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Study on obesity and overweight and influencing factors among middle school students in Shijingshan District,
Beijing City SHI Ping, WANG Dan, DU Peng, LIU Min. Shijingshan District Center for Disease Control and Prevention,
Beijing 100043, China

[ Abstract]  Objective To understand the current status of obesity and overweight and its influencing factors among
middle school students in Shijingshan. District, and to provide basis for appropriate prevention and intervention methods of
obesity and overweight. Methods Multi-stage cluster random sampling was used to select 1240 middle school students in
Shijingshan District, and status study wad applied to investigate the epidemic situation of obesity and overweight and the in-
fluencing factors. Results In the 1232 effective response students, 126 overweight students were found, the rate of over-
weight was 10.23% ; 99 obese students were found, the prevalence of obesity was 8.03% , there were 225 overweight
students, the detection rate was 18.26% . The high school boy’ obesity rate (8.33% ) was significantly higher than the
gils’ (5.74% ), the rate of overweight (26.19% ) and obese students (21.21% ) to 60 min exercise, 3 times a week
was obviously lower than the normal students (51.64% ) (P <0.05), and both the difference had statistical significance.
Multivariate logistic analysis showed that 60min exercise, 3 times a week (OR =6.92), using the computer more than 2
hours every day (OR =6.55), often eating roadside stalls (OR =5.65), watching TV more than 2 hours a day (OR =
4.30), playing video games more than 2 hours a day (OR =3.88 ) and often eating fried food (OR =1.86) and desserts
(OR =1.54) were influence factors of overweight among middle school students. Conclusion The sedentary lifestyle and
and poor eating behavior and eating habits in various degree were risk factors for overweigh for children and adolescents.

[ Key words]  Middle school student; Overweight; Obesity; Influence factor
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