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Abstract

Objective: To explore the correlation between myopia and lifestyle, demographic characteristics
among primary school students aged 6~12 years in Qingdao, so as to provide a reference basis for

CHERERE

XESIH: BBk, B, Kb, mEE, FL, BB FEBTTIX 6~12 BRI LT A 3 R AT ).
I R 12 233 2, 2026, 16(4): 512-520. DOI: 10.12677/acm.2026.1641275


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2026.1641275
https://doi.org/10.12677/acm.2026.1641275
https://www.hanspub.org/

Bk 45

early childhood visual protection. Methods: A questionnaire survey was conducted among 3041
randomly cluster-sampled school-aged children aged 6~12 years and their parents in urban Qing-
dao from September to November 2023. The chi-square test was used for inter-group comparison
of data, and Logistic regression analysis was adopted to identify the influencing factors of myopia.
Results: Multivariate Logistic regression analysis showed that older age (OR = 1.447), being an only
child (OR = 1.305), higher family income (low, medium, high; OR = 1.324, 1.425 respectively) and
no afternoon nap (OR = 2.057) were risk factors for myopia. Non-picky eating was a protective fac-
tor against myopia (OR = 0. 674). Conclusion: Myopia in primary school students aged 6~12 years is
correlated with both lifestyle and demographic characteristics. For children with high-risk demo-
graphic features, attention should be paid to their sleep, diet and other conditions, which is of great
clinical significance for the prevention of childhood myopia.
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1. B=

AR, WEJLEFDFTMFEE AT, B R NS SR 2022 3R E ) LEE /D F Ak
IEMZE N 51.9%, H /N 36.7%, ¥ 71.4%, &= 81.2% [1], AT R AT 2021 H(52.6%) T 4+
0.7 NEZr i, WERL B3 2R 2, ITAEA N B, (FARE T AL T DS AH L,
KE HArEAIR I 0E o SRR EF DFEN ) TR EZER, A B LA E R SO
R, XA PAL P AR B . A O A EE A 3 DA ) 8

IR R AR e 2 A R 2 . AR R L RIVE R o IR 0 A A AE — 8 I KRR ER 1 . AR
FB, ACRERRAT AL AT Y0 R AL RS, AR AN J L 2 A R AR AR vt A BE AR BRI ) L
4~6 f%, IR DR AT e PR A R A Bl R] i ag AT PR 2R e ) LB I B IRER ERAL R Bl AR, ki
BOR AL R AE[2] . REBAE AR CIESE 18 2 S MAH R BUR IR, 2R 5 — BEE R 2= I AN Re
SRR RRE I AL B TAT 4 SRR AE DRI PR A58 DR 3 0 S AR PR 52 0 AN 25 A o ARV 2 Wi R I B BS T
EEE 2] B KWK FAMNE SR R 3R 2 35 iz 4 AR [3].

BEE BRI RR, FHL. BALSEE R OO A T TR AN AT SR 354y . BE 2 TR I B 4
T FR FT AT R AT AL s OB L R 1) RS AN A B R AR i e e A T R (T AL F
AL, PSR B AE B 3T BN — Ry R . B NI 7R R 8, A B8 A B 7= ]
WA R AR, R BT RREGERNK > 120 2B, FERE SRR KAE 30~60 8P R A4 fa ks
£ 0.68 f5[4].

AR E T ST 6~12 & )LEAE T ST, B R R sm /N2 R IR R R, A
JLE R AR TAESRAE S AR

2. iRFESHH
2.1. FAEHR
AN R R 2 7 S TR IX 6 /NI 6~12 % S 1)L TE . LR THOR A 7% 3041 4, 41
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BRICRH B HIA S A G WG, RAHMNE 2844 43, WBEEHEN 93.5%. JLEFKKLCHEFHE,
T TSR 265 S AT T P 1 26 oA 0 DR80T

22. MIRF*
I SR TSP A T, KT T 6 BN 6~12 B A LB AT T T MG A .
23. MRAR

4 SR F K S LE M — Bk, R EARLENER, WA, 8 NMAET L. KB
VORL, WAREIIRN . B SRS Ay SO T R S A H S 1A i AR AR K
REZBERE(T/EH. REH). SFHsshERK, REFmHalenthe. SRz EER%E. §H
PR R BEANLIRE B A R FRATTR DA R VRS B AR R DL R ARMEREAT VA 1)
BEARAN A TR 200 ) L B AR K R>10 /i, WK REIR AT KA 10 /N SO R AR KA
AE[5], 2) RFEBEFELK: REH AR TLE L3RR RN KN <L /NE[6], #>1 MFlE N
PR% R FEN A, 3) BRI KA E: BHIZANK <2 /ME[7], 4) REAER: Pha. FEMES
SRUCEL > 2 R, UORRREL >3k, A EERE > 1k, HHESEE <4009, 2 H RN R
PN

FRIEARE A, FATHFKEEWRANZIE<8 7oA, 8~30 JiAH, >30 Jih b, SXREES i iEY)
FLAR. mf. i, KRE. K% FRAEK LS N5 K.

24, GtER*

K F SPSS AT EUHEHEAT 4307 o T R T IEA YRR, FF & B AR BORER I £ bRl ZEROR,
ANFFA IEAS A R A U 43 A 5 7R [M (P25, P75)]s HERER FHI R (n) A 43 L (%) %o, SRR T
5o DRI MAE N AR &, B =i A Gt s AR B B RE, PN Logistic [7])9
IHTEAT Z N EK L. PLP <0.05 NZEFAGITEE Lo
3. /R
3.1. JLER—RIER

NHIFTA LES, FOFEE 9 % B tbFIFEAME, FKEEPIEMAE 724 66.0%. BFH 57T
T, b2 H I 22 78 4 RS 4 (61.6%) AR I B e 2 B I K 11 o B Y 238 1 (81.4%): 18 3h 77 T LAig
I KARNE, H 71.8%; BEARTH, KZH0)LEAFIEEIRN KA E(86.1%); R EH, MERKE
)L 5 K2 H(50.8%). VWL 1.

Table 1. Basic information of the child

FLILEEFREFER

PSP
n = 2844
4 M (P25, P50) 9(7,11)
P51 n (%)
5 1491 (52.4%)
% 1353 (47.6%)
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AT n (%)

75 1877 (66%)
= 967 (34%)
Jif s 2 B (LR 2 H) n (%)
<1 1752 (61.6%)
>1 1092 (38.4%)
Jr %2 eI T (RS H) n (%)
<1 529 (18.6%)
>1 2315 (81.4%)
B H P MK n (%)
<2 2042 (71.8%)
>) 802 (28.2%)
F-HE n (%)
75 1941 (68.2%)
= 903 (31.8%)
7 A BRI K n (%)
<10 2448 (86.1%)
>10 396 (13.9%)
iz EA n (%)
% 2736 (96.2%)
R 108 (3.8%)
P& n (%)
K 1444 (50.8%)
e 1400 (49.2%)
fEHEE n (%)
<400 43 (1.5%)
>400 2801 (98.5%)
MECEE n (%)
<3 2320 (81.6%)
>3 524 (18.4%)
HWYER S n (%)
<2 1062 (37.3%)
>2 1782 (62.7%)

3.2. JLE—MR1ESAYEESR

PATR A LB AR R LA T 2 21, FTIIEAIE AT 1047 N, AL 1797 Ao ZEARTERME B
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Jithn, SARCALAAHEE, TR LR E R AT I R, (ER IR AL (R AN AR R Y
=R . EEMRRRTT, EMARREREE. PN KSR AR ZR, RETr
i, SARCALAA O AL PR R LA T LU B, HAt R R sz Fg . R H BN E . &K
RO P AL 2 (B AFAE 25 W 22 5 s AR T, MR Iy T P AL 2 (B AN AE 35 22 57, (HAE AN R

LRI P IR, K 2.

Table 2. Comparison of children’s general situation

=2 ILE—RIFRLE

AERNH A e
n = 1797 (63.2%) n = 1047 (36.8%) Zly?

E# M (P25, P50) 9 (7, 10) 10 (8, 11) <0.001

P50 n (%) 3.179 0.075
5 965 (53.7%) 526 (50.2%)
% 832 (46.3%) 521 (49.8%)

MAETFZ n (%) 22.664 <0.001
& 1244 (69.2%) 633 (60.5%)
2 553 (30.8%) 414 (39.5%)

AR (2 H) n (%) 0.922 0.337
<1 1095 (60.9%) 657 (62.8%)
>1 702 (39.1%) 390 (37.2%)

o % 2GRN TR (RS H ) n (%) 0.031 0.861
<1 336 (18.7%) 1461 (81.3%)
>1 193 (18.4%) 854 (63.1%)

H P 4Mzsi K n (%) 2.912 0.088
<2 1310 (72.9%) 732 (69.9%)
>2 487 (27.1%) 315 (30.1%)

T-RE n (%) 84.129 <0.001

i 1125 (62.6%) 754 (72%)

& 672 (37.4%) 293 (28.0%)

R EEIR K n (%) 2.397 0.122
<10 1533 (85.3%) 915 (87.4%)
>10 264 (14.7%) 132 (12.6%)

NZEZ n (%) 2.169 0.144
g 1736 (96.6%) 1000 (95.5%)

NEH 61 (3.4%) 47 (4.5%)

P& n (%) 42.067 <0.001
A 829 (46.1%) 615 (58.7%)
/(9= 968 (53.9%) 432 (41.3%)
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HHBEZE n (%) 0.139 0.709
<400 26 (1.4%) 17 (1.6%)
>400 1771 (98.6%) 1030 (98.4%)
IHCEL n (%) 1.724 0.189
<3 1479 (82.3%) 841 (80.3%)
>3 318 (17.7%) 206 (19.7%)
HYERM n (%) 0.41 0.522
<2 679 (37.8%) 383 (36.6%)
>2 1118 (62.2%) 664 (63.4%)

3.3. RE—MRIFRLLR
BE A MR DL RO T, 74.6%: HEESENE KA, HN 94.8%, SHE LI
AETHIERIN  92.5%, SLHFFILAR L FFiAE i 33.0%, B F A /R & A, K 38.6%.
58 LK K R B LR TR L 25 0 LR DL, LA B LR BN T . S0 B2 5 B

% 3).

Table 3. General situation of families

3. REM—RIFRL

B N = 2844 %ﬁf‘éﬁ& ): 1797 ’&m}(f‘g% 1047 2 P&
B n (%) 21.254 <0.001
i 128 (4.5%) 76 (4.2%) 52 (5.0%)
rh 2121 (74.6%) 1297 (72.2%) 824 (78.7%)
F 595 (20.9%) 424 (23.6%) 171 (16.3%)
FERZEH n (%) 19.99 <0.001
M RUT 558 (19.6%) 390 (21.7%) 168 (16.0%)
& 1098 (38.6%) 675 (37.5%) 423 (40.5%)
Xt 600 (21.1%) 356 (19.8%) 244 (23.3%)
K 527 (18.5%) 330 (18.4%) 197 (18.8%)
BRAER 61 (2.1%) 46 (2.6%) 15 (1.4%)
RFEZH n (%) 17.414 0.02
M RF 603 (21.2%) 421 (23.4%) 182 (17.4%)
FERP 702 (24.7%) 430 (23.9%) 272 (26.0%)
xE 939 (33%) 562 (31.3%) 377 (36.0%)
P 560 (19.7%) 357 (19.9%) 203 (19.4%)
WFRAER M E 40 (1.4%) 27 (1.5%) 13 (1.2%)
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gk

BB n (%)

S
aE
£33

KEEGEH n (%)

B
D
B
St

2695 (94.8%)
33 (1.2%)
116 (4.1%)

2631 (92.5%)
130 (4.6%)
40 (1.4%)
43 (1.5%)

1703 (94.8%)
20 (1.1%)
74 (4.1%)

1667 (92.8%)
85 (4.7%)
24 (1.3%)
21 (1.2%)

0.113 0.945
992 (94.7%)
13 (1.2%)
42 (4.0%)
4.285 0.232

964 (92.1%)
45 (4.3%)
16 (1.5%)
22 (2.1%)

34. EIEMHNZERSH

X2 ) LB I A R 25 0 AT SR B Logistics [R1 1) 77 =itk —

Ao, GiREIR B LFERBON(OR B

1.447). AT L2 (OR 18 1.305). FEEWNEEE (K. . &) (ORMH4 5N 1.324. 1.425), AHES-5E(OR
18 2.057) M fEIG R &, AP (OR 14 0.674) ST AKX AR . W% 4.

Table 4. Multivariate analysis of myopia-related factors

4. EMEXERNZERSNT

P{E OR/E 95% B f5 X 8]
G <0.001 1.447 (1.377, 1.521)
AT 0.003 1.305 (1.094, 1.557)
AN R <0.001 2.057 (1.734, 2.44)
e <0.001 0.674 (0.571, 0.796)
TNEURA 0.007
SIEION 0.217 1.324 (0.848, 2.067)
BN 0.002 1.425 (1.143,1.778)
BESEA) 22 3 0.054
BEg s & 22 0.406 1.125 (0.852, 1.484)
BESR RG220 0.403 1.149 (0.83, 1.593)
BESR R0 0.584 0.904 (0.629, 1.298)
BESER LA S DL B2 0.033 0.458 (0.223, 0.94)
SEHI AT 0.528
LA iR 0.154 1.234 (0.924, 1.647)
REREE 0.131 1.256 (0.934, 1.69)
B N ] 0.533 1.121 (0.784, 1.602)
R AE K A 2 0.928 1.038 (0.465, 2.319)
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4. VWHig

AL T H AL Tt A5, REJLE S A EENEEEA T, S E ST 5t e
MR RN BT R, 3R BURF COR AL B 1 0 5% 2 B [ 500 B AR SR 10 A . 5 K s 3
AN 36.7%, AKCE LR T ZE A BEE L6 36.8%, IR RS N AT ML 5 A [ G -

AW R G, S ERIK . ET L. FERBON . PSR ] B4 (P < 0.05).
PRI WA B A K 2 BTt 3s . S MOUF SO R, X AT A S5 IR D B 5] L B4
KAV AT S5 I B, P BRI (DA O, L3S 3 B4 B 725 PR I 7% T T 45 53 ML [8]-[10] . A<V
SR I TR T T4, B T Ao LR AE S AR A T4 1 1.305 £ X% FE[9]-
(12055 5 5% J o ks 25 10 e MR R W 7o s L B V) 2807 SR % 2 S0 IR AT S A 26

BRI T TR, AT 583 B A % M0 L B AR AE BRI KA S, B 0 oA A P 2 8 2 A B S
AL G IAELE B M6 R el DA e WAL 5 AR AL 2 1) T BRAR A 22 5,
(ELAT Al 7E BRI (R IV, MR ()L A7 ZE AR, I (R 3 1 T i 530 ML 1 R ZEAR 95 13]-[45] . FRAN T A0 2
TR R AL R P R 3, 3 % W T R AR IR UL 57 8k K o IR B 35 ) R 5 38 1 5 380 otk
PRACHIAE Y L IRAIE R PR, IR R FE ENE 13X — 4518 [16]

YA T T LK B DM R oy, EARBR A AT R P N . P S R0 AR AL
BT AL SO SR R, S EUREREE S R VE MR 5 . R AV (A7) S E 53 W ) £ e AR
TR R %

KEZHWFFB] [111N RSB ST MR AP R 26, HAR AN 78 2 e BRI 2 B sy iib, 400
BIERG R . HRTSE R, AR b R AR EE A KA L OB, (BRI 52 36 A RN
SEENHE AL I FAELE B I e . ATRE S IRAE KR A A 6.

BEERACR R, R W R Ss, nA JLE RA R DB R A, AR E L AL R
MR R 2, K% B 5T [18]-[22136 W), 2k bE - BRSERNT 1A K 5 S HLAE AR ) AR D6 6 B o R B AR S
AN, SRR AR L, (545 2 R0 LR R B R 2, TSR B A T T [23] [24]. BRATHITE
FHAS BE R R B KNI 5C, Eak H ATSE RN, R8s R K SIE ML 0] R A AE BB AR &

FATFCIRIRYE: 1) R KB A EIS, FiURSR GRS e — R, 2) 5
FESE 7 AL 5 7 B R I K T REAR DA, 5 BB AN . o RS PO B R SO 7 Bt
TSR AR, EIRATRZ MBI G . 3) AFFFCRIAR BRI BT, T HERR s 4
FXTAE AT, T RS R FRI D 2 S RS HWE BT AR . SR SR BT 20 T 4 T US4 50 B 30T R0 W
HW AR Logistic [ B HEATRRE, M Rk S5 16 R 2 H TR ZL AR, FF0 R B T £
PRSP 20 )L AL FO ST R . 4) TFS0 LSRRI 3 S A, R TSR R UBRB e . AR AR P
e IR, MR A R

BRI, IE T4, REEBOERES . ARBE 355 I I R 25, A AT L R
PR,

SE MK
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