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Abstract: Objective To describe the long-term trends (1985—2019) in growth, development, physical fitness, and
key health indicators (obesity, myopia) among school-age children in Beijing. = Methods Data were consolidated from
eight National Student Physical Fitness Surveys conducted in Beijing (1985-—2019), supplemented by data from the Beijing
Children and Adolescents Health Cohort (BCHC) and a Tongzhou District obesity study, for a comprehensive trend
analysis. Results Between 1985 and 2019, both height and weight of children showed an increasing trend, but the growth
rate of weight was significantly higher than that of height. The obesity problem has become increasingly prominent: from
1985 to 2022, the obesity rate among boys surged from 0.7% to 30.2%, while girls increased from 0.6% to 19.9%.
Myopia rates generally rose, but in 2019 urban children aged 7 showed a decrease compared to 2014 (boys: 34% to
19.63% ; girls: 34% to 16.17%). Changes in physical fitness were complex: rural children’s lung capacity decreased
between 2000—2010 but recovered significantly during 2010—2019; during the same period, rural children’s 50 m race
times shortened (indicating improved speed), whereas urban boys' times lengthened (indicating slower speed). For
staminal running. both urban and rural boys and girls initially showed prolonged completion times, followed by subsequent
reductions.  Conclusions From 1985 to 2019, Beijing children’s growth levels continuously improved, but this was
paralleled by a rapid increase in obesity and myopia, indicating imbalanced physical development. After 2010, rural children
demonstrated a more significant improvement in physical fitness, highlighting evolving urban-rural health disparities.
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Fig. 1 Trend of height of school-age children aged 7 - 18 in Beijing from 1985 to 2019
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Fig. 2 Trend of weight of school-aged children age 7 - 18 in Beijing from 1985 to 2019
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Fig. 3 Trend of BMI of school-aged children age 7 - 18 in Beijing from 2000 to 2019
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2.3 MefE M\ 1985—2022 AFE(A] . 55 AR B AE R B AEFEE L ERE R R 0. 701 F 30. 20 %0, 4FF- H 1



e 86

TR LB PR A K 2026 4F 1 45 34 B4 1 )

Chin J Child Health Care,Jan. 2026, Vol. 34, No. 1

10. 7100, 2 A= 78 2014 4F B JpE 3 H 30 7 R A T /s
Frim .t 0.6 %0 F 19. 9% AR HHE T 9. 93%, 5
R R A TR K H R . LA 6.

40

3020

HE ¥ 2R(%)

\o"bb’ \0,09 \095 %@Q %@‘7 q,Q\Q “/Q\b‘ r\9\'\ ,‘9’9’
QY
2022 ARJL I AF S B L A A R 3R 1 AR Ak B

Fig. 6 Trend of prevalence of obesity of school-aged boys

B 6 1985

and girls in Beijing from 1985 to 2022

4600 A T A

2.4 FHER
2.4.1 JfiyEs 1985—2019 4E[A, WkTH 7~9 % K&

17 % 5 4 il i s SRR, b 7 2 3Rl B 2 R AR
YRR e K 0. 34 %, & A 5B £ il i i 19 K A
JHIE . 20002010 4F & A 55 £ A il i 48 R B
JREAR s £ 2010—2019 4E[a], & FF 55 4 i 6 2 %
BN, & R 5B L KR kT B iR o
W7,

2.4.2 50m FHR;  1985—2019 4E,. T B &«
B3 5B G & R 5 e R s, o, S R
A 15 % B i 2. B KOE S AR E R
0.42%, )\ 8.29s [ Z 7.18s, 2000—2010 4E 5
2010—2019 4E3k 7 55 A 50m I FH it 22 e B0 38
M 2 K9 Lo 2 A FH IR IR A . WL 8.

B SR LA

3000}
A 16561 1985 Jo00r 1985
3600 F — 1991 — 1991

— =2400}

E3100f — 1995 e 1995

H 2600 2000 7 I 2000

HE L = b i _

£ 2100 2005 £ 1500} 2005
1600F = — 2010 157 — 2010
11002 — 2014 X — 2014

yal 1 1 1 1 1 1 1 1 1 1 J Ll 1 1 1 1 1 1 1 1 1 1 J
077 8 91011121314151617 18 2O 07 8 91011121314151617 18 O
F () RIS
4800 ¢ SHBA 3300rp EZiE -5
4200k 1985 L 1985

i) — 1991 2700} —1991

= 1995 = 2400 1995

= 3000 F =2 100F 2000

o400 A0y % 1800 005

E 1800k 2005 = 1500 5

b — 2010 = 1200} —2010
=~ — 2014 900k —2014
yil 1 1 1 1 1 1 i | 1 1 1 J il 1 1 1 1 1 1 1 1 1 1 J
0’778 9101112131415161718 2019 0’78 9101112131415161718 2019
IR () F)
7 1985—2019 4 7~18 % At 5T 24 % L B il i & 1Y AR bt
Fig. 7 Trend of vital capacity of school-aged children age 7 - 18 in Beijing from 1985 to 2019
11.5 A BT L 115 B P
13 W 3 ogs U0 B 10ss
Bl — 1991 5105 — 1991
£199 — 1995 & '99 — 1995
Y 2000 £ 0 2000
E 85 — 2005 E 83 — 2005
S 80 > E oo 2
75 — 2010 2 75 — 2010
70{/ — 2014 7.0 — 2014
yil 1 1 1 1 1 1 1 1 1 1 J o yil 1 1 1 1 1 1 1 1 1 1 ] —
078 9101112131415161718 I 07 8 9101112131415161718 A0E
FE(F) FE(H)
1.5 C SHBA 12.0 D EZip:q2 .
{ég 1985 15k D 1985
= 10. — 1991 5 — 1991
2100 \ Z 110
=95 | — 1995 = 105 — 1995
£ 90 2000 E 10.0 2000
E §‘3 — 2005 £ 95 — 2005
o N =]
275 — 2010 @ 90 — 2010
7~01,_/ — 2014 8.5 — 2014
yil 1 1 1 1 1 1 1 1 1 1 ) yil 1 1 1 1 1 1 1 1 1 1 J
0 78 9101112131415161718 2019 07778 9101112131415161718 2019
RS) AR
8 19852019 4F 7~18 ZF LRt Tii 2= & JLFE 50 mo My i (1 45 b ke 35

Fig. 8 Trend of time consumption of 50 m race among school-age children aged 7 - 18 in Beijing from 1985 to 2019
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Fig. 9 Trend of time consumption of staminal running among school-age children aged 7 - 18 in Beijing from 1985 to 2019
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