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[Abstract] Objective To explore the correlation between physical activity and nutritional status of Chinese children and adoles-
cents, and to provide references for the healthy development of Chinese adolescents. Methods According to the six administrative
regions of China ( East China, Northwest China, North China, Central China, Southwest China and South China), 4 269 children
and adolescents aged 7 to 18 were selected by stratified random sampling method. "Physical Activity Level Evaluation Question-
naire" was used to conduct a physical activity survey. Chi-square test and non-parametric test were used to analyze the physical ac-
tivity status. Results The overall detection rate of MVPA insufficiency in children and adolescents with normal BMI were 53.7%,
50.2%, 56.3%, and 52.5% in the wasting group, overweight and obese group, respectively. There was no significant difference in
the detection rate of MVPA insufficiency between different nutritional status(X*> =2.55, P>0.05); but in the 7-9 years old age
group, the difference in the detection rate of MVPA insufficiency between different nutritional status were statistically significant
(X*=10.35, 8.86, 15.88, P<0.05). There were no significant differences in physical activity intensity and item types under differ-
ent nutritional status (P>0.05). Conclusion There are age differences in the correlation between physical activity and nutritional
status of children and adolescents in my country.Therefore, the differences between different groups should be fully considered while
formulating intervention policies.
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Table 1 Comparison of detection rates of physical activity deficiency in children and adolescents with different nutritional status
v EEG . 7-9% 10~12 % 13~15% 16~18 % ait
S NG RS NG R N KK NG RS NG R
w W 31 11(35.5) 25 12(48.0) 35 19(54.3) 37 22(59.5) 128 64(50.0)
s 383 224(58.5) 344 139(40.4) 415 191(46.0) 438 239(54.6) 1580 793(50.2)
M 90 61(67.8) 116 47(40.5) 74 43(58.1) 75 41(54.7) 355 192(54.1)
iz 66 36(54.5) 44 16(36.4) 35 16(45.7) 20 14(70.0) 165 82(49.7)
X2 {H 10.35 0.90 4.30 2.11 1.88
Pif 0.02 0. 83 0. 23 0.55 0. 60
E'q T 16 6(37.5) 27 14(51.9) 22 11(50.0) 16 10(62.5) 81 41(50.6)
% 442 245(554) 382 175(45.8) 493 263(53.3) 428 309(72.2) 1745 992(56.8)
M 44 31(70.5) 73 37(50.7) 40 23(57.5) 21 17(81.0) 178 108(60.7)
HEAE 23 17(73.9) 6 3(50.0) 6 3(50.0) 2 1(50.0) 37 24(64.9)
X2l 8.86 0.89 0.40 2.04 3.27
Pif 0.03 0. 83 0. 94 0.56 035
i WA 47 17(36.2) 52 26(50.0) 57 30(52.6) s3 32(60.4) 209 105(50.2)
¥ 825 469(56.8) 726 314( 43.3) 908 454(50.0) 866  548(63.3) 3325 1785(53.7)
HE 134 92(68.7) 189 84(44.4) 114 66(57.9) 96 58(60.4) 533 300(56.3)
e 89 53(59.6) 50 19(38.0) 41 19(46.3) 2 15(68.2) 202 106(52.5)
X2 15.88 1.59 2.93 0.71 2.55
Py <0.01 0.66 0.40 0.87 0.47

O WEFE N %,

®2 AFREFRRILE

H AR SIS SIS B LS [ M(Pos , Pys) ,min/d ]

Table 2 Comparison of physical activity intensity of children and adolescents with different nutritional status[ M( Pys,P,5) ,min/d ]

P HIARI N3 et TPA LPA MPA VPA MVPA
E i 128 100.0(50.2,145.7) 26.1(2.8,57.7) 40.7(19.1,69.8) 10.7(0.0,35.4) 58.9(34.3,105.7)
¥ 1580 97.1(57.9,138.4) 22.9(4.3,55.0) 41.4(21.4,72.1) 10.0(0.0,30.0) 60.0(34.3,97.1)
T 355 89.3(49.7,136.4) 22.9(5.7,47.1) 35.0(17.9,65.7) 8.6(0.0,30.0) 55.0(30.0,92.9)
I e 165 90.9(51.8,133.9) 16.4(0.7,45.7) 42.9(22.1,72.9) 10.0(0.0,27.9) 61.4(29.4,97.9)
H 1l 4.44 6.35 5.57 1.01 411
Pl 0.22 0.10 0.13 0.80 0.25
5'S HE 81 87.9(54.3,138.2) 20.0(0.0,56.4) 43.6(18.9,87.6) 5.7(0.0,18.9) 58.6(29.3,92.3)
W 1745 90.7(55.0,132.9) 25.7(5.7,57.1) 42.9(22.1,72.9) 4.3(0.0,17.1) 52.1(29.7,89.2)
HE 178 86.0(48.9,124.5) 23.0(6.9,49.5) 40.1(22.9,66.8) 5.7(0.0,16.1) 47.6(26.9,82.5)
HE e 37 95.7(56.4,130.4) 32.9(6.5,67.9) 38.7(22.9,60.1) 4.3(0.0,22.5) 45.0(27.5,78.2)
H{H 1.39 3.40 2.02 0.32 1.77
PlE 0.71 0.33 0.57 0.96 0.62
&t it 209 93.6(51.4,141.7) 22.9(1.4,57.1) 42.9(18.9,73.9) 8 6(0.0,28.6) 58.6(33.6,103.9)
EHE 3325 93.6(56.1,135.7) 25.0(5.7,55.7) 42.1(22.1,72.5) 6.4(0.0,22.9) 55.7(32.1,92.9)
WE 533 87.9(49.3,133.2) 22.9(5.7,48.5) 36.4(20.1,66.1) 7.1(0.0,25.7) 52.7(28.2,89.3)
JE 202 91.9(52.7,131.2) 19.6(2.9,48.8) 41.2(22.4,70.0) 92(00 25.9) 56.1(29.6,95.7)
HAH 3.84 6.89 6.37 2.69 3.19
P 0.28 0.08 0.10 0.4 0.36

R3 AFEFRRIILET DEETE B[ M( Py, Pss) ,min/d]

Table 3 Comparison of physical activity types of children and adolescents with different nutritional status[ M( Py ,P,5) ,min/d ]

P51 IR ANEL giitiE (ANERi e K5G8 PRIRIG B AZ3E T Bl
5 THH 128 37.9(24.3,70.0) 0.4(0.0,7.1) 0.0(0.0,10.0) 32.5(7.1,64.8)
IEW 1 580 38.6(21.4,67.1) 1.4(0.0,6.4) 0.0(0.0,14.3) 30.0(11.4,62.9)
B 355 35.7(17.1,67.1) 1.4(0.0,7.9) 0.0(0.0,15.7) 25.9(8.6,57.6)
JIE JiE 165 37.1(17.1,59.4) 1.4(0.0,5.7) 5.3(0.0,16.4) 29.3(12.1,49.9)
H{E 5.52 1.98 5.82 4.57
P 0.14 0.58 0.12 0.21
& HE 81 30.7(17.5,55.9) 2.1(0.0,8.6) 3.6(0.0,16.8) 33.4(5.6,63.9)
1IEH 1745 32.1(16.4,53.6) 2.9(0.0,8.6) 3.6(0.0,17.1) 30.6(12.1,62.9)
B 178 27.9(17.1,50.3) 2.9(0.0,10.0) 5.0(0.0,17.9) 22.1(8.4,55.7)
et 37 30.7(16.4,40.4) 1.4(0.0,8.6) 12.9(0.0,27.9) 30.0(10.4,71.8)
H{E 1.48 0.32 4.78 5.07
PA{E 0.69 0.96 0.19 0.17
A iR 209 36.4(20.7,62.9) 1.4(0.0,8.6) 0.6(0.0,12.9) 32.9(7.1,64.1)
IEH 3325 34.3(18.8,60.4) 2.1(0.0,8.6) 2.1(0.0,16.8) 30.0(11.4,62.9)
T 533 33.4(17.1,60.8) 2.6(0.0,8.6) 2.1(0.0,17.1) 25.0(8.6,57.1)
e e 202 33.9(17.1,57.3) 1.4(0.0,6.4) 6.1(0.0,17.3) 29.7(11.9,51.6)
HA{H 3.03 3.31 5.47 7.93
P 0.39 0.35 0.14 0.05
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