of ] LB 2 7R 2025 4F 10 A48 33 #4510 ) Chin J Child Health Care,Oct. 2025, Vol. 33, No. 10 e 1145 -

- -
CION I R Yd 2= £ 1 SEF ) O/ N LT Ry A
Ly RETE BRI G &

B E R

L REAREFFERARSRGLENRE¥BE. R 301617; 2. TRERIKY B EBKTF
3. THERKR¥AMLT AR

O E: BR WP AESEEISPA R A RITHSB) SU R (FOMXR, LT ¥4 5EA
PA JiB; FC#RE52% , ik 2024 4 3 A R Z 8B 7 LM BRI T 1 371 B4 —~%] = rh 2 A (13~15 %)k
WFFE M 2RI T ~18 & L2 D 4R K S 15 3 K SE T4 ) (WS/T10008-2023) P 2 2% 4 PA SBLRIR® T IV L # /35 b 4F
FC 2 Wibr A5 vh 2 £ FC. SR —JC logistic BIAER T 224 PA BE R X FC 52m. &R 987 £ (71 99%0) Ak
3 27 19 45 K =70min H 58 B B R G 2h (MVPA) , Hivh B A4 521 A (74.86%) , %A= 466 A (69.04%0) . 1 il 1] 22 5 JC 4%
2R L =2.69,P>>0.05), FCHh 106 N(7.73%0) Hp B4 50 A(7.18%0) L4k 56 A (8. 29%0) , A R 4F s Be ¢ 5l
6] 22 S 976 G it 2 8 L GAE 3 1R 7. 45.8. 69.8. 51, P<C0. 05) . Cochran-Armitage # #4145 5 W n , 224 PA I K
5 FC K ML M a3 (P<C0. 05) . 7T logistic [MIIF 40145 3R @R, LPA il MVPA B K 5 FC £ i 4 & (OR=0. 751,
0.893),SB B K IR FC £ IEM X (OR=1.035)(P<C0.05), #it LPA Ff1 MVPA BfK 5 FC 24X, SB B KR FC £ 1E
A o 2 AL G ME N AR P 2 2E B0 R S M 25 5 BN B R T Bl B RIS L R A AR G (R R R D AR ALK

KR DIREMEMERS; BHRTESh; Ak g

hHESKE R574. 62;G806 XEkFRIRAG A XERE:1008-6579(2025)10-1145-06 doi:10. 11852/zgethjzz2024-0758

Relationship between physical activity and sedentary behavior and functional

constipation among secondary school students in Yinchuan City
YIN Ding', WANG Hui*, CHEN Miao®, ZHAI Suo’
1. School of Wushu and Chinese Traditional Sports Tianjin University of Sport. Tianjin 301617 ,Chinas
2. Department of Anesthesiology, General Hospital of Ningxia Medical University ;
3. School of Public Health Ningxia Medical University
Corresponding author : WANG Hui , E-mail :309271165@qq. com
Abstract; Objective To explore the association of physical activity (PA) intensity and sedentary behavior (SB) with
functional constipation (FC) among middle school students, so as to provide evidence for rational daily PA planning and FC
prevention in this population. Methods A total of 1 371 students in grades 7 - 9 (aged 13 - 15 years) from Yinchuan were
selected using stratified cluster convenience sampling in March 2024. PA and SB levels were assessed according to the
Assessment of Physical Activity Levels in Children and Adolescents Aged 7-18 (WS/T 10008-2023), and FC was
diagnosed based on the Rome [V criteria for children/adolescents. Binary logistic regression was used to examine the
association between PA duration and FC.  Results Among the participants, 987 (71.99%) met the recommended daily
moderate-to-vigorous physical activity ( MVPA) level of == 70 minutes. including 521 boys (74.86%) and 466 girls
(69.04%), with no significant gender difference (y* =2.69, P>>0.05).FC was identified in 106 students (7.73%),
including 50 boys (7.18%) and 56 girls (8. 29%). Significant gender differences were observed across all age groups (X2 =
7.45, 8.69, 8.51, all P<{0.05). The Cochran-Armitage trend test indicated a significant linear trend between PA duration
and FC prevalence (P<C0.05). Binary logistic regression analysis revealed that both light physical activity (LPA) and
MVPA duration were negatively associated with FC(OR=0. 751,0. 893), while SB duration was positively associated with
FC (OR=1.035)(P<0.05). Conclusions LPA and MVPA are negatively correlated with FC, whereas SB is positively
correlated with FC. Schools and families should promote increased duration and intensity of physical activity and reduce

sedentary time according to the developmental characteristics and gender differences of middle school students, so as to
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support healthy adolescent development.
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