66 o A4S A 2020 4E 1 A4 41 555 18 Chin J Sch Health, January 2020, Vol.41,No. 1

- BRREE SRR -

dt=mFH 2015 FFRILEBRTRTBEIRR

it

FREIE A A RAS R B AR e’ E g AR

LAbRURSAA I T2 BB IR S Rl TR 2, AT 100191
2. AU T F ] T IR S A AR BT/ AU AU BT B
3. AEHUT 23 DB TR 42 v s 4. A6 50 T 3 M DX T B 47 ) oo

[#ZE] B8 THACEE TS LW RS R E L, F2E S TR IT R B 4 B il B2 A % .
Fik FIHH 2015 AT /N A B IR S AR BRI DA XTI T 3 776 424t LB 25 1 SR ARG R R H i R 3
WA R H IR ES T, &R JLatmresid et 2 1 AN 11.2% , KRR 9 H X 224 0N
WP RGO H53 90 M 8.49,126.91,18.36, P i 141<0.01) , 423 AR 0 F4E# H (10.5+1.6) % He
290 44 JLEE 2 1 KA 1~2 Wil S8IRE , diikil JLEERY 68.6% ;93 A 3~6 1K, fi 22.0% ;40 £ & FK R =7 K,
TR BOR B YR e 22 (2 BL Y (58.2% ) , HRKE MY (33.3%) , 2K Logistic 20Hr s, @ik F R SCLFEEE &
R YOR ARG, 5 R AR RR X AR R R K 25 1 A B R IEASC (P EY¥<0.05), 45 JbmiiizAid Lt &
1 R AR, BB S i AR 2 AR IS PR e | SR S [ RS R, R SR RS e 4 i 27 4 L 3 A4
1Hh,

[EEER]  WREPEYORE TR 5 B 430T 5 L3, 2H8 T kT

[HESES] G479 R 1532 [X#ERIZE] A [XELHS]  1000-9817(2020) 01-0066-04

Analysis of alcohol drinking among school-aged children in Beijing in 2015/MA Huijjuan™, YU Yingjie, GUO Dandan,
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of Public Health in Peking University, Beijing (100191), China

[Abstract] Objective To analyze the phenomenon of alcohol drinking among school-aged children in Beijing, and to pro-
vide a reference for making measures for possible preventive interventions. Methods Data were from the Beijing Students’ Nutri-
tion and Health Surveillance among 3 776 school-aged children in Beijing in 2015. Prevalence, frequency and pattern of drinking,
daily consumption of alcoholic drinks, as well as influencing factors were described. Results  Drinking was found in 11.2% of
school-aged children, the drinking differences of students of different genders, grades, areas were of statistical significance (X =
8.49, 126.91, 18.36, P<0.01), and the average age of the 423 drinking students was (10.5x1.6) years old. 290 children reported
alcohol drinking once or twice in the past 1 week, accounting for 68.6% of the drinking children. 93 children reported drinking for
three to six times, accounting for 22.0%, 40 students reported drinking for more than 7 times. Blending wine(58.2%) ranked as the
most preferred, followed by beer(33.3%) .Drinking was more likely reported among school-aged children who were boys, in higher
grade, living in suburbs of Beijing, while children whose parents were more likely to drink in the past month, or from family with
lower income and lower education level were also more likely to drink( P<0.05) . Conclusion Drinking among school-aged children
in Beijing in the past 1 is common, but their drinking amount per day was relatively low. Drinking was influenced by age, gender,
living place, family and other factors. It is recommended that non-alcoholic intervention should be carried out as soon as possible for
them.
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