i E LR e R 2025 4F 5 HAS 33 B4 5 40 Chin J Child Health Care,May 2025, Vol. 33,No. 5 e 549 -

- W B -
71V i RS ] AL Tt i (1] 5 b o IR P 1) G Bk

FELERY RPN RS A

Loidb e 2 2 B A 36 PAE S 24 Be . 9t 48 4420005 2. 90k BE 2 2 B e K A6 08 7K IR b 9K B8 45 it BRI 92 AP0
WAL i 4420005 3. B H BB A R B R 4 B o 3L AR 2 B

WOE: BB BT/ A R (R F B B R] S R A R 09 OC 3R S A 38 EL AR R R B AE R 9 5 e, Sy 39 B R
il /N A AT AR AR KR . R T 2022—2023 SRR ML RS BESN AL AY 7 35 L BB HE T 3 BTN 2~6 HE R
I 1102 24 2= A AR WX G 305 (0] 45 18 A A2 /N2 AR 1 — N E 2% R AE B IR IS R] L A0 57 B I PR B L L R T Bl
IF1) 45 SR FH B0 30 T At R e AR B/ N2 A 0 B i AR . DRI PE A BT 22 TR Logistic 815, 38 B R FH 43 #7 (AR i A 3fe
MR, EESR R /N A A R AR AG 3R 25. 86 (284/1 102), 868 44 (78. 80 /N4 A SF- 4 4 K ik W 5[] << 10h, 237
(21, 500) /NS S 3 B A B (8] = 2h, R [R) A ) e i B ) L A0 5R B TRD 0 /N2 B I R R R B SR R
(x*=22.381,5.804,16.081, P<C0.05), MK A <<10h/d(OR=1.524, 95% CI. 1.052~ 2.209) , ¥ it it ] = 2h/d
(OR=1.839,95%CI: 1. 325~ 2.553) /N EA BB G & . 5 8EIRE R =10h/d B 95 i R <<2h/d #/h2% 24
A L B IR B [A] << 10h/d B 90 5% B 18] = 2h/d By /2= AR B IR B XU 88 T 1. 762 £ (OR=2.762, 95% CI; 1.698 ~
4.495) , {FL A MR B[] R0 AL 5 B ) %o /) 2 A ol i C R TC AR S sl AR I 22 BAE T . SRR /DN A A R R IR B [ R AL R ) ) 5 R
FAC A T2 T, A i o 7 A0 X B I s I R0 5 s I ) T, 5 5 R gt 5 10 A= 3 =X, DA R A T R 1) R 2R RUR

KR MR WBEEL R WK SSHEAEH; N

fESEE RIT9 XEkFRIRAG : A XEHRES:1008-6579(2025)05-0549-06 doi:10. 11852/zgethjzz2024-1010

Association of sleep time and screen time with overweight and

obesity among primary school students
FANG Wen'*, LI Qin"*, CHEN Menghan'*, FU Ye*, ZHANG Miao', LU Yu'*?
1. School of Public Health , Hubei University of Medicine, Shiyan, Hubei 442000, China; 2. Center for Environment
and Health in Water Source Area of South-to-North Water Diversion, Hubei University of Medicine ,
Shiyan, Hubei 442000, China; 3. School of Public Health , Tongji Medical

College, Huazhong University of Science and Technology

Corresponding author : LU Yu, E-mail : y. lu@hbmu. edu. cn
Abstract: Objective To explore the association of sleep time and screen time with overweight and obesity, and their
interaction on overweight and obesity among primary school students, so as to provide the scientific basis for the prevention
and control of overweight and obesity among primary school students.  Methods From 2022 to 2023, a random cluster
sampling method was used to select 1 102 students from grades 2 - 6 of three primary schools in Shiyan City as the study
subjects. General demographic characteristics, sleep time, screen time, dietary habits and physical activity time were
collected by questionnaire. The height and weight of the students were obtained by on-site physical examination.
Multivariate Logistic regression was used for association analysis, and additive and multiplicative models were used for
interaction analysis. Results The prevalence of overweight and obesity among primary school students in Shiyan City was
25.8% (284/1 102), the average sleep time of 868 (78.8%) primary school students was < 10 hours per day, and the
average screen time of 237 (21.5%) primary school students was ~>2 hours per day. There were significant differences in
the prevalence of overweight and obesity among students of different genders, sleep time and screen time (3* = 22. 381,
5.804, 16.081, P<C0.05). Sleep time <C10 hours per day (OR=1.524, 95%CI;: 1.052 - 2.209) and screen time >>2
hours per day (OR =1.839, 95% CI: 1.325 - 2.553) were risk factors for overweight and obesity in primary school
students. The risk of overweight and obesity in primary students who sleep time <10 hours per day and screen time —>2

hours per day was 1. 762 times higher than those who sleep time=10 hours per day and screen time <2 hours per day
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(OR=2.762, 95%CI: 1.698 - 4.495). There was no additive or multiplicative interaction between sleep time and screen

time on overweight and obesity among primary school students.

Conclusions There is a significant association of daily

sleep duration and screen time with overweight and obesity among primary school students. Therefore, future interventions

should focus on sleep duration and screen time, fostering active and healthy lifestyles to reduce the risk of overweight and

obesity.
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