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Abstract

Objective: The purpose of this study was to explore the relationship between unhealthy behaviors
and overweight/obesity among school-aged children, assessing cumulative effects. Method: We se-
lected 2931 school-aged children aged 6~18 years as study subjects and used questionnaires to as-
sess their physical activity, sedentary behavior (=6 hours/day), diet, and sleep. We applied y?2 tests to
examine differences in unhealthy behaviors among normal-weight, overweight, and obese participants,
and used a multivariate logistic regression model to evaluate the associations between unhealthy be-
haviors and overweight/obesity. Results: The prevalence of overweight and obesity among school-
aged childrenis 17.1% and 16.4%, respectively. Low levels of physical activity (91.8%) are the most
common unhealthy behaviors. Unhealthy eating habits, low levels of physical activity, and seden-
tary behavior are positively correlated with the risk of overweight/obesity (all P < 0.05). Compared
to individuals without unhealthy behaviors, those who exhibit all four unhealthy behaviors have a
higher risk of being overweight (4.55, 95% CI: 1.57~13.19) and obese (9.43,95% CI: 2.81~31.66). Con-
clusion: The association between unhealthy behaviors and overweight/obesity in school-aged chil-
dren shows a significant cumulative effect.
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AERYEHE N LE AR R SR BT A O — A TR E R AL AR R, JEgt, #
%2022 4, EER)LEFTDEMEERCL ETHE 1990 410 4 £5[1], £ 1.59 12 )L HE 5 /D 1EM 32 JEREAE
N . 7E P, 1985 4 4 2019 4R =+ Z4E ], H[E 6~18 % k¢ L i H 5 LA F 8K T 18.1
3%, AHEREAS H R B9 K T 75.6 £i%5[2]. Wit 2] 2030 4E, W E ) LEF D EE R EFE 15.1%[2],
X — LR s ARk P 4K CIEREAE 129768 /8 (2020)) o, HuTHE 6 & % 18 S LEF /DF
T, R R A 1 R85 2R 43 Sl B 11.1%1 7.9% [3].

JLEE T /D I S S AR e, LS SR R R LA SR A, BT S A A i DR R A
FRGE & 2 (AP AR B I R . X — I AN B E, AN B )L 24 i AR B 550 B A BROIR 25 i ™ F 5
We, AN T AT RE R O LA R P B 2 25 B AiE [4]-[6] 555 1 £ 98 RS o AN it 8
5 RE T AN R A 2 P AR AR A, A 0] R 5 BUIMATE AR AR I A H I AT 1 RS T =i 7]
BEAh, Lot ) L I AE PR 2o 0 o 22 FE U0 S48 A, B 5B A I A B A e, I3 I R R s A% 328,
X — AR B RE = A AN AT ARV E R [8]

WA R9], BBaEAE. 8. WMIEQ S SRR AR A AR R R, o e gAY )
e SRR, TE RGN /A, WF TR 4 & B DORHR N B ARG 0 250 mil/d, AT XU 34 n 12%
[10]. JEAh, B HA. WRETIFEAR S R R ) 22 o LB /DA B W AR AT R[], BT B sis 3 i)
AMAT ARG T SIS R, GiEshd D, B4 TE 7 B3GR ) LEE T 2D 4 JE R DXURS: 39 i ) =22
JEERI[12]e 53— 75T, MEARET A 2 230 B VR R W, Bl 38 A AR KR s, T 189 0 A fre
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KA AR [13].

T T AR AT I R 5 S P B — (@ RRAT AAHBR R, R 784028 BEAMA A U7 b % [
BB A OGRS AR o R — DR R (R A e DA A TR 48 s 22 P AR v Oxd e s B ) SR ARG e, [ B
BELAG T AR ER B A 0 A8 J7 ORI R HE R 0t A FIUME R B R . RECHMAIEN, TMEE
1T NI A BB T B — AT AR e = AR 1) fa 55 BN R [14], BP0 ) LE D E AR
ATETT AT N Z BN TESEAF B, (R 2, FIRRANRIH IR EAT N S IRIEsh . AAAT DL K
A [R] 45 2 Fh R R 5 L3 5 A48 B IR 2 0] 26 R I 45 A M SO SR =

AT T 2024 4 b [ PR AR WOR IR H , B AERTY 6~18 & St JLEAME R AETE 7 T N
X R R e B RN, FRATI R SRR 2 O AT N L M BRI R, A e A R 28 L
B /A TS 5 T TSR B (L R S (R A A

2. BRIAFGE
2.1, BEAFBHRE

AW T HE T 2024 4 v [ E PR A DL I T H #2024 4E 9 H & 10 A A E PO XodE i
Oy EREREAME T VR o TEHIREI S — I B, IR BRI AL, ARG 2 BT/, 2 Byl
i 2 e b 35 BB, RAVERATHOE P =R B, BENUESE TR EH0 2 NER, I X EegEg
WIIETE =R T TR A .. LIS WG 3215 45, HEBRFESAFT(164 1), WARHK (47 ) R IHE &
R (34 B2, TR BR RS w122 4239 1), YN 2931 4Tt G T o0 a2 i ( 20%
91.2%). frfa Z 505t 2E R R XK SR AR R & .

22. MEITEMGZE

TR 4 T2 A AL R R S R 3R M 5 BT 38 ) [A5]H 45 3 R, A SRR FE0T G S it 7]
LG SRS AR hAS LW HREM A RIAT, & & RIS SRR = 0.1
cm, PREA AR S 0.1 kg. 1A 5% (body mass index, BMI) = {AH (Kg)/ & & 2 (m?). XFT
NP B RGN, ERKIE T ERIASIRE, DRGSR A e B, RN
ANEFF RN DI T R, BUEE 4 Boar i 07 K 5e i B Fedi i o
2.3. WEIRE

6 M P AMER R, BT E 7 REQ) RS LR SRR R vk Rkl &7
PREZE)? (2) IRIZIT ) LUCHE (i 2% Pk, Ve 4. JEXGIMAE)? (3) fRnaid JLUCHT B /K R (A (4
IKRGER)? (4) rnzid JLRERSE? (CERIYE, Wi, B0z, BHESE)? (6) R BR R RA&? (6) )
W RS, RY. SREGYINXE? EANSH CPEYELER 15 (2022)) [16]M22IL, #
WEEHEOR > 1 IR, VZIMMERY) > L IRIR, TZREFESE < LIRIR, WaBEEKE <1kIR, \PRE
filh <1IKER, V2R <1 IR, BLE 6 ATl 2 Hor 2 TR BL b e SCAAME IR

W O E T RE, ARE LR MHEIEE R £ 60 438 L UL E b s IS s (A Bih)” SR F
WA RS ARIESKF . R4 (b L D E SR E 31675 (2018) ) [17]HIEIL, KA 2% 7 RE
60 73 & A s s BEE s KT L IRIR, 58 UK B s sl . JAdd i) “id2: 7 RE, REER
N AL R R 207 RFIWTAARAT . B FEER[18], S8R AMARSN A 2 /N A,
FERAAEAZIS R 6 /NN 12 P s 1 XU 6 0 26.7%,  ERLSEFRAT TR A5 R A AR IS T 6 /s
I 5E SN AMAT N
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Wi O E 7 RE, ARPEERBEIRES (A5 2 D /NSE? 7 SRPPAL 2 AR BRI O, ARAE
A — H 5 ST IR) TUAE R ) [19]42 /I A= AR R 23 2 5 K 22 /b3 /2 10 /N, WTHR A0 2 9 /N
e HHAR T AR 8 /NE, K B S BN A U KR E SO BEIRAS 2 o

SRR AR 7E[20] [21], A FRARTE 7 208 SCA LA b 4 PR BLIAE R 1 e, AR
T R ERIES) . AT NFBEIRA Z 4 Tl 2 2 & BLE e SOR SER AR RS 77 SO g KL b
4 FPAME e AE V& U7 AT ol 2 — DBURAE Y 1, BN 0, - EARINAG BIAME B A Vg Oy AR 4, sME TR
9 0~4 4y, Horh 0 R TEAEFANE T AT R, 4 Fom BAT 4 MA@ A 77 T 8.

WAL R 6~18 & =i JLEME . EMERH (k) LEE /D8 E S AL A ) WS/T 586-2018 [22]
FIE . MR, B 2 MrdERER, BERINERE. SealamiaE. G S & 5 A0 B 1) &
PRESE AT ILER, o iR E IR . BE. JERE.

2.4. Gt

KH 2R B A ROE SRR EE S EMEN . FR. REI0. SEIES. ARITA.
BEAR .. SRS N2 2 5. ff 2K Logistic [a] RS PPAl AN fa B AR 5 7 AT N 58 SR k2 18]
ORI, BRI PR ST R . R ER T & A A S T7 2 ZH & A T S8 5 B K
e FTEBHE ST SPSS26 k4T, P <0.05 #iNZEREE.

3. &R
3.1, FARIIREASFE

FFRSLGIN 2931 44 6~18 % HI2EEY )L, HEE 503 44(17.1%), AERE 480 44(16.4%), H1k 1514 %4
(51.7%), it 1417 %(48.3%), /N2 1209 44(41.2%), I 774 4(26.4%), =2k 948 44(32.3%).
AMERRRE AR SRIE S AT N BEARAS 2 B 2RV 7 S 2 518 1022 44(34.9%) . 2692 4
(91.8%). 1552 44(53.0%). 1903 %4 (64.9%). 1459 %4 (49.8%). REIEH . HHE. JERE ABEAERE SR, &
TESN . AAAAT LA B AR i U7 S (AR AE 2 3 22 53¢ (P < 0.05) (142 1).

Table 1. Baseline characteristics of study population [n (%)]

= 1 MRS RELFHED (%)]

BSEi4 M I i JEL R 2 o

2931 (100) 1948 (66.5) 503 (17.1) 480 (16.4)

R 75.80 <0.001
N 1209 (41.2) 711 (36.5) 228 (45.3) 270 (56.2)
wih 774 (26.4) 535 (27.5) 121 (24.1) 118 (24.6)
i 948 (32.3) 702 (36.0) 154 (30.6) 92 (19.2)

el 13.14 0.001
5 1514 (51.7) 965 (49.5) 268 (53.3) 281 (58.5)
£y 1417 (48.3) 983 (50.5) 235 (46.7) 199 (41.5)

TR IR 14.42 0.001
g 1909 (65.1) 130 (67.1) 324 (64.4) 278 (57.9)
N 1022 (34.9) 641 (32.9) 179 (35.6) 202 (42.1)

DOI: 10.12677/acm.2025.15102926 1617 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102926

WET 4%

SRIE ) 35.51 <0.001
PEY ) 239 (8.2) 200 (10.3) 24 (4.8) 15 (3.1)
ANikkr 2692 (91.8) 174 (89.7) 479 (95.2) 465 (96.9)
AT 8.74 0.013
<6 h/ R 1379 (47.0) 954 (49.0) 220 (43.7) 205 (42.7)
>6 h/ K 1552 (53.0) 994 (51.0) 283 (56.3) 275 (57.3)
A 2.55 0.279
P 1028 (35.1) 702 (36.0) 170 (32.5) 156 (35.1)
= 1903 (64.9) 124 (64.0) 333 (66.2) 324 (67.5)

3.2. MEREFRAARIRR

2931 % 6~18 B [f124s JLE Y, 2878 44(98.2%) %2 1 & 2 /0 HAF 1 M AR & 77 5K, 975 44(33.26%)
ZiiEEA 2 MAEFEAG TR, 1439 4(49.0%)%Vi# A 3 FOREEREAETE TR, A RACE SRS
B AT BEARR 78 2 A7 RO A 35 07 SR A LBl e, o BE 20.89% (LA 1)
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Figure 1. Venn diagrams of unhealthy lifestyles among 6~18 school-aged children
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33 PREREBEAASBE/RHAXE

HIERAEENSSEMLL, AMERERKE(OR 1.26, 95% Cl: 1.02~1.56; OR 1.98, 95% Cl: 1.59~2.47).
B = 5135 5 (OR 2.38, 95% Cl: 1.54~3.70; OR 3.74, 95% ClI: 2.18~6.42) il A A 47 A (OR 1.46, 95% ClI:
1.18~1.80; OR 1.84, 95% Cl: 1.48~2.28) 5 H /LA & 3 SR (W35 2).

Table 2. Association between unhealthy lifestyle and overweight/obesity

=2 MEREFEFASBE/LRHXEK

e JELHE
OR (95% CI) Wald 2 P OR (95% ClI) Wald 2 P
AR 1.26 (1.02, 1.56) 4.432 0.035 1.98 (1.59, 2.47) 37.194 <0.001
(= LSS 2.38 (1.54, 3.70) 15.000 <0.001 3.74 (2.18, 6.42) 22.844 <0.001
AT 1.46 (1.18, 1.80) 12.348 <0.001 1.84 (1.48, 2.28) 30.326 <0.001
HEARAS 2 1.08 (0.88, 1.34) 0.639 0.424 1.08 (0.87, 1.35) 0.530 0.467

A Fe A 35 7 AP435k LR 2 (R AEAE B R R & - [ONOG R A RS T A4 A 2 (OR
3.11, 95% CI: 1.10~8.80; OR 3.91, 95% Cl: 1.19~12.89). 3 (OR 4.01, 95% CI: 1.42~11.34; OR 6.31, 95% ClI:
1.91~20.80) 5% 4 (OR 4.55, 95% Cl: 1.57~13.19; OR 9.43, 95% CI: 2.81~31.66)] 52 1)j & L ANt B A= 1% 77 20 iF
3N 0 2 V55 A b SR E R, HREE AME RS T T, OR [HBpE Tha&. R 25
B DU RR i AR AT A 2 54, @ M n] RetE & 355%, AR AT AedE st 843% (L4 3).

Table 3. Association between unhealthy lifestyle score and overweight/obesity

F 3. MEREFEANGS SEBE/AEMAIKEK

A 3 HE R
VENE S OR (95% Cl) Wald 2 P OR (95% Cl) Wald 2 p
1 2.43 (0.84, 7.00) 2.695 0101  2.63(0.78,8.88) 2.425 0.119
2 3.11 (1.10, 8.80) 4574 0032  3.91(1.19, 12.89) 5.014 0.025
3 4.01 (1.42, 11.34) 6.841 0.009  6.31(1.91, 20.80) 9.163 0.002
4 4.55 (1.57, 13.19) 7.805 0.005  9.43(2.81, 31.66) 13.164 <0.001

4. WHig

ARG RGN, TEER 6~18 234 L EE B BN E RS S T A )L B H A E TR E R
F[23] XA fl B TP H X 0K BRI SR, R BT S8 L B AR\ 3 £ v R A
Ay, HE B RINARRE R [24]. SR T AR R R T A, AN T, X 5 N [25].
L5 [26] SO 7045 S — . G FRBEM & SRR KXt R BE A A7 e ME B R 22 [27], % T3,
FRU SR INE FIEN, RHE T B RIE” MWE. M2 T, i 5K kR
A, A A A TR R, IR R E[28]. A, BEEERIK, JLRHEFFRENE S
%, REMLAAESbr MAEER, (BTN CRESIER, X580 2 RIURETEH[29] [30].

A BB 7 SRAT I B B B, 208 L3 Y 7 7E A e 3 0 AT Ao 78 LS8 ) (i AT
S, AR S IR A i, FUCRBEIR AL . AT ARIMERER . — Tk 146 AME R 5D
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R SRS E R, SIRTEEN 8L.0%M S AESIA R, LT H4, HE 2001 FLk5E
() AR TE SN L 2L PR IR 3] FIFER, —JRUER X o [ 2 A0 A o 5 4k R TR F 465 R (2 [32], 82.0% (1)
JLEE D EAELE S ITEINA G, FAhHT 2 h 5 %04 50.0%, BEIRA 45 %K 66.49%, 20.9%1)L#
A FAREAE R S . Hardy [33155 AR IT T AN AE SUIR AT 9 AU R 35 (KPS A& 30 L
JREERF ] AR/K BB SN E . SHUCRHEA B E EEIEAR), K 51%0H 5 7% 43%(1 & 1% A7 4E
=R DL BRI R ARV T AT N . EEEF TR N R AR 1B, SUTR T ENEE B,
SEFRILERIZ A REFRAT . I, X—rBMEZTFIEL T BRERRE KR, F0EHR
B, RGN AEH R S e A 2, AT HE R R . SRR R IR [34]

WHFRIL, AMERRE I KT S EES) . AT A ) LE B E 5B R IEMHG. X T%
WS HT LB, 2 A B DR T K £ i A AN RE (AR B AT S I BB R & AR 4 XU [35]-[37] - H RIT
rh 220 LB O S B ORH EL ) ik 66.6% [38], TN B SR UCRIY PR AA, T EAR NSRRI
oA 385 e R AT R (¥ ARG [39] o S R R B A R B TS, B s i, BeAh, il AR ORk
BN I AR IS KRR A, S it FE BN [40]. Magriplis [41]45 N BT 78S, AR I 8N 1)
AEE 5 RBEE 10% 0L LA ARE, HERE RSN 1.77 f5%. o E 2208 ) L3 A AR I ) S54RSS ILZR 1 K
s [42], BAMAT RS B RIEEIN AR SE 4 R, F AL ] 136 0 22 (0] 5 80 S RS 3 kb . AR 7L
iE[43], HFHER E22/NT 5 min ) LE HE R % KT 15 min i) LEE 5 5 .

R A 2 A2 8 R AT B () ] RE RV TR K [44], RIS 2% 10 SR 32 372 3 [45] . EERIALHITT AE 2
TR R AR RO B AR DGAT IR AL, 5] SRR AN 2 55 BRI DGR [46] o ASHI 70 W 5% BIREIRAS /2 5 %18 )L
B R R R R, FTRER R R, ) LEH AR AE BN EIE ), HBEE FHL
SR WA L, A S TR g B 1, AR [ B DL ML B FT0FR. SE UK BV F
i, X FEUREIER ) LE S E ) LE S B (RIS 2 2, AT 5 BEAR AN 2 5 AR I 2 (A1)
PR HhAh, BEARAS 2 5 M mT REA LA R SR Bl IR TR, 5 HARBIE TR A[47], s FE AR A 2 I
BABRTARER, H5H AT A S A B8R

AR, AR R IAERER I W A S ARTES) . AT N DL BRI AS A2 56 27208 ) LB = . I
JHEFRT S SR I HE B S R ARAOS . NMAAEE AT A2, SRERERIA MR . — 08 & 12 MER
(AR FE[48] T, 5 ARIE BT — D0 I 31— T0 5 [R] a2 20 79 T e 2F 1% 7 X B AR AR bL, [ B i 2
B RIE Bl A AT 9 FOBEAR =I5 ) L, AR XU S5 1K o 5 — T4 f 35 B 5 /D 4 O F 2 [49] 148 H
[ B A B B PR 2 BRI AR B 55 2 7 T 6 B R I F D4, FLREJE & AR 22 25 A AHIAN ), Wilkie HI
S NWFFE[50] 8, RAEA B FIRIG 3 AT NSRRI TR B brE I 2 53, 3L BMIz W40 B3 T HAh
Bk 5 LR FOARLL, AR S TR I BARTES . AT BEHR 4 FRAT 00 ) LE
HE SRR . SRS, AR E IR, B SIS, AARAT N DL MR AS XL ) 2
FRAEONE 376 KT ax e PR 2 B A FH A P 2R R S T S, RV B 3 A2 B AT Bl AAARAT N BRI A2 AR B 4R
FAER, gAY LI Mg B RS 25 AR [51].

AW FAE WA A, FERPREDRI SR RO AR AR . BRI SR AME FEAT 5 I A AE
BRI, (HRRESE S HERR Sk N R OG R AT R . Biltur, B S s AR R ) LB AT BE A B AR AN IE Bl 2
IR 2R 17 kD B RIS By, A ) T IR I RN R AR ok TSR 2, M0 IR AT N SR
UeAh, R ARl T AR R, (AAE— SR E R R R, o 24
REVEFHAL(SES) . FKEEWN . B E AP FIRMR A EHe s ) L IR BHIR . VE B2 AR IR A
B, 02 e BEAT N R AL S IR SN K R [52] - 1 SES ZKE AT i[RI T I i B A B« AR B VS shBEitiAS 2
JEAEPR B GE  E 2 ERRR, IR SR B IR FMR A T AME AR TE T SR AR, IR G I AE KUK .
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BT A TR “ATNRE” R, BATEVCRM B AT NS LR E TR . AR, B
WEFREE . SRESEBEMBEEIRE A AT S G, ERIERTE, T DORH R B A iRER
WERS, R sRiE 7 C MR IS BRI 2 S I ai 4L, IR HUE A PR G PRk fa, Dy BEIRAN = A
ZI S TA) o AEAE DX TH, RGN E , WK EE FALIRAR . WA OB AT B AT 4 bRl
H e &I RMENR DA TARDy . fEZREZ T, TN A IR T e A X e s 77 5, sl K e 3L )
R BERE R — BT A B BRI S @R . X R AT NMERG T H0kRES, HEE
A RBIBIT A BRAT D9 R SR ARARE K, DT S BN B L P £ B A AT

WHARLH) AR BET 08 7 S iEs0 . AT, BEIR. R\ 4 FAEET S AR LB E S
PR ORIR, I YA R AT T SAT PR, SR 4 FiAS R B AE I 7 2O R A 1 RO . B
B0 JR PR A A2 A BT FE B i T F 7 Bk, A S VPRI R G &R, B Bl i 00 I & ] BE A7 AE [BHZ A4 &
W A, LU AT RERZ M S5 RAER B E IR MBI R (RIE L TR SR IBOL AT K, BLESAR
J g e (B A ) o B, SRATTI AR PR b B B R IE X, S TR AT A F 70 4 24 ] i 52 2 3
s SOt GBI AE 2 PN Z A FE, AT BR ] 1 LA 4 [ G 25 S BRVE A A S T . D T e o
WEFER T Z EAHERRTE, RRBEFE N FEAEA M X . AR 588 5 AR SO R B T 3k 4T
SR SEZ R IR A A, DUSE Sxiiidts 1 A AN e 2R3 s sUREHL A (g e 1) JRARRUNE o RIS , AT
R R SRR R AN 58 B A BREAE TS 7 SRS T3 3%, DAIIDR B2 24 A i RE 7T 52 8 B RoAS o A s A A
AR .

B oW

VEF BT LS 5 E USRI oTik, DA BUE AT BTAE BRI 78N SRR AR N B2 e 4 1) JRs = P T B
EROR b i R IR ViRl . A EEIS S TSRS, IR RN A AT T 5%
COR
E&mE

AW A FRAT E R T E ARl 2A FE 4 5 5 0 H % BI(CSTB2023NSCQ-MSX0431, B ).
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