boys and urban areas than overweight, girls and rural areas. The GM( 1, 1) model predicted that
the increasing rate in overweight and obesity will continue in 2019 and 2024, which will be 16.03% and 9.46% in 2024. Conclu-
sion Overweight and obesity would become epidemic among students aged 7-18 years in Ningxia if without specific intervention
measures, especially among boys and urban areas. Comprehensive preventive strategies should be implemented for overweight and o-
besity control in Ningxia.
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