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students in China and provide a scientific basis for the prevention and treatment of eating disord-
er symptoms among college students. Method: Chinese and English databases such as Wanfang,
CNKI, PubMed, and Web of science were searched, relevant literature was collected and screened,
the detection rates of eating disorder symptoms were combined using a random-effects model,
and subgroup analyses were conducted according to the period, region, gender, year of study,
scale and place of residence. Results: Twenty-four literature articles were included in this study,
with a total of 20,197 people surveyed and 1803 people with eating disorder symptoms, and a
combined effect value of 9.9% for meta-analysis. Subgroup analysis revealed that the detection
rate of eating disorder symptoms was higher among university students in 2011~2021 than in
2002~2010 (5.6% vs. 13.4%), and higher in more economically developed regions (17.7%) than in
other regions. The detection rate of eating disorder symptoms was higher among females (11.6%)
than males; higher among second-year university students (12.8%) than in other years; and high-
er in urban areas (15.9%) than in rural areas. Conclusion: The detection rate of eating disorder
symptoms among university students in China is high, and attention to the dietary health of uni-
versity students should be enhanced.

Keywords

Eating Disorder Symptoms, Detection Rate, Meta-Analysis, College Students

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

T

IR (Eating disorder) /&4 LABE AT N T8 . BRI B i B DA Dy = B PRI I — SRR
(MR, 2013), tHA TAHLRLE ICD-10 Feig it B RGO B R AR A AT ” (FLERH, 2018),
F I CREHZ R 2 W RS- 58 FLAR(DSM-5) R B 73 NP4 7 B0E . PP VE IR BRE Al B B0
=F(Wilfley et al., 2010). T REZN, Rl RS EM AR s i & XS A B (Pike & Dunne,
2015), KZEAEIEAAE T E A M A AR R I P B, B RS R G v AR A R, ZE AR 2 KR
K, &5 = A sl it B AR R & [ (4200555, 2020).

HEAMIFFRRDL, #HEVE T ERE AR mIE N 15~21 % (Hoek, 1993), [ s [ 355 4 3th X 6 1 A AfF
FRW, U LR E R 2 A S Bt ) SR AW BT CR T, 262205, XT3y, 2008; £k4ih, XIEE,
2002), SRICHBIX ()R 28 A it £ B A BB SR T & BRIl 1 U7 [ K BB /K P (Tong et al., 2014), X 68 &
T AE R AR B T R gk Fe o0 EAS 00T . BT A REM FCUE | LotE 2 ik Bt it m KB, &t
TIERM AR ECRES. AP, FE AR R RRAE S EAAEE M 2
S, (BER AR EEAERES T4, ENEKE LB RER T HAECR, 2022), XU H A RS
(RIAE 5 AT BEAAAEME I ZIAR BN R (X548, 2017), S5 Ptk £ e 1) R A R T BRI AIG A (V5 /) i, 2008) . [
PEARTI FEARTE T AN [ 1) K 2 A P 3 63 PR e DR ARG HE 155 100 B iR A

VG 77 18 5K — BB 1 S AR B T M bR AT, T MR B R RS O R, R R TR IA
N, BARRERES B MR R R AMAT I R E L, HH M T ki B DL R i A E (Hay &
Weissman, 2022). fESEESERIEE S, FRIAD & RS H 2 EIA 36.9% (Warne et al., 2021), [E&
TR AT NN A2 . AR IR RIS, RIE s B rRe ) KIS E K E T . [FR M
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I R RARAEVE 7 “ DUENZE T N BB IE B AR TS 7 7 TR, AW 525 2R S A Okt i 2R T
(LT, SRR AT R IE I Y BRI IECR S M, 202207, xIn Y, 2008), g “ESRAAT | EAT
N5 EHESE T RIE I, S A AR AT KU

HEET AT B R R F PG T3, 38 SR L £ 58 W50 A 45 RS B 45 S5 (Ganson, Cuccolo,
& Nagata, 2022). i3 & FfFAER B A IA 2™ B 3 g i hniE, (i ve ., d el
FAT AP AR R R . LA O 1) B (W 4%, 2018). PRI, S0 K ap b b RSk (& AR5 0, iR
S0 2 B B 0 P E R B A, PR TR T AR, XF2E2E 00 B O i B R — 5 IS bR e

AR T RF ARG AL, ARG RERRK. KR meta 5387 7570
2002~2021 R F IR T R A G BERFAEIR A A H0 B SCRRBEAT 70 M7, SEIN 4 I 1 et B B RE IR
FER ARG DL, a5 i 5 A S T 77 SRS o

2. MREFHE
2.1, CRRIQTR KRG

MTiT~ 4. CNKI & PubMed. Web of science. SpringerLink £ rfp e e85 AT IR, MR
BFIA40: 2002 4F 1 H 1 H~2021 429 H 1 H.

KA E fE S F R AR R AT, ARYE &N EEE A R R R AU E S E R R T, R
KFSCERIENNE:, MY SCERIN S 2% SOk AT F LR . Uk R it afms . MarsaiE. &K
TR, MR, B, R, K4, R, JCR R A disordered eating, eating
disorder, Anorexia Nervosa, Bulimia Nervosa, binge-eating disorder, university student, college student,
prevalence, detection rate, China, Chinese, PubMed &\ 5kM%: (disordered eating OR eating disorder OR
Anorexia Nervosa OR Bulimia Nervosa OR binge-eating disorder) AND (university student OR college student)
AND (prevalence OR detection rate) AND (China OR Chinese).

2.2. JCRRAAN SHERRIR

HERIANFRTE: D 2002 4E 1 F 1 H~2021 4£ 9 A 1 HAEE N AMNEE E b R R TR E KA k&
FEIGHISCHR: @ AN FCRBONREWTIR 70 SEIGHT 0B I T R L6508 ) Reim I Sk I dE
B A e S R ARG R @ SRR GO R

RkHERR R O SRR MR @ BUEATE, TikitE AR HEER; O it
i R A S IR NBEEIE AR @ 2R R ) B s
2.3. XEkRETEMN

K H Damian Hoy fill & PR 295 260t 78 5 & AN T H (Hoy et al., 2012)PF0h SClk i & %=1V
MAREILEE 10 NMEH, “27 14, “I7 BCARNER” 104, 41047, W <5 NER
i fm . 6~7 20 A RS Ay« >8 43 A KU i 14 o
2.4. BEERMES%H A%

MR SCRR P IRIGEARGE R, WARBEIEEE . /EE KRNTE. AENE. AEmX. HEN 20
FEARFHEMER . T BERE). #ERBERNEN., HaRSEREHENRSE. KA Statal6.0 &K

PEHEAT meta 208, B R ¢ R RN B TR bR . WRAE SRR IG5 R, 35 12 > 50%EE P < 0.01, TSR
BEAMLROS AR, ez, DR [ e ROV AR AL . MR R TE] . A X . SE . B . aEERE M
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KHAN ) SCRREBEAT WA 0 M, KRR IR Begg’s A1 Egger’s #6556 70 #r R 23 o
3. &R
3.1 WHKREER
AW FILRTZ 1281 i 3 S SCHR, ARYEFRAETRILE S, FEAAN 24 55 SCHR . SCERAI AR LIS 1.

KRB SCHER12815
(F3C10915, FX1905 )
> [ s A B HE R SCER 11355
VI 3% J5 R AR SCHR 14655
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LERTE 52058
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Figure 1. Flow chart for literature screening
B 1. ek iRz E

24 FSCHRILIAAY T 20,197 & KA (S mIRAE), ik ARk A 1803 A, B &R RERAS
H i 1.96%~39.8%, ASIKBEFLAAN 2 R KUK SCIR( i 8.3%), 18 i e )UK SCHR (1 75%), 4 5
R SR 16.79%) 0 SCHRELATE B EE 1.

Table 1. Basic information about the included literature

® 1L AANEEKIFR

E (o KERE] AN FEARERE Lt dEaRESE Kb NEC BtH%% RN
(NPEvE) 2005 b3 352 352 EDI 14 4.0 9
(NPava) 2008 Jbxt 845 845 EDI 30 3.6 7
&G 2009 AT 363 210 EAT 40 11.0 8
VAN 2017 )i 450 450 EAT 44 9.8. 6
B 2012 7 2371 2371 EDI 168 7.0 7
FLEHE 2009 Jb 2047 904 EDI-1 62 3.0 7
ZIEH 2009 Jexnt 622 622 EDI 32 5.2 6
g 2007 ) 1378 1378 EDI 61 4.4 7
X5 2019 Jbx 384 384 EDI 92 24.0 6
R 2009 th7R 400 226 EDI 59 14.8 5
FAAL 2013 AN 560 560 EDI 1 2.0 7
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Continued
TR, 2016 o] 402 402 EDI 18 4.4 6
K 2018 ITER 1938 1938 EDI 132 6.8 7
BLTRE. 2019 b 366 366 EDI 92 26.4 5
R K 2013 Rig K 265 265 EDI 15 6.3 7
TRERAR 2021 i 4R 2712 142 EAT 452 16.7 6
Mugﬂm‘ad 2016 st 150 150 EDI-3 44 29.4 7
AN 2010 Ak 1100 1100 ARG IHE H G 37 34 7
IR A 2021 B 862 555 BES 58 6.7 4
AN 2002 Jext 211 211 EDI 8 3.6 6
iR 2009 i 206 206 R REAS A 35 17.0 4
(EpyeL:] 2015 R 664 426 SCOFF 264 39.8 7
=373 2012 Jent 1062 1062 EDI 23 2.2 7
Yanhui Liao 2010 ilEa] 487 383 EAT 12 2.5 6

vE: EDI, #EEfEig i), EAT, HEESENE; BES, BEERT R, SCOFF, RELEMENE.

3.2. REEHREFIERE L TE Meta 5347

3.2.1. HrEfERiERBERHE

I RS I 25 R, AN T AT TR S R M R (12 = 97.8%, P < 0.001), #CR FH B B2k i A Y
B AN SRR I B AR RAS 26, 45 B oR, FP K 2 A i B AR R A HY 2R B HE 9 9.9% (95% CI:

7.8%~12%), HARSERIIE 2.

%

study Effect (95% CI) Weight
£5H5+(2005) - | 0.04 (0.02,0.06)  4.30
£15$5+(2008) . | 0.04 (0.02,0.05)  4.41
Z215(2009) b 0.11 (0.08,0.14)  4.06
MoE(2017) -+ 0.10 (0.07,0.13)  4.16
HEEH(2012) . 0.07 (0.06,0.08)  4.43
FLEKHE(2009) L 0.03 (0.02, 0.04) 4.45
2% 11(2009) - 0.05 (0.03,0.07)  4.35
BT HE(2007) . 0.04 (0.03,0.06)  4.43
X T5#E(2019) ! —— 0.24 (0.20,0.28)  3.79
4-1§(2009) - 0.15(0.11,0.18)  4.00
FEAE(2013) . 0.02 (0.01,0.03)  4.42
F4(2016) * 0.04 (0.02,0.06)  4.30
FKHEH(2018) . 0.07 (0.06,0.08)  4.42
BIHF(2019) ! —— 0.26 (0.22,0.31)  3.72
REEF(2013) - 0.06 (0.03,0.09)  4.13
KA (2021) L. 0.17 (0.15,0.18)  4.39
Muhammad Sunil(2016) | —— 0.29 (0.22,0.37)  2.93
IR R(2010) . 0.03 (0.02,0.04)  4.43
X (2021) - 0.07 (0.05,0.08)  4.36
HRH18(2002) -* 0.04 (0.01,0.06)  4.21
Hi%%(2009) | —— 0.17(0.12,0.22)  3.55
T i#(2015) . - 0.40 (0.36, 0.44) 3.93
F#%(2012) . 0.02 (0.01,0.03)  4.44
Yanhui Liao(2010) . 0.03 (0.01,0.04)  4.39
Overal, DL (I = 97.8%, P = 0.000) O 0.10 (0.08, 0.12) 100.00
T T
0.5 0 0.5

NOTE: Weights are from random-effects model

Figure 2. A meta-analysis of the detection rate of eating disorder symptoms

among Chinese university students Forest plot
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3.2.2. AEIREHRFERERKE L 2

AN 24 FE Tk, B E)VERNR & 2002 45~2021 4, Hid 2002~2010 4. 2011 4E~2021 4Ef
SCHR 3 A 11, 13 G BT FEHLAON AR AL G I RN (B 75 3 2002~2010 4F. 2011 H:~2021 4F K224 i fr
FEREIRAS H R0 514 5.6% (95% Cl: 4.2%~7.1%). 13.4% (95% CI: 9.6%~17.3%).

3.2.3. FEIMXHRPEFRERK L E

AR 24 55 SCHRBE — RS AR HE SR A X (1 SCik g, Ho 23 MsCa A as . Wi U1, 2Bl
W25 YOPE. WIRE. dbst. IR, AR, SN B, R 11 AMBIX . RI\LTACTHE EiRHbX 4 /R
RIEHIX, PRI, BORIEIBIX AR IEHIX o BENL N AT A I 2% B o] A5 R R kX .
SFERBHIX | R IE M X R 32 b XK 2 A i B PR i IR A H 2R 4K IR 6.7% (95% ClI: 5%~8.4%). 4.6%
(95% Cl: 2.9%~6.3%). 17.7% (95% Cl: 9.3%~26.2%). 10.4% (95% CI: 7.5%~13.4%).

3.24. FEIAOFFHERFE HREREEE

L PNEITEGIS TN 507N e 55 NS Z (2 7 1 N P =9 i 245 s T O 2 s | 46 B R et 5/ =T S N s
FIBEURA SIS Y 5 RN o AT 4 R Vet BRIy 11.6% (95% Cl: 7.1%~16.2%), &1 5
Mo KR EE SRR R 5w, N 12.8% (95% Cl: 9.1%~16.5%); 3§ 7 k22 A i S B REIRAS H
%N 15.9% (95% Cl: 2%~29.8%), TR+, HAkgh FULE 2,

Table 2. Detection rate of eating disorder symptoms among university students
with different demographic characteristics
= 2. F"EIAOFFERFEH ARG L R

R SR AR LS
T H SCHRE
K% (%)  95% Cl 1? P

5

Eilcs 6 7.7 1.2~14.2 83.0  <0.001
gl 23 11.6 7.1~16.2 88.9 <0.001
R

K— 9 6.6 3.7~9.5 97.6  <0.001
K= 2 12.8 9.1~16.5 58.5 0.121
K= 4 3.4 2.4~43 70.9 0.016

JEAE H

A} 3 15.9 2~29.8 99.4  <0.001
AT 2 11.7 2.1~21.4 99.1  <0.001

3.25. FEIARERERKLE

KRBT TN SCHERIL P % EDI. EAT. BES. SCOFF. #EErfEfgiff i & bt g gk, H
H1 EDI. EAT. BES. SCOFF EXHAAKENMEMIE, #2 M FIUEVIE S H T SRRk i A
FFhER AR Z 12 EDI 3%, N SCOFF =R T3 K228 i B B e oA th 2 ey, ol 39.8%
(95% Cl: 36.1%~43.5%), {HHHTZ9 N\ FISCHk A K H SCOFF &Rk A —F, 245 Rl e A R0%E
% . B SCOFF &7k, EAT &R TS K 5 A2 it B B i IR A tH 22 8% 51, 4 10.0% (95% ClI: 2.1%~17.8%),
HARNE LA 3.
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Table 3. Comparison of the detection rate of eating disorder symptoms
among university students with different eating disorder scales

3. TR ARRERAFEH AIRFBERG R

o CVOTAS SR MG 5
BE SCHRH "
K= %)  95% Cl I P14
EDI 16 7.9 6.1~9.7 958  <0.001
EAT 4 10.0 2.1~178 985  <0.001
BES 1 6.7 5~8.4 0 <0.001
SCOFF 1 39.8 36.1~43.5 0 <0.001
HE R
SuRALE 2 9.9 -3.4~233 962  <0.001
LRSS

3.3. UM
AU FEH R T 4 T v KU SCHR S BLRTEAT meta 20T, 45 SR EORFIA 20 5 SClk oK 2R A 3 BB
R Y 2 1A HFE 4 8.8% (95% Cl: 6.6%~11 %), 5545 HARL 9.9% (95% Cl: 7.8%~12%).

3.4. ERRESH
FHUR BRI 24 5 SCHRIEEAT R R far 204, anlsl 3 s, SWHFE R A A XEAR, Begg's A 2
H(P < 0.000)#1 Egger’s #5:%:(P = 0.001) 327~ A] BEFEAE K FE M o

Funnel plot with pseudo 95% confidence limits
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Figure 3. Funnel plot for a meta-analysis of the detection rate of eating dis-
order symptoms in university students
3. St RFEHRFEFIERE H F meta S HTHYIRSHE

4. ¥Hig

AT IR AN 24 G730k, LA 20,197 AR5 A4, ARIBFFLEZREBOR, o8 RAGERe H
KIEEN 1.96%~39.8%, &IHEHA 9.9% (95% Cl: 7.8%~12%). AHF 7% 4k FpEii i 5 (9.5%) (Koushiou,
Nikolaou, & Karekla, 2020)- #K % (9.8%) (Thorsteinsdottir & Ulfarsdottir, 2008). ¥ [E (10.5%) (Lee et al., 2009)-
WURH]F(13.1%) (Mitchison et al., 2020)%5 A& ik [ S BT 45 2R, 150 B3 K5 A ik G PR A IR E A 3Kk
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FEL N AT e TGRS o UTEBAEk, WK HAB IR BE R . 520 J1 KRR i, I ZITE s “ 58
AL, MR ORI SO R, TR S SEOE R RRAT . DRI K 5 A B i o] A 73 EE A

RUHRFRI: © KA FRRFRERAS H 26 n] BEAZFE R 7] 22 57 0 2011 4F~2021 4F K22 A ik £ i
FERA H 2% 5T 2002 45~2010 4, X 7] fig & T IRES K IRTE, YR & EARE L, A1
KEARNME . TR RS “TERAAT " WHE SRR R AR IR EE T AVISEbRi mbritE, R
HB e ARMME AT, 3K T B ERg & 2E (XK (Yang & Stoeber, 2012); @ k2fAs ik BRI IRAG:
HER AT BRAPAEHLIX 22 57 o EGINIR 23 TOURHF FE 4 i T8 2 b X 4 20 5 I /KP4 N2, B RAHIX | 85
RIEMIX . AR A DXORR Rk X (5558, Gk AE, (T2 [E, 2013). /P Mrds RERGEFRIESH K
IR HL X KA B BRI RAS R i T A X . E AR, SR JEE I — AN TR (Y
TGS, 2017), EEABPERRFAETE R RN B CRABUR BN, AR, KBS, MRS
BREEAFER, e, BESAREEAT A, HEimhn Sk & ES 1) &K (Decaluwé, Braet, & Fairburn,
2010); @ R EREARERAG T BEAETE M 22 5 o ASHIF 78 b 53 25 R0 Lo 28 0 B B AR IR A A6 HE
I3 N T.7%H1 11.6%, 5 BEAE R e85 5 — 3, BRI L AR 1)k BRa et A Hi 28 1w 1 53 4 (Goldhammer, Maston,
& Keuroghlian, 2019), #hax SO 2otk (7S BEANHHER 45 ot L S M S B AL ) U SR A 3R, X487t T
M) 3R AR 1K K F- (Jongenelis, Byrne, & Pettigrew, 2014), {8 2ot 58 25 5 72 A AR R S 22 (1 Fn 4%,
2020), KT LK ZA B AT B RS (55 A5, 2020 BhAh,  ASHF 70 R [ 55 0 K 2 A 1 £ s
R 2 7 T A SR BUAF 4 B 55 M BE 44 (Rodriguez-Cano, Beato-Fernandez, & Belmonte-Llario, 2005). 45
VR G R A R A, B AR BN, AR G 53 PR S A ke Ak R UL IR St o B 1k
Wbtz —, WURIBRAE I ) AT e 2 5 8508 AR AN R0 LUILPR R 3 1) (94 £ 2% 1 (Blashiill, 2011;
Badenes-Ribera et al., 2019). Fit, B RZERQERGIARARTZM: @ KA EFAFER T ieF
TEERFER . TS RERK— RERW SRR R m TR =R %8 R F LA 7t 4
R—F(Podar & Allik, 2009), RIEEZHAR, kA REfG i KUESAH B . XA AEZ B TN FIIZH] RS
FAE T AL T & L R (Casey, Galvan, & Hare, 2005), 1REEZ AR 224 B IRIEHIKFEL, HES %
ISR TR EER R, © KEFAFEERAADIR T BEAEEIN £ 72 7 o IR T H DXOK 22 A ik i eIk A
H RS s TR X, X PTREE BT IR T b X ol e 432, Sl s R, R R IR R AMA
ERDIEE MR 25, 2016), VAMLE MG, 4R F1(Gross & Thompson, 2007); ® AN[A]& Rk
T BRAFRER A A K. ARG 24 RS FC P K bt feg B2, &L 12 EDI
BR(16 ), XARERFINZERERA, BRER S (Lee et al., 1997). AT IT R AR 3E £r i
BRI S R ZERR, X2 T S ERPANMSCIREZ RO, RIS R s 2R 1 %=
FA P IRAE .

AW TR A% BN N AR UE T 3% SCHR,  FERR T VAR R 0 SR, BB AT R BR 4 R v KU SRk
&, SR HERE Z ATl ASCREIBRAFE —E RR: © ARSTNMSTHIRED, EBFT A 5 Hr it 75
5y PR RAME: @ AHIEFUAEFH T 553 SR I A R T R] 25 A 2 B (], 7 AR B [ P IV 2 70 A B 2 1
@ T Y Hr i BT R B AR ot XSO T SR e AR R 2, TR AT T A R
AR TCIAE ) EREAK AR

U R E 2, AN TR BR824 v 5 P 3 A HH 2 (o 5 [ b3 I PR A 7
XPHEEBERGREAT T L, R T DR S M B R & A EERAT R, HA 9L B T 2 3 B g (1 —
Y (Griffiths et al., 2013). {H H F il Sk G FErG 8K 2 N MM g, AW DU 5P & UL
S A R PR AG ER .
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5. &hig

AFFIER T KRR MO, RIS AT, A IRER T, I
LA A (3 At R 0 e T 5 A o DR A I8 6 e k2 A 1 OB i B L AR 3 B 1) B, Bk
SR BRI NIE T, ¥R ET.

B O
X DY 1148 B R R T P Lo B B B SO R s IR A
E&WmE

2022 AU 1148 o AR FEZCE HIF T Hh L — MROBRAE © 3RE 2o R s A IR PR AR B R AR A T S R R 2R (G
T XLIKIY2244B).

SE K

Brox, $BHET, Skowt, 45(2018). HAOFZEMFAN S BRSEIRII R R, FEH O P4 545, 32(11), 926-932.
MREE(2013). A AAEA7. NR TAEHARAL.

BRIGH, sk —R, FLIRM, 45(2017). EJLEGEDFEE. IERRATIURIRE. F2Emp7k7, 21(9), 866-869.

I, XS, BRUNME, %5(2020). MG DI D E A BRI SRR S M E BE RS R AR
H. B E4FH#E, (2), 57-62.

FURHE(2018). H EE B A B iR ra RS, A EFE I, 51(6), 355-358.
ZROTUE, 2B, TR, 45(2020). R ARt RS AR K S B BRI A S, A F 0 HE DA 4, 34(9), T67-T71.
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