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Relationship between physical activity and physical health of

preschool children in Tibet
CHEN Ting'” , LI Xiaocan'* , PENG Yaohan', ZHAO Xiangdong', ZHU Kangxin', SUN Ruizhe’ , YANG Haihang'
1. Plateau Sports and Health Research Center , Xizang University for Nationalities, Xianyang, Shaanxi 712082, China;
2. Tibet Autonomous Region Institute of Sports Science
Corresponding author : YANG Haihang » E-mail . 331738171(@qq. com

Abstract: Objective To investigate the relationship between different levels of physical activity, sedentary time, and
physical health among preschool children (aged 3 - 6 years) in specific regions of Tibet. = Methods Data were obtained
from the Tibetan National Physical Fitness Monitoring database, including 1 035 preschool children as study subjects. The
physical fitness test assessed both body shape and physical function. The chi-square test and binary logistic regression
models were used to analyze factors affecting physical health.  Results The overall physical fitness qualification rate
among preschool children in these Tibetan regions was 84. 25% , significantly lower than the national average (P<Z0.001).
Children exercising 3 - 4 times per week, for 30 - 120 minutes per session, and with sedentary time < 2 hours per day,
achieved better total physical fitness scores (P<C0.05). Compared to the reference group (exercising <(3 times/week) ,
logistic regression showed that physical activity significantly increased the odds of passing the fitness qualification. This
effect was observed in normal-weight preschool children (3 - 4 times/week: OR=23.88; =5 times/week: OR=9.54),
obese children (3 - 4 times/week: OR=13.87), and children with high body fat (Z==10.10%) (3 - 4 times/week: OR=
9.65; =5times/week: OR=4.97;60 - 120 min/session; OR=12.11) (all P<C0.05). Conclusion Controlling sedentary
time (<2h/d) and increasing physical activity (30 - 120min/session, 3 - 4 times/week) are crucial strategies for improving
the physical fitness of preschool children in Tibet. For obese preschool children and those with high body fat, increasing
both the frequency and duration of exercise is essential for enhancing their physical health outcomes.

Keywords: Tibet; preschool children; physical activity; physical health
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Physical conditions of children with different

A L2

Tab. 1

levels of physical exercise in Tibet (2, %)

A5 o Bl LN F1{H P
BHBROR/ ) <3 98 22.5144.79 12.40  <<0.001
3~4 229 25.08+3. 742
>5 708 24,024, 4930
SRR A (min/d) - <30 181 22.52+3.40 23.41  <0.001
30~<60 234  25.53+4.58%
60~<C120 164  25.31+3. 728
>120 456 23.59-4. 4]abe
AR i) Ch/ d) <1 467 24.164. 42 7.17  <0.001
1~2 140 25.294+4,20%
>2 428 23.68+4. 420

W5 <3 W/ . <<30min/d.<<1h/d W#, P<<0.05;" 5 3~4
W/ .30~<60min/d.1~2h/d L%, P<{0.05;°5 60~ 120min/d
H# , P<<0. 05,

2.3 WHBHEAREMGRRER L KT f‘#a#r%é‘fé‘
WILEAR TG o N BMI . 4% BMI g 47

)%,KIEJ%&L%%%‘%&%H#IEUZIEWFE%*%%%thiﬁc,
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1.10~13.57, P<<0.05), BMI IE# B2 81 L2 . &
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Tab. 2 Relationship between physical activity and physical health of preschool children with

different BMI and body fat percentage categories in Tibet (2, %)

A5 Sk _ ‘ BMI 1A Mg 2
TH 1 H AE Q Q: Qs Q

BRI QR /D <3 50(70. 4) 3(4.2) 4(5.6) 14(19. 7)® 32(45. 1) 12(16.9) 13(18.3)  14(19.7)
3~4 54(25.8) 39(19.7) 42(20. 1) 74(35. 4% 44(21. 1) 46(22.0) 53(25.4)  66(31.6)
=5 106(17.9)  173(29.2)  188(31.8) 125(21. D 185(31.3)  134(22.6)  113(19.1) 160(27.0)
Pk 127. 43 18. 25
P18 <0. 001 <0. 001

5 1 ] (min/d) <<30 31(22.0) 36(25. 6) 46(32.6) 28(19.9) 65(46. 1) 37(26.2) 21(14.9)  18(12.8)%
30~<260 52(24.6) 47(22.3) 63(29.9) 49(23.2) 84(39.8) 45(21.3) 30(14.2)  52(24.6)
60~<C120  25(16.2) 36(23.4) 42(27.3) 51(33. 1) 35(22.7) 36(23.4) 34(22. 1) 49(31.8)
=120 102(27.9)  96(26.2) 83(22.7) 85(23.2) 77(21.0) 74(20.2) 94(25. T 121(33. 1)
PaRicl 18. 56 61.48
P4 0. 029 0. 006

AAEE] (h/d) <1 86(21. 6) 99(24. 8) 116(29. 1) 98(24. 6) 160(40. 1) 96(24. 1) 61(15.3)*  82(20.6)"
1~2 27(21.4) 24(19.0) 42(33.3) 33(26.2) 31(24.6) 24(19.0) 28(22.2)  43(34. 1)
=2 97(28.0) 92(26.5) 76(21.9) 82(23.6) 70(20.2) 72(20.7) 90(25.9) 115(33. 1)
Pk 11. 81 51.01
P 1{i 0. 066 <0. 001

HASERW CSERER Q HAME . P<<0.05; " 5l fE 4], P<<0. 05,
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Tab. 3 Impact of physical exercise intensity on BMI classification and body fat percentage
among preschool children in tibetlOR(95% CI) ]
e , BRI 2R R/ JED B B ] (min/ d)
A2 L P -
<3 3~4 =5 <30 30~<C60 60~<C120 =120

BMI MR 1 2.24(0.89~5.69) 1. 63(0.81~3.31) 1 1.86(0.65~5.37) 1.79(0. 48~6. 64) 1. 07(0. 45~2.53)

N4 1 23.88(2.14~266.22)"9.54(1.31~69.59) * 1 5.93(1.52~23.17)* 17.05(1.83~159.16)* 1.55(0. 71~3. 36)

B 1 0 0 1 5.06(1.00~25.69) 0 0.96(0. 35~2.65)

Ji[ugita 1 3.87(1.10~13.57)* 1.87(0.66~5.33) 1 2.04(€0.74~5.63) 3.1500. 96~10. 37) 1. 85(0. 75~4. 53)

KIgER Qi 1 2.5100.67~9.44) 1.45(0. 61~3.48) 1 2.95(1.20~7.25)" 3.59(0. 71~18. 20) 0.36(0.05~2.47)

Q. 1 0.5500.06~5.34) 0.36(0. 04~2.94) 1 1.02(0.34~3.10) 1. 38(0. 33~5. 84) 0.27(0.03~2.30)

Q3 1 4.11(1.00~17.00) 2.7000. 88~8.29) 1 8.82(0.96~81.21) 4.52(0.69~29.70) 0.67(0.07~6.02)

Q 1 9.65(2.67~34.88) " 4.97(1.97~12.58) * 1 4.73(1.37~16.33)* 12.11(1.27~115.71)* 3. 84(0. 18~83. 24)

. P<<0.05, " P<C0.01,
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