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Influencing Factors Analysis
LIU Min', HAN Fang’, HU Xiao-wer’, MA Jing', LIU L7
(1 Hospital Office, Affiliated Children's Hospital of Xuzhou Medical University, Xuzhou, Jiangsu, 221006, China; 2 Department of
Organization and Personnel, Affiliated Children's Hospital of Xuzhou Medical University, Xuzhou, Jiangsu, 221006, China; 3
Department of Intensive Care Unit, Affiliated Children's Hospital of Xuzhou Medical University, Xuzhou, Jiangsu, 221006, China)
ABSTRACT Objective: To investigate the present situation of obesity of school age children in Xuzhou,and to analyze their
influencing factors of obesity, to find effective methods of prevention. Methods: 1021 cases of school age children were randomly
selected in Xuzhou, the basic situation of children and their parents were collected by the questionnaire, Statistic the incidence of obesity
in children, Influence factors of obesity in children by Logistic multi factor regression analysis. Results: The obesity rate of boys was
11.15%(58/520), the obesity rate of girls was 5.79%(29/501). The obesity rate of boys was higher than girls(P<0.05); Logistic multi factor
regression analysis showed that, the obesity risk factors in children were family history of obesity(OR=3.647), appetite(OR=2.065), junk
food(OR=3.032), sweets(OR=2.937), the protection factors were the weekend sports time(OR= -0.865) and sports specialty(OR= -0.641).
Conclusion: The obesity of school age children in Xuzhou is more serious, which should control the intake of obese children caloric, and
actively carry out physical exercise, from all aspects of prevention and control.
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Table 1 Condition of obese school-age children[n(%)]

Age(years) Man(n=520) Female(n=501) The total number(n=1021)
7~ 6(1.15) 2(0.40) 8(0.78)
8~ 8(1.54) 4(0.80) 12(1.18)
9~ 9(1.73) 6(1.20) 15(1.47)
10~ 12(2.31) 8(1.60) 20(1.96)
11~ 23(4.42) 9(1.80) 32(3.13)
Total 58(11.15) 29(5.79) 87(8.52)
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Table 2 Multivariate Logistic regression analysis of schoolchildren obesity

Factors B SE Wald P OR

Family history of 1367 0.231 10.654 0.000 3.647
obesity

Appetite 0.443 0.297 3.845 0.026 2.065
Junk food 0.845 0.193 6.877 0.000 3.032
Sweets 0.743 0.118 5.894 0.002 2.937
Exercise time 0316 0.125 8.209 0.000 -0.865
Physical Features -0.389 0.187 3.972 0.034 0641
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