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Abstract: Objective To establish the Beijing Children and Adolescents Health Cohort and report on its research
protocol and baseline population characteristics, in order to provide reference for in-depth studies on factors influencing
obesity, myopia, and other chronic diseases in children and adolescents. Methods From 2022 to 2023, the Beijing
Children and Adolescents Health Cohort was launched in a district of Beijing, including 10 representative primary and
secondary schools. The baseline survey consisted of two parts: A questionnaire and a health examination. The questionnaire
covered personal and family medical history, diet, exercise, sleep, and other behavioral and lifestyle habits. The health
examination involved physical measurements, internal and external medical examinations, body composition analysis, bone
mineral density and bone age assessment, abdominal ultrasound, optometric tests, and venous blood sample collection for
biochemical and routine blood tests.  Results  The cohort included 5 579 children and adolescents aged 6 to 18 years, with
an average age of 10. 6 years. A higher proportion of participants were in the 6 - 11 and 12 - 14 age groups. Self-reported
smoking and drinking initiation rates were 0. 8% and 4. 9% , respectively, with a daily secondhand smoke exposure rate of
7.8%. The rate of poor vision was 57. 6%. The prevalence for underweight, overweight, and obesity were 6.5%, 16. 0%,
and 25. 2%, respectively, with a prevalence rate of abdominal obesity of 35.9%. The prevalence rates of dyslipidemia,

elevated blood pressure, impaired fasting glucose, and fatty liver were 23. 7%, 16.8%, 4.0%, and 11. 3%, respectively.
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Conclusions The baseline data of the Beijing Children and Adolescents Health Cohort indicate a high detection rate of

myopia, obesity, and related chronic metabolic diseases,

which should be given serious attention. Comprehensive

intervention strategies and evaluations of intervention effects need to be actively promoted.
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Tab. 1 Proportion of sample sizes of the study subjects(n, %)

Eikzp 54 B (n=2 859) & (n=2 720) JNEE(n=5 579) t/ P {4
W (o ts) 10.5+3.0 10.7+3. 1 10.6+3. 1 2.390* 0.017
AEHS L (%) 6~11 1 .804(53.0) 1 600(47.0) 3 404 11.799b 0.003

12~14 747(49. 2) 770(50. 8) 1517
>15 308(46. 8) 350(53. 2) 658
FREAEW A (T8) <5 513(52.4) 466(47.6) 979 2. 855° 0.582
5~11.9 870(50. 5) 853(49. 5) 1723
12~24.9 808(51. 2) 769(48. 8) 1577
25~49. 9 327(50.9) 316(49. 1) 643
=50 108(56. 3) 84(43. 8) 192
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Tab. 2 Baseline characteristics of the study subjects (x £+)

SR AR n = ks AHEE  PHE 6~11 Tzﬁi(f) 15~18
() 10.6+3.1 10.5+3.0 10.743.1 2,390 0.017 8.5+1.6 12.840.8 16.040.9
B (em) 148.0+17.3 149.1£18.7 146.8+15.7 5.095 <0.001 137.3+12.2 162.8+8.1 169.0+8. 8
% (ke) 16.0£19.3 18.3421.2 13.7416.8 9.029 <0.001 36.3£13.5 59.1£16.3 66.3£17.8
IR A (%) 24.2410.3 22.9410.9 25.549.5 —9.425 <0.001 23.3410.4 25.5410.1 25.949.8
BMI(kg/m?) 20.1£5.0 20.745.2 19.5+4.7 8.798 <0.001 18.7+4.4 22.145.1 23.145.2
HiH (cm) 30.043.7 30,9440 29.143.2 18,321 <0.001 28.4+3.1 32.343.1 33.343.2
1 Bl (cm) 67.9£13.7 71.2£14.9 64.4£11.3 19.315 <0.001 64.0£12. 4 73.3£13.4 75.8413.1
B (cm) 81.1£13.8 80.9£14.0 81.4£13.6 —1.455  0.146 T42E11.0 90.7+10.3 94,9£10.1
Y4 Ik (mmHg) 109.24+12.0 111.6+12.4 106.8+11.1 15.343 <0.001 106.0410.9 113.6+11.7 116.1+12.1
# 3 [ (mmHg) 60.0+7.8 60.2+7.8 59.8+7.8 1986 0.047 58.8+7.8 61.5+7.2 62.8+7.8
B (m/s) 1524.3£30.1 1522.2429.1 1526.5£30.9  —5.205 <0.001 1520.7£27.9 1527.3£32.6 1535.4£36.6
B (L) —0.740.9 —0.640.9 —0.7£1.0 2673 0.008 —0.640.9 —0.7+1.0 —0.6+1.2
MmaEm g/l 138.73+11. 10 141.76£12. 06 135.55+8. 95 21,574 <0.001 135.45+8. 24 142.68+12.13 146.40+14. 25
I I 2 1 AR B (mmol /L) 1.48£0.35 1.47£0.36 1.49£0.33 —2.109  0.035 1.5540.35 1.3740.30 1.3840.31
(% 6 25 11 19 1 B (mmol /L) 2.58+0.71 2.5740.72 2.58£0.70 —0.696  0.487 2.62+0.69 2.49£0.72 2.5740.79
80 B2 (mmol /L) 4.1540.71 4,1340.71 4.17£0.70 —2.511  0.012 14,2240, 69 4,0040.71 4,13£0.75

i = B8 Lnmol /L

M(Py Prs) ] 0.79(0.60, 1.08)  0.76(0.57, 1.07)  0.82(0.63, 1.09) 3373322 <C0.001 0.73(0.56, 1.00) 0.89€0.69, 1.18)  0.88(0.67, 1.17)

75 I (mmol /L) 4.92%0. 38 4.98%0.39 4.860. 37 11,239 <0. 001 4.8740.38 5.0340.69 5.00£0.95

78 BB 5 % [mmol/ L, - . o . ; . .
M(Pss Prs)] 10.55(6. 80, 16.50) 10.10(6. 60, 16.10) 10.91(7.10, 16.80) 3487556 0.001 8.50(5.50, 13.40)  14.70(10. 40, 21.70) 11.90(9. 00, 17.85)
M(P25 4075

JK R (mmol/L) 353.37194.43 376.63+101. 99 328.96+78.73 19.328  <€0. 001 332.02+£83.22 383.85+100. 33 392.20£102. 53

[F 70 >F ft R (mmol /L) 11.24=8.61 12.06L9. 89 10.38£6.93 7.285  <0.001 8.1612.45 14.33£9. 87 20.13415.12

B R H o = R R ) PR R SE TR Z A JER G R R ¢

R 3 LR AREAT N AT 7 SR (9 00)

Tab. 3 Baseline characteristics of behaviors and lifestyles of the study subjects (n, %)

i3 R (5)

A BAB 5 ; Gt P . o T

FFHE I [min/d, M(Pys  P75) ] 60.0030.0, 120.0)  60.0(30.0, 120.0)  60.0(30.0, 120.0) 3409961*  0.484 60.0(30.0, 120.0)  90.0(60.0, 130.0) 120.0(60.0, 240.0)
AL L 5 32 30 1]

_ . 90.0¢50. 0, 160.0) 100.0(50.0, 180.0) 90.0(45.0, 150.0) 3514863 <C0.001 80.0(40.0, 150.0) 120.0(60.0, 210.0) 120.0(60.0, 200.0)
[min/J& ,M(P35 ,P75) ]

IR I 1] Ch/d o2 ) 8.7£1.0 8.7+1.0 8.6+1.0 5,699 <0.001 9.1£0.7 8.1£1.0 7.8+1.3
5 7 5 {2 64(1.2) 40( 1.5) 24( 0. 9) 3.090¢  0.079 44(1.3) 14(0.9) 6(1. 1)
FER 262(4.9) 151(5.5) 111(4.2) 7471 0.024 60(1. 8) 92(6.3) 110(18. 3)
308 43(0.8) 41(1.5) 20.1) 35.041¢ <0.001 2(0.1) 16(1.0) 25(4.1)
ZFmEHR 35.041¢ <0.001
1~2d/8 870(16. 4) 1465(17.2) 405(15. 6) 543(16.8) 195(13.3) 132(22.0)
3~4d/ff 205(3.9) 103(3.8) 102(3.9) 115(3.6) 69(4.7) 21(3.5)

BX 415(7.8) 2310 8.5) 184C7. D 275(8.5) 116(7.9) 24(4.0)
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ZES
s A
N BAR — e —— ) —
BERE TR0
i 3 733(70.2) 1967(72.6) 1766(67.8) 14.515¢ <0.001 2 324(71.6) 1039(70.3) 370(62.7)
KRB 1 353(81.3) 2 218(81.3) 2135(81.3) 0.001¢  0.981 2702(82.6) 1178(79. 1) 473(80.0)
LES 3 248(60.5) 1712(62.6) 1536(58.3) 9.901¢  0.002 1921(58.4) 889(59.7) 438(74.0)
B C1 /)
A 2203(41.2) 1107(40.6) 1096(41.8) 0.716¢  0.397 1270(38.9) 602(40.5) 331(55.9)
AR 2593(48.6) 1.378(50. 8) 1215(46.4) 9.987¢  0.002 1 344(41.3) 824(55.5) 425(72.2)
E3ey 3598(67.3) 1754064, 4) 1 844(70.2) 19.671¢ <C0.001 2 182(66.7) 939(63.2) 477(80.4)

20

%HWEEHH%%E@@&%%EM 9.0%%[1 2.3/0

AFAERSH S AR A B IS R B 5% 1 1
R R KF L3R 4.

R4 AT R KR e BAE SE8 AG Hh R (fL 90)
Tab. 4 Baseline prevalence of poor vision,obesity and chronic diseases aged 6 to 18 years (n., %)
. " 5 ; ) L @D
Y= BT 5 % $1H P {8 11 11 18
MIARR 51.73  <C0.001
B 894(16. 3) 459(16. 3) 435(16. 2) 604(18. 1) 195(13.0) 95(14.7)
rh 1190(21.7) 604(21.5) 586(21.9) 727(21.7) 354(23.7) 109(16. 8)
Gigis 1075(19. 6) 454(16. 2) 621(23.2) 403(12. 0) 400(26. 8) 272(42.0)
R R A 138.81  <C0.001
M 362(6.5) 190(6. 7) 172(6. 3) 225(6. 6) 89(5.9) 48(7.3)
A E 889(16. 0) 520(18. 2) 369(13. 6) 499(14. 7) 280(18.5) 110(16. 7)
LY 3 1403(25.2) 862(30. 2) 541(19. 9) 908(26. 7) 366(24. 2) 129(19. 6)
5 250 A e 1818(35.9) 1076(41. 4) 742(30. 0) 80.67 <C0.001 1071(36.8) 526(34. 8) 221(34. 1)
B %5 1 A 314(5.7) 78(2.8) 236(8.9) 91.52  <C0.001 136(4. 1) 119¢7. 9 59(9.0)
I JE T 5 932(16. 8) 554(19.5) 378(13.9) 46.50 <C0.001  545(16.1) 270(17. 8) 117(17. 8)
1= IR R 1 143¢21. 1) 851(30. 6) 292(11.0)  311.99  <C0.001  426(12.9) 480(31. 8) 237(37. 8)
[ % 1288(23.7) 713(25.7) 575(21. 7) 11.48 0.001  745(22.6) 364(24.2) 179(28.5)
e I ] 405(7.5) 210(7. 6) 195(7. 4) 2.47 0. 827 278(8. 4) 71(4. 7 56(8.9)
1w H I = R 320(5.9) 178(6. 4) 142(5. 4) 1.49 0.116 166(5.0) 113(7.5) 41(6.5)
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