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Abstract: Objective To analyze the height growth of children aged 6 - 15 years in Nanning, Guangxi Zhuang
Autonomous Region, so as to provide evidence for the assessment of local children’s height development.  Methods A
total of 25 225 children aged 6 - 15 years were selected to get their physical examination data from 41 primary schools in
Nanning by stratified cluster sampling method in December 2021. Then the height data were compared with the current
domestic standards.  Results The average height of boys in Nanning was lower than the national standard before the age
of 10 years and 7 months, and the gap with the national standard gradually narrowed after the age of 10 years and 7
months. The average height of boys in Nanning City exceeded the national standard between the age of 11 years and 1
month and 13 years and 6 months, and then lagged behind the national standard again after the age of 13 years and 7
months. The mean height of girls in Nanning City was lower than the national standard height in several age groups. and it
was more obvious before the age of 9 years and 7 months. The proportion of height <<—2s5,<{—5s,2> +s and =+ 25 in boys
aged 6 to 15 years in Nanning City fluctuated from 2.59% to 6.04%, 12.09% to 23.43%, 7.18% to 18.79% and 0. 93 %
to 3. 14 %, respectively; the total proportions were 4.56% , 17.46%, 11.35% and 1.74%, respectively; the minimum/
maximum proportion values of each height group were at 11 years old /8 years old, 14 years old/8 years old, 8 years old/12
years old, and 6 years old/11 years old, respectively. The proportions of girls aged 6 - 15 years in Nanning City with height
<—2s, <—s, =>+s5, and =25 fluctuated from 2. 06% to 5.19% ., 9.35% to 25.15%, 8.21% to 15.80% and 1.23%
to 3.49%, respectively; the total proportions were 3.38%, 16.91%, 11.97% and 2.29% ., respectively; and the
minimum/maximum proportion values of each height group were at 13 years old/6 years old, 12 years old/6 years old, 7

years old/12 years old, and 6 years old/11 years old, respectively.  Conclusions The overall height level of children in
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Nanning is still lower than the national level, with short prepubertal basal heights, an earlier age of onset of accelerated

pubertal height, and a shorter duration of accelerated pubertal height in boys. Strengthening pre-pubertal height

management and emphasizing the onset and duration of children’s pubertal development, especially the height development

of boys during puberty, can help improve the adult lifelong height of children in this region.
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Tab. 1 Height of children aged 6 - 15 years in Nanning City compared with national standard(em,x 4= 5)
; B 7E
i B AW %W i P K eWEE W@ i P
6 % 4~ H % 110 120.2+4.8 119.3+4.8 —2.046 0. 009 183 118.9+4.7 118.3+4.8 —1.683 0.372
7~ A 234 121.8+4.9 120.5+5.3 —3.658 0.002 280 120.4+4.8 119.5+5.3 —2.748 0.012
10~ H ¥ 411 123.5+5.0 121.2+5.9  —8.029 <C0.001 348 122.0+4.9 119.9+5.0 —7.483 <C0.001
7% 1~ A 530 125.0+£5.1 122.9+5.3  —9.176 <C0.001 422 123.5+£5.0 121.94+4.9 —6.448 <C0.001
A~ 7% 484 126.6+5.2 124.2+5.4  —9.600 <C0.001 353 125.1+5.1 123.4+5.1 —6.336 <0.001
7~ A i 406 128.1+5.3 125.5+5.6  —9.210 <C0.001 323 126.6+5.3 124.5+5.5 —6.755 <C0.001
10~ A i 420 129.5+5.4 126.5+6.0 —10.314 <C0.001 302 128.0+5.4 126.0+5.4 —6.510 <C0.001
8 % 1~ H i 601 130.9+5.5 128.1+5.7 —12.131 <C0.001 468 129.4+5.4 127.5+£6.2 —6.670 <<0.001
4~ H % 485 132.3+5.6 130.4+5.4 —8.018 <C0.001 404 130.8+5.5 129.4+6.0 —4.766 <C0.001
7~ A 414 133.6+5.7 131.6+5.8 —6.960 <C0.001 300 132.2+5.6 130.6+6.0 —4.515 <C0.001
10~ H % 352 135.0 5.8 132.8+£5.9 —6.868 <<0.001 318 133.6+5.8 132.1+£6.3 —4.152 <<0.001
9 % 1~ A 390 136.2+5.9 134.0+5.7 —7.500 <C0.001 329 135.1+£5.9 133.3+6.4 —5.043 <C0.001
4~ H % 360 137.5+6.0 135.6+6.0 —5.863 <C0.001 257 136.5+6.0 134.8+6.3 —4.258 <C0.001
7~ A i 304 138.7+6. 1 137.1+£6.3  —4.342 <C0.001 235 138.0+6. 1 137.6+6.3 —0.912 0. 229
10~ A it 299 139.8+6.2 138.3+6.4 —3.946 <C0.001 276 139.6+6.2 138.4+6.9 —2.835 0.001
10 % 1~ A i 398 141.0 6.2 139.7%x6.7 —3.873 <C0.001 294 141.2+£6. 4 141.1+£6.9 —0.282  0.635
4~ 7% 333 142.2+6.3 140.8+6.3 —3.911 <C0.001 325 142.8+6.5 142.4+7.0 —0.828 0.400
7~ H 289 143.5+6. 4 142.6+6.7 —2.256 0.028 212 144.4+6.5 144.0+7.3 —0.739 0.502
10~ H i 262 144.9+6.5 143.9+£7.0 —2.257 0.017 236 146.1+6.6 146.7+7.0 1.419 0. 295
11 % 1~ A 360 146.3+6.7 146.3+7.6 0. 066 0. 957 285 147.6+6.6 148.0+7.0 0.953 0. 457
4~ H % 241 147.9+£6.9 147.9+7. 4 0. 005 0. 854 243 149.2+6.6 150.2+6.9 2.233 0. 100
7~ A i 237 149.6+7.1 148.8+7.9 —1.612 0. 094 184 150. 6+6. 6 150.6+7.1 —0.067 0.684
10~ H % 244 151.3+7.2 151.5+7. 1 0.517 0. 689 177 152.0+6.5 151.8+6.5 —0.419 0. 398
12 % 1~ H 333 153.1+7.4 154.6+8. 1 3. 357 0.003 276 153.1+£6.4 154.3+6. 8 2. 836 0.002
A~ 7% 379 155.0 7.6 156.1+8.1 2. 660 0.007 326 154.2+6. 3 154.9+6. 8 1. 893 0.003
7~ H % 335 156.9+7.7 157.84+9.0 1. 841 0. 220 267 155.2+6.1 155.9+6.9 1.777 0.023
10~ A iy 427 158.9+7.7 159.1+8.8 0.492 0.198 371 156.0+6.0 155.9+6.1 —0.441 0.911
13 % 1~ H i 589 160.7+£7.7 160.5+8.0 —0.643 0. 641 541 156.7+5.9 157.6+5.9 3. 381 0.002
4~ H % 507 162.4+£7.6 162.4+8. 2 0. 069 0.168 440 157.4+£5.8 156.9+5.9 —1.615 0.334
7~ i 363 164.0+7.5 163.3+8.7 —1.467 0.552 312 157.9+5.8 157.9+7.2 —0.109 0. 321
10~ H % 389 165.4+7.3 164.0+7.5 —3.600 0.016 355 158.4+5.7 158.2+£5.8 —0.785 0.683
14 % 1~ A 515 166. 7£7.1 165.8+7.4 —2.871 <C0.001 441 158.9+£5.7 158.9+5.7 —0.158 0.968
4~ H % 395 167.8+6.9 167.4+7.3 —1.183 0. 504 353 159.3+£5.6 158.9+5.8 —1.167  0.231
7~ A i 332 168.7+6.8 167.7+£8.2 —2.250 0.228 312 159.5+5.6 158.7+5.4 —2.484 0. 004
10~ A i 321 169.5+6.6 168.3+6.5 —3.351 0.001 252 159.7+5.5 158.6+5.8 —2.956 0.002
15 % 1~ A i 408 170.2+6. 4 169.0+£7.1 —3.334 0. 001 256 159.9+5,5 159.4+5.6 —1.329 0.432
4~ H % 190 170. 8+6.3 169.9+6.4 —1.875 0.062 124 160. 1£5.4 158.0+6.2 —3.804 <C0.001
7~ A i 77 171.2+6. 3 169.7+7.6 —1.784 0.101 68 160. 1£5.4 157.6+4.6 —4.423 <0.001
10~ A it 35 171.5+6.2 168.7+5.7 —2.936 0.108 18 160. 1+£5.4 159.9+7.2 —0.125 0. 777
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