Fp ] 2AAG A 2017 4F 2 HAE 38 455 21 Chin J Sch Health, February 2017, Vol.38, No.2

T HRT7~12 5 J)LEZERBHIREER

PR ke AR KA R ' FAu! LR Ha hTF

LA REEA LT, AR T 510080
230 T WA 2 A A B Ry A A B R 5 3. AL R 22 LB 5 D4 A IR e

(HZE] B8 WHBILTJ ARKWE 7~12 2 LRI IR RE SRR, B 6L RSO . ik R
JHAEREBERLIRE 04 0732, T 2013 4EIEHE 7~ 12 2 ()L 10 179 £ QLT 5 569 44,1 A48 4 610 £5) , LUAEES ) 514
PR (BMI) FINE Bl 43 AR R R B A R B EE I B R A IE B R b v, SR B 2201 X° R0 B IA 1 25 57
BRI ERE LT 7~12 B LEM SR (141.23 em) KT (37.15 kg) JER(62.51 cm) FFH (73.80 cm) Fil
BMI(18.16 kg/m?) 7 T-) 444 (140.40 ¢m,34.74 kg,61.95 ¢cm,71.56 c¢m, 17.19 kg/m?) (P {E14<0.05) ;iL T4 7~12 % JL
HEAE IR R RIS R AR 35 5 7.5% ,13.6% ,16.0% 1 23.2% 5 1 7R N 14.1% ,11.6%,9.9% Fl
20.3% , 48 2 A Geit w8 (P {H1<0.05) . R BMI AT 20)2 )5 ) AR & 4L R ME Bl (X 110748 IR
i I A At 8 T T4 (P (39<0.05) . S8 dL T AT AR I LFEALIE R ARSI R BERAT , AR A I L
SRAL T A SR, (EL R R S J ) [l Rl A 5 2, R ORIt A 4

(K] TR ; AARTTR TSR R 22k

[(FESXS] RI1532 R179 [XEIRRB] A [XEHS] 1000-9817(2017)02-0173-04
Comparisons of obesity prevalence in children aged 7 to 12 years old living in Liaoning and Guangdong province/LU Sha-
omin”, PAN Dehong, LIU Jindong, CAl Li, ZHU Yanna, YANG Wenhan, LI Xiuhong, MA Jun, JING Jin, CHEN Yajun." School
of Public Health, Sun Yai-sen University, Guangzhou(510080), China

[Abstract] Objective To explore obesity and abdominal obesity prevalence in children aged 7 to 12 years old living in Lia-
oning and Guangdong province, and to compare the differences in the physical development and fat distribution between these two
provinces. Methods By using the method of cluster random sampling, this study selected a total of 10 179 students of 7 to 12
years old, 5 569 students in Liaoning province and 4 610 people in Guangdong province, respectively. With body mass index
(BMI) and waist circumference (WC) as a standard to distinguish malnutrition, overweight, obesity and abdominal obesity, we
used covariance analysis, chi-square test to explore the differences between two provinces. Results  After adjustment of gender and
age, children living in Liaoning province were higher in height (141.23 c¢m), weight (37.15 kg), waist circumference (62.51 cm),
hip circumference (73.80 ¢cm) and BMI( 18.16 kg/m*) (P<0.05) than those in Guangdong province; prevalence of malnutrition, o-
verweight, obesity and abdominal obesity of children living in Liaoning province were 7.5%, 13.6%, 16.0% and 23.2%; children
living in Guangdong province was 14.1%, 11.6%, 9.9% and 20.3%, respectively. The differences between two districts had statis-
tical significance (P<0.05). Moreover, the prevalence of abdominal obesity and averages of WC in different BMI group of children
living in Guangdong province were higher than those in Liaoning province. Conclusion The prevalence of obesity and abdominal o-
besity is extremely serious in these two districts. More attention should be paid to abdominal obesity of children living in Guangdong
province, meanwhile, some relevant measures should be taken to control it.
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