TEZE A M ik hetp: //mchchina. xjtu. edu. cn

(PG EFHR]
BB 5 S TILEEHFRIVRRYMNEZ

%/ 21295{‘1%@;9'?‘%’]#1%’1 5{'] Uﬂ§’¥ 5(11 &%Zyﬁﬁﬁ’ﬁz
Q. FHEXFERAEFR, HH BT 810000;2. F 5 X FWEERILA,FE & T 810000;
S.HEELEYHRMEIERB I, HiH BT 810000)

[#i ZEJBM THEAESSATILENERFRANL KA RILEERKAGEN B L, HiE T 20258 A%
2023 O AEFHEANGTH ERT ELMN EdM. BN FhM RENRERMN, RAFEIHAERNFHIR S 374 £ 5
FATFILEH#RTAE, KALA—HEWHASPEAKELEZEAAE L FFEEBAERN EZ2RAFARLTEARKIL, RAL—®
BEMNZFILEGERGEEFEE, SANTEFENESF RO FHNKEFHFRONKEY Z 75, FEILEHEKRR
SR KAKER HEE RBEEREEE, RASHEE Logistic @ASM B HILEBTRRARNA L, B8R AL LA BILE
EARRR 1952 41(23.31%) , P iHE A 684 4] (8.17%) . B E A 469 #1 (5.60%), FE M A 208 4] (2.48%) , £ KR % A 809 4
(9.66 %) Ak E A 285 #1(3.40%), S B F Logistic MPASHERZFTHAALKZ ABRKR 4RSI XNAXNT S ZLBAEA
IAARREAKRERALAILETHRRRGHRS B EOR EAT 0.647~0.877 Z[d,P<0.05) Ak h AR E T EMALE TEBA
FRREANEBTRRRY AR Z(OR AAT 1.214~1.468,P<<0.05), &it ILEBHREMRELA, BA TR 4
BT AR R EABRT Y e B E AT AR T A EILE W SRR,

[RBRDLE F AR A A RRE RGBT, Y mEE

Doi:10.3969/j.issn.1673—5293.2025.03.006

[FESES]IRITY [k FRIZAD A [(XEHS]1673—5293(2025)03—0036—08

Analysis of the current situation and influencing factors of malnutrition

among children under 5 years of age in Qinghai Province
ZHAO Haixia' ,CAO Haixia’ ,ZHANG Lianxun®,LI Linan' ,LIU Liwei’,LIU Jing* . HAO Erwa®
(1.School of Clinical Medicine ,Qinghai University ,Qinghai Xining 810000 ,China ;
2.Department of Pediatrics ,The A ffiliated Hospital of Qinghai University ,Qinghai Xining 810000 ,China ;
3.Project Of fice .Qinghai Maternal and Child Health Hospital ,Qinghai Xining 810000 ,China)

[ Abstract ] Objective To investigate the current situation of malnutrition among children under 5 years of age in Qinghai Province
and to explore the factors affecting the nutritional status of children. Methods From August 2022 to September 2023,8 374 children
under the age of 5 were selected for the survey using the convenience sampling principle in Xining, Haidong, Haibei, Hainan, Haixi,
Huangnan,Guoluo and Yushu Prefectures in Qinghai Province. A unified questionnaire was used to collect the basic information of
the child, the mother’s pregnancy,the main caregiver and the family,and the child’s length (height) and weight were measured with
a unified instrument. The Z-scores of height-for-age, weight-for-age.and weight-for-height (length) were calculated separately to
assess the rates of stunting,underweight, wasting,overweight,and obesity in children. Multivariate logistic regression analysis was
used to analyze the factors affecting child malnutrition. Results A total of 1 952 cases (23.31%) were detected in this study,
including 684 cases (8.17%) of children who were emaciated.469 cases (5.60%) who were overweight.208 cases (2.48%) who
were obese,809 cases (9.66%) of growth retardation, and 285 cases (3.40%) of those who were underweight. The results of
multivariate logistic regression analysis showed that the gender of girl, older months, cesarean section of delivery, and college
education level of the main caregiver were the protective factors for child malnutrition (OR values ranged from 0.647-0.877,P<0.05) ,

and low birth weight and family size belonged to non-single-child families as risk factors for child malnutrition (OR values ranged
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from 1.214-1.468, P <<0.05). Conclusion Children’s nutrition should not be ignored, and individualized interventions should be

carried out according to gender, birth weight, age in months, family size and other influencing factors to improve children’s

nutritional status.
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Table 1 Comparison of incidence of malnutrition in children under 5 years old [n (%) ]

JL 3 LA B % HHREAR(n=1 952) HEIRIEH (n=6 422) X2 P
51 8.015 0.005
5 4377 1 075(24.56) 3 302(75.44)
s 3997 877(21.94) 3120(78.06)
A 33.000 <0.001
<6 508 165(32.48) 343(67.52)
6~<12 1049 244(23.26) 805(76.74)
12~<24 1675 364(21.73) 1311(78.27)
24~<36 1550 336(21.68) 1214(78.32)
36~<148 1520 383(25.20) 1 137(74.80)
48~60 2072 460(22.20) 1612(77.80)
SR Jr = 0.209 0.647
B F 4019 928(23.09) 3091(76.91)
REHAT 4 355 1024(23.51) 3 331(76.49)
AR A R 124.925 <£0.001
2 1254 381(30.38) 873(69.62)
i 7120 1571(17.23) 5 549(82.77)
G316 7 5 6.504 0.011
7= 6 048 1 454(24.04) 4 594(75.96)
B 7 B HoAl 2 326 498(21.41) 1 828(78.59)
TR 7.928 0.005
2 946 255(26.96) 691(73.04)
& 7 428 1697(22.85) 5 731(77.15)
=B 2.610 0.106
2 920 234(25.43) 686(74.57)
i 7 454 1 718(23.05) 5 736(76.95)
SE st e CHD 29.297 <<0.001
<4 457 118(25.82) 339(74.18)
41~<6 2 395 580(24.22) 1 .815(75.78)
6~8 4 366 942(21.58) 3424(78.42)
>3 781 189(24.20) 592(75.80)
o A I 375 123(32.80) 252(67.20)
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Table 2 Comparison of malnutrition incidence rates among children
under 5 years old in different family situations [n (%) ]

ENGE 33t %% EFRAR(n=1 952) HEIRIEH (n=6 422) X2 P

A G 12.025 0.002
<<3 000 4 664 1 140(24.44) 3 524(75.56)
3 000~8 000 2 813 639(22.72) 2 174(77.28)
=8 000 897 173(19.29) 724(80.71)

JE A 11.253 0.004
A 2727 577(21.16) 2 150(78.84)
V3h) 5102 1234(24.19) 3 868(75.81)
WX 545 141(25.87) 404(74.13)

K BE R 25.001 <0.001
AT 2 598 525(20.21) 2 073(79.79)
M¥ % 4 442 1 068(24.04) 3 374(75.96)
ZFi 1334 359(26.91) 975(73.09)

FEIEN 0.736 0.692
A 6168 1 438(23.31) 4 730(76.69)
HMEAC R 1759 403(22.91) 1 356(77.09)
HoAt 447 111(24.83) 336(75.17)

FEME NSRS 18.254 <0.001
m R LR 6673 1622(24.31) 5 051(75.69)
KL KT 1701 330(19.40) 1 371(80.60)

A3 SCAL TR R 17.391 <0.001
L3 5 887 1 446(24.56) 4 441(75.44)
KERL T 2 487 506(20.35) 1 981(79.65)

B} S SC AR B 16.806 <<0.001
P R 5516 1361(24.67) 4 155(75.33)
K&K 2 858 591(20.68) 2 267(79.32)

ST W 4 02 15 HR 0.004 0.950
b 427 99(23.19) 328(76.81)
7 7947 1 853(23.32) 6 094(76.68)

AT Wi 2 5 Tl 3.671 0.055
£ 1499 321(21.41) 1178(78.59)
7 6 875 1631(23.72) 5 244(76.28)
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Table 3 Evaluation table for multivariate analysis of malnutrition in children under 5 years old
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S AR A R X3 H=0:E=1

307 X X4 MU =05 & E 7 BCH Al =1

AR X5 H=0;E=1

i E A ) X6 <UNH=134~<6 P A =2;6~8 M HA=3;>8 M H =4; M R IMEHE =5
Al X7 <3 000 JG=133 000~8 000 JGL=2;>8 000 JG=3

JE 1 b X8 W = 1R =2 X =3

R HE R X9 WMAFLRE=1:MFLFE=2;ZFLRKE=3

TEERAE AN SR X10 B AU TF=0; k%X E=1
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SRS X12 BT =0; K% XL =1
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Table 4 Multivariate Logistic regression analysis of malnutritionin children under 5 years old

R4 SHFUTIEERFARIHSER Logistic MASH

A& B S.E. Wald X2 P OR 95%CI
P

% 1

%7 —0.165 0.052 9.881 0.002 0.848 0.765~0.940
Hit D

<6 1

6~<<12 —0.332 0.141 5.499 0.019 0.718 0.544~0.947

12~<24 —0.430 0.136 10.066 0.002 0.650 0.498~0.848

24~<36 —0.436 0.137 10.191 0.001 0.647 0.495~0.845

36~<C48 —0.210 0.135 2.403 0.121 0.811 0.622~1.057

48~60 —0.331 0.133 6.184 0.013 0.718 0.553~0.932
B AR E

w 1

2 0.384 0.073 27.583 <<0.001 1.468 1.272~1.694
S35 07 2

I 7= 1

e 7l H A —0.131 0.060 4.722 0.030 0.877 0.780~0.987
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S B S.E. Wald X2 P OR 95%CI
SR
= 1
P 0.052 0.084 0.385 0.535 1.054 0.893~1.244

LRSI EN@E D)

<4 1
4~<6 0.034 0.120 0.083 0.774 1.035 0.819~1.308
6~8 —0.086 0.116 0.543 0.461 0.918 0.731~1.153
>8 0.042 0.138 0.093 0.761 1.043 0.795~1.368
9 A B 0.216 0.173 1.552 0.213 1.241 0.883~1.744
A G
<3 000 1
3 000~8 000 —0.008 0.060 0.017 0.897 0.992 0.882~1.116
=8 000 —0.128 0.100 1.626 0.202 0.880 0.723~1.071
S A3 b
i 1
iah —0.003 0.068 0.003 0.959 0.997 0.872~1.139
X —0.006 0.118 0.002 0.962 0.994 0.789~1.253
P
WAL R e 1
W72 R g 0.194 0.062 9.888 0.002 1.214 1.076~1.370
ZF U KK 0.299 0.082 13.420 <<0.001 1.348 1.149~1.582
F R N\ SR
(L 47a 1
KERL L —0.190 0.090 4.415 0.036 0.827 0.693~0.987
SR AR
LU 1
KE R —0.085 0.084 1.030 0.310 0.918 0.779~1.082
B3 SO
LU 1
KL R 0.043 0.088 0.242 0.623 1.044 0.878~1.242
3 it HENMCET MR, FiEE 5 % LT ER
AR E RS T WA 68X WYl
3 BBESSUTIEERIR (309D BN (22.24 70 AAE KRR ALK

HIE 5 ZUUTIILEERARBHRERN 23.31%, RN R AL TR R KT 5 T 2016 AR TR E
Hor VR K 8.17% , EE N 5.60% . B FE A Bk RHIX KA 1.2%.0.7% 0.6 %10, 75 1 Hb X

2.48% ERIBE RN 9.66 %, RIKE KN 3.40% ., 5 % LU L A OB 283 w5 F (b [ L 3 A Je 4
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