Fp ] 2EAG A 2017 45 7 HAR 38 455 731 Chin J Sch Health, July 2017, Vol.38,No.7

B -
ETREHRNZERKEFZREDREEH B XKD

AR FR GRS EER A REFRE B wt, TiEs

LAERUR A S T A B i 5 L DA TR & L JEST 100191
2. AU AR IR D /v T A R AT 5 3. AL B2 5 — R g 4. AL BT B 817 47 i v s

(WE] B SRR IE RS S5/ A R I S il g JLB L 09 T TRt it S A B Ak 3 . 773
R A HEREALANARE 71 BEHCAL 50T 1 ANMRIX 10 B/ = ~ ARG g AR dL 822 A1 AR e X 4, kAT Bl IR &, (i
FHTT B2 Mo PETAS ZR AP A TR 1 242 800 m YU FEI N IRAS G R H o IR A~ AR AR VS0 IR B AT o8 B RS s o0 R AT 55
ERERR DG AR 2R, LA R B & (AT IR R ZBH KR ER R . R PIKT- Logistic MIARERL J3 B2 45 )4 14
PRI H SN A DR G . S8R 10 B/ i R A I R H Oy (4.2022.74) A/, /N2 LERRRESR Dy 8.64% ,
BN 12.50% , LA 4.83% , ZE A G L (X* =15.315,P<0.01) o TEA5 IEILHEAR SC () HA PR 2R 0, 274 A i e
JEECH 2202 A LR SRS R (OR=1.092,95% C1=1.001 ~ 1.190)) ; 76 5K PR R R G E R R, A5 R A 15 B H
ZARA A ERE A ERR  3 (OR=1.138,95%CI=1.030~1.258) . £5it AN R IERH Z 22 LR fE RN R,
H ST T ARG BE R 3R X 2 A N 7 A= 5

(KEIA]  ACHEAE ; £ s AT s 222

(FESES] R1532 R195 [X#EKARIAB] A [XEHS] 1000-9817(2017)07-1051-04
A multi-level analysis of association between fast-food restaurants around schools and obesity among primary students in a
district of Beijing/ CHENG Yu", LI Qin, GAO Aiyu, WANG Jingxue, MO Ran, YAN Yiceng, ZHANG Zefei, DUAN Jiali, WANG
Haijun. ™ Department of Child, Adolescent and Women’s Health, School of Public Health, Peking University Health Science Center,
Beijing(100191), China

[Abstract] Objective To explore the association between the number of fast-food restaurants around schools and obesity a-
mong primary students, and to provide a scientific evidence for the making preventive measures of childhood obesity. Methods
Cluster random sampling method was employed to select 822 students from grade 3=5 in 10 primary schools in one urban district of
Beijing. And their body weight and height were measured. The fast-food restaurants within an 800 m buffer of school centroids were
searched through Baidu Map. Other information associated with obesity, such as age, gender, dietary behaviors, physical activity,
screen-based sedentary behaviors of students and body weight, height, education of parents, were obtained through questionnaires.
A two-level logistic regression model was used to examine the association between fast-food restaurants around schools and obesity a-
mong primary students while controlling for other individual and family factors. Results The average number of fast-food restau-
rants around the 10 schools was(4.20+2.74) . The prevalence of obesity was 8.64% among primary students, 12.50% among boys
and 4.83% among girls. The differences were of statistical significance(X*> =15.315, P<0.01). Without controlling for other individ-
ual and family factors, the number of the fast-food restaurants around schools was a risk factor for childhood obesity with the OR of
1.092(95%CI: 1.001-1.190) . After controlling for these factors, the association still existed with the OR of 1.138(95%CI: 1.030-
1.258) . Conclusion The number of the fast-food restaurants around schools was a risk factor for childhood obesity and had an in-
dependent influence onobesity among primary students.
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