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[#ZE] BB TMHPEILES DK SIE S (physical activity, PA) 53122 55k (socioeconomic status, SES ) B A 5
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[a) " XX EAT PA 55 SES RILHY AT, RIBF UEAT B o ARE MG, 8558 7EARRRE PA Jrim, K SES 417 {158 B &
TGS (LPA) FPEESRFEAR 7% 3l (MPA ) | H 58 B R 335 3l (MVPA) | BR J13% 3h (TPA ) b A AT 2351 8 28.5(6.9,
57.1) 46.2(25.7,79.2) .61.4(34.3,101.9) & 102.9(65.0,145.8) min/d , ¥ 75 FH SES 44 21.4(4.3,50.7) 37.1(18.6,65.7) .
50.3(27.1,86.8) .85.7(49.3,127.1) min/d | . /& SES 41 [24.3(5.0,54.3) .40.0(21.4,69.1) .54.3(32.9,91.4) .89.6(55.7,
132.9) min/d ] (P {519<0.01) ; ZEAR R ZE %Y PA 5T, G SES 41 (958382 PA[ 40.0(15.0,68.6) min/d ] 51 R 25 PA[4.3(0,
17.1) min/d ] B[] e | 5 SES 4038028 PA[36.4(20.7,60.7) min/d | I [ i K | 2% R YA G it 2 L (P 519<0.01) ; 7
MVPA 355535 K 535 SES 53910 51.1% ,42.5% F1 45.2% , 7% S A it 78 L (X3 =22.02, P<0.05) ; 5 IR 4 K &
J& A% SES ZH (% MVPA AR IE ) SES 2HAY 1.24 f5(P<0.01) , i€ SES 4 T4 KFHYJLEF D48 MVPA Iz TPA
I AR AR 5 /K SES £H 280 28 Je i AR 28 PA IRHK A i 7R SES ZHis 3128 PA P KK,
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[Abstract] Objective To understand the correlation between physical activity (PA) and socioeconomic status ( SES) among
Chinese children and adolescents, and to provide theoretical basis for physical activity promotion for Chinese children and adoles-
cents.Methods By using stratified random cluster sampling, a total of 4 269 children and adolescents aged 7 to 18 were selected
from six cities in China from September to December 2018. Physical Activity Level Evaluation Questionnaire of Chinese Children
and Adolescents Aged 7 to 18 was used to investigate PA and SES, and the height and weight were measured. Results In terms of
different intensity of PA, the time spent on light-intensity physical activity( LPA), moderate-intensity physical activity( MPA),
moderate-to-vigorous physical activity( MVPA) and total physical activity( TPA) in low SES group was 28.5(6.9, 57.1) min/d, 46.2
(25.7,79.2) min/d, 61.4(34.3,101.9) min/d and 102.9(65.0, 145.8) min/d respectively, which was higher than that in middle
SES groups [21.4 (4.3,50.7), 37.1(18.6,65.7), 50.3(27.1,86.8), 85.7(49.3,127.1) min/d] and high SES groups [ 24.3( 5.0,
54.3), 40.0(21.4,69.1), 54.3(32.9,91.4), 89.6(55.7, 132.9) min/d] (P<0.01). In terms of different types of PA, the traffic PA
[40.0(15.0, 68.6) min/d] and entertainment PA[4.3(0, 17.1) min/d] accounted the highest proportion in low SES group, while
sports PA [36.4(20.7, 60.7) min/d] accounted the highest proportion in high SES group( P<0.01) .The compliance rates of MVPA
in low, middle and high SES groups were 51.1%, 42.5% and 45.2%, respectively, and the differences were statistically significant
(X*=22.02, P<0.05). After controlling for confounding factors, the detection rate of MVPA in the low SES group was 1.24 times
higher than that in the high SES group ( P<0.01). Conclusion The MVPA and TPA time of children and adolescents with middle
SES group were the lowest. Physical activities spent on traffic and entertainment account highest in low SES group, while physical
activities spent on sports account highest in high SES group.
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physical activity, MVPA) & #5#7E 60 min DA I, {HA B
TR, A BRI B Y 3k 80.3% )L # T AR 4 H
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A e ABAE e PR AIAER ) , T 2018 4F 9—12
AFEAEARIX (L) PEALIX (BB /R AR IX 5
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B A7 15042 B ] B o o R 28 55 A7 48 %% (ISET) ™
AIBRIETT 43, SCHREHROD B2 77 BUAS o 48 s ) — Jr
AR5y, 7R I SE Ay oK AL/ BERRY AL/ BE2E T, K
JiE A A AT B b, A
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[ ERIX Koge) 977040 TR IR SES 4241 PA
P BGRHFHEBL R HE 022 5 5 RUR R 7C Logistic
1A LA MVPA 27535 60 5 B, O 1 R
PSR R 2 B RAEI ) BEIRRVL BMI
SAFRLRIRTE SES 5 PA SKBRFA K. Bl P<0.05
h % AT

2 H#R

21 ARBEANLEFVFARRIRAEL KA PA B
sedx WFFEXS GO 1 A CF 3 HARSE K ) T gl
(light-intensity physical activity, LPA) | #4555 & 4K F)
7 ( moderate-intensity physical activity, MPA) | /& i &
& 77 7% 8l ( vigorous-intensity physical activitiy, VPA) |
MVPA TPA B}[E]53 51 4 24.3(5.0,54.9) 41.4(21.4,
71.4).7.1(0,22.9) .55.7(31.4,92.9) ,92.9(55.0,
135.0) min, % &4 7E LPA  VPA MVPA B [H] [ 22.5
(4.3,53.6),10.0(0,30.0),59.3(33.6,96.9);25.7
(5.7,57.1) ,4.3(0,17.1) ,52.1(29.3,88.6) min ] [
ZRHAGIHE L (Z 80 R -2.43,-9.98,

-4.02,P {H3¥J<0.05) , i /£ MPA . TPA[40.0(21.4,
71.4),94.6 (55.0,137.8);42.3(22.6,72.6),90.0
(54.9,132.1)min] F2ZRHTGEIFE L (Z {H7 5
H-1.48,-1.91,P {H#4>0.05) , 7EARE A PA 255
L BAERHMEE BRE KEEHEBEEE PA
A 1R 43591k 30.0(10.7,61.4) ,0(0,14.3) ,1.4(0,6.4)
£537.9(20.7,67.1) min; LA 53514 30.0(11.4,62.9) ,
4.1(0,17.1),2.9(0,8.6) 5 31.4(16.4,52.9) min, 5
BRI K5I HE 02 PA B E] LAy 2E 578
HEit X (Z 873 h-5.35,-7.11,-6.86, P A
1<0.01) .

2.2 ARREEIILEFRVFALZFRAL THRKRALE
BERRAR DU SES s34 7EE IR 22 7 o gi 2% i X
(P>0.05) ; FEAN[RVE TR0 A0 1, oA (4.0%) 15
PR LEAR T B A2 (5.7%) , B A M B JE (15.9%,
7.4%) LI T 4o A2 (8.7%,1.8%) |, B FeqR 43 A1
FEPE ) 22 A Ge it L (P<0.01) . 53 2o A B HR
IKFRFRATH K 78.0% ,81.3% , T WM 22 S 4 G4 &
X (P<0.01), W1,

R 1 OARREMEGILET D4ETE SES B IR BRIRIRDL b 7010 LU
Table 1 Comparison of distribution on SES, nutritional status and sleep status in children and adolescents by gender
" SES 4151 S FORBL R ARCER L
PR MK Ll . — BCEL : — —
{8 t 5] blEEE B A HEJE LYY ANiktR
E 2228 722(32.4) 787(35.3) 719(32.3) 128(5.7) 1580(70.9) 355(15.9) 165(7.4)  1737(78.0) 491(22.0)
i@ 2 041 686(33.6)  663(32.5) 692(33.9) 81(4.0) 1745(85.5) 178(8.7) 37(1.8) 1 660(81.3) 381(18.7)
&t 4269 1408(33.0) 1450(34.0) 1411(33.1) 209(4.9) 3325(77.9) 533(12.5) 202(4.7) 3397(79.6) 872(20.4)
X* 18 3.86 150.74 7.44
P 0.15 <0.01 0.01

O WEEN R %

2.3 ARF SES AAILEF I FEIRE PA B LA
TEAIR] SES A5 i 55 Ak Brdg H LPA I [E] |25 5% 0
Gt LA (P>0.05) , HAR AR B PA B[] 1Ay 22
SIA G FE (P E)<0.01) ,7F MPA MVPA L)
K TPA Biffa] L, ¥13RBAAIL SES 4> SES 41>H SES
W, A AN SES 4R H VPA B[] iy 22
BIG ¥ L (P>0.05) ,5 H LPA MPA MVPA &

TPA B[R] Y22 55 38 G2 (P {E¥<0.01),
P SES 2> SES 41> SES 4l Ayiash, Hik
-, 4% SES 4[] 430 5 PA BF] 1925 B ¥4 Gt
B BR VPA Ab A BRI PA B35 2B R ( SES
2 PA BRI 5 o SES 41764558 )% PA B ] |35 B
(P {E¥)<0.01), WF2,

R 2 KA SES AHANLEF PAEL SR PA B L[ M( Py, Pys) ,min/d]
Table 2 Comparison of different intensity PA of children and adolescents in different SES groups[ M( P, ,P;5) ,min/d ]

P SES 4L A¥C Gk LPA MPA VPA MVPA TPA
3 1% 722 25.7(4.3,57.1) 45.7(24.3,77.1) 10.0(0,28.6) 65.6(34.3,104.8)  103.1(63.7,146.9)
h 787 21.4(4.3,50.0) 37.9(18.6,66.7) 7.7(0,28.6) 55.7(30.0,92.9) 88.6(51.4,129.3)
& 719 21.4(4.3,53.6)  38.6(21.4,68.6) 12.9(0,33.6)  58.6(35.0,92.9)  92.9(57.1,137.1)

H1E 5.93 18.54 13.79 13.71 21.13

P1H 0.05 <0.01 <0.01 <0.01 <0.01
S ik 686 30.2(8.6,59.5) 47.1(27.7,81.4) 5.3(0,17.1) 58.9(35.6,97.1) 101.3(66.4,145.2)
i 663 21.4(43.51.4)  37.1(18.6.62.9) 3.6(0.15.9) 45.7(243.80.0)  81.4(47.1,123.6)
= 692 25.7(5.7,55.7)  42.9(21.5,70.7) 5.7(0,17.1) 52.1(29.4,88.2)  86.0(53.8,128.7)

H1E 12.16 34.50 2.70 29.84 35.82

P1H <0.01 <0.01 0.26 <0.01 <0.01
&t s 1 408 28.5(6.9,57.1)  46.2(25.7,79.2) 7.1(0,22.9) 61.4(34.3,101.9)  102.9(65.0,145.8)
th 1 450 21.4(4.3,50.7) 37.1(18.6,65.7) 5.7(0,22.1) 50.3(27.1,86.8) 85.7(49.3,127.1)
= 1411 24.3(5.0,54.3) 40.0(21.4,69.1) 8.6(0,25.7) 54.3(32.9,91.4) 89.6(55.7,132.9)

H1H 17.82 51.27 11.69 39.67 54.42

PAH <0.01 <0.01 <0.01 <0.01 <0.01
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24 RE SESARILEFVF AR LA PA B L
i RIAW TEF A AL SES RS2 PA W]
B, 7 SES A iYiz sh 38 PA IR &K 76 oA p IR
SES H7EACIE IS ARSI R K, & SES
HAIEZ B2 PA IR K, 2R B AR E L (PE

#1<0.01), B E % SES HAYsCH 2 PA SRS
PA BHEl K&, & SES 4112 5h 2% PA B Al &g <,
SES LT 2580 PA B[R] 4, 25 A Sl =
(P {H$<0.01),

F 3 ARMHIILEE P ELASETPROUAURFIZE8 PA B L3 M( Py, Pys) ,min/d]
Table 3 Comparison of different types of PA in children and adolescents in different SES groups by gender[ M( P,s,P;5) ,min/d ]

1 531 SES 20 51 N GiitHE Tl PA PLIRZE PA K495 PA iz PA
5 1% 722 38.6(14.3,67.1) 2.1(0,14.4) 1.4(0,7.1) 37.1(20.0,69.3)
h 787 26.9(8.6,55.0) 0(0,14.3) 1.0(0,6.4) 35.7(19.3,63.6)
= 719 27.1(10.7,59.3) 0(0,14.3) 1.4(0,6.4) 40.7(22.9,67.1)
H1H 33.56 5.21 1.26 8.42
P1A <0.01 0.07 0.53 0.02
7 1% 686 41.1(15.8,70.0) 5.7(0,20.0) 4.3(0,10.0) 31.4(17.1,53.6)
h 663 27.1(8.6,57.1) 2.1(0,17.1) 2.1(0,7.9) 29.3(14.3,50.7)
[ 692 26.4(9.1,54.8) 3.6(0,17.1) 2.9(0,8.6) 33.8(18.7,54.3)
H1H 47.69 14.29 17.87 13.76
P{H <0.01 <0.01 <0.01 <0.01
At 1% 1 408 40.0(15.0,68.6) 4.3(0,17.1) 2.9(0,8.6) 34.3(18.6,62.1)
el 1 450 27.1(8.6,57.1) 0.1(0,15.7) 1.4(0,7.1) 32.1(16.0,58.6)
[ 1411 27.1(9.6,55.7) 1.7(0,15.7) 2.9(0,8.6) 36.4(20.7,60.7)
H1H 79.16 18.25 15.35 19.95
P i <0.01 <0.01 <0.01 <0.01

2.5 JLEHFVFERF SES 203 MVPA A 47 & b 45
B R K, T SES ZH Y MVPA A AR BN
53.2% (384 44) \46.1% (363 44) F1 48.7% (350 44) ; &
A L SES A IAARE 5 Il 48.8% (335 44) |
38.2% (253 44) Ml 41.6% (288 44 ) ; Bk b A% 7
SES B IEFR R4 00 51.1% (719 4) .42.5% (616
Z) M 45.2% (638 44) , TLie T LB SR K
15 SES A2 R A Gt 2 L (X H A 518 7.65,
16.40,22.02, P {H}9<0.05) ,
2.6 JLEHVF MVPA k475 69 Logistic B2 547
LA MVPA SAFR3N AR & (iAdR = 1, Aikbr=0) , 18
BT DL SES AR (fik=3,%=2,%&=1)N 28k f5
2 LA SES #5110 A A8 & AR PR BMI B HRAR 00 Ky
AR AT Logistic [M1H 73 #Hr, AR 1 7R, Ik SES
ZH MVPA iAFRZ S SES ZH1Y 1.26 5 871 2 b %
SES ZH MVPA AR SES 41 1.24 %5 (P <
0.01), Wik4,
x4 JLEHLE MVPA EFRZE) Logistic [
I3 (n=4 269)
Table 4 Logistic regression analysis of MVPA standard

detection rate in children and adolescents(n=4 269)

R gAR B 1A OR {H.( OR 15 95%CI) Py
1 SES 1k 0.24 1.26(1.09~1.47) <0.01
fr —0.11 0.90(0.77~1.04) 0.14
2 SES & 0.22 1.24(1.07~1.44) <0.01
o -0.14 0.87(0.75~1.01) 0.07
3 iFig

AWFIE Won, MK b, R [E SES 4178 MVPA J

TPA ] b5 3 AR SES £ > 7% SES 41> SES 411y
3K SES 419 MVPA SAFRSR T &, 7E VR 3 T4RI% |
P50 BMI  BERRR L 55 TR 4% R 2R 5, I SES 4179 MV-
PA AR SES 410 1.24 1%, 5—2L[RI2EAF5E 19
ZER AR —2, W Jenum Z V540 SES
A SES B9 ABEZE PA L HINTEER, SES 5 PA
SIEMSCH, —IR H A8 A 52, SES Kz
R LEE 75 A AF P A 58 A9 PA KOS, 11 1R R K B
SES 7K -k g, FC A b BT | 24 A 9 42 2 1 it B o
N LA L2102 58 s Bl HAR
SES KEEWILEE 4, HA N Xk o] g iE A
ONFEHLSS B A 16 1A S B DA AT SR B ol
b B T 3 AR B 5 5 (R AR Y 4G AR —
) R T BB R 2T & RS NN 22 5 58,
VR R R, 38 E 1 &0 & A AT
WA S REERAERZHARZ A4, FKE AL
FESRIX AR SES 7K AR 7 X AR, 20 X 5838 T
ELAR T X e = 2 AT | AT 4 AR R S
FRFEZL 5 SES B KL 255 e J1 55, A=A ML
SRR Y AR, LEE DA AT
FOR R 2238 77 A5 5 R A | FE 4 %L
LA RIS E S PA BRI SES BE/RH
Xof B 5 ) s 0 DX R X T IX S W S AR X 8 %2, L
FAE RIS [R] T LUA 5 £ (028 R HEA T P ANB | 5 B
TEEGRIG B, 1T XL T D 4R 1R A A 0 A AR
WA SSEER T B IX, 32 AT £ R A S i
BRUA KA R F 4 3% 50 5, B 28 s Lo 2
I, JLFETT AR I AT 0 1 B0 tho A Xk 388 S Rl i
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PR T JL B T A 2C 8 28 PA, 3838 2 R 0
IRFETESIHL AR D A W5 7R 2838 250 Sl i)
] 3 TR PA B RESA3, ASE 2 PA BT A9 sk
Do B WL EE T AR PA KRR
FREL SES JLE R DAFEMEENR PA K& F s SES
i

ARAIFGEAR B, AN FI ALY PA B[] IR SES 21 1Y
I IR IR DS PA BRI A, & SES ZHYiz 328 PA
APt EAMAE 9Tt & 315 5 SES A E, 1%
SES Ay L AR FE AW S PA b A6 3% A B[] B
KB AR, FEE SES IR, LA 4F
P2 ) R AR R SRS i | R SES FEE
() JLEE /DA H A 2 IR KIS fR] =z 52
ZEUE AR 20, SR AE P AN AT IB B AT I | B B
EIRIRKIE S AT REE K . MI7EIZ )26 PA B[R] |
& SES JLE T D AE XS £ il e 5 A BRIy | R A
b JR 138 B 1 S8 38 A 06, ASTFSE Hh SES H A B
ST SRR R R H ARG 1, Y R ACRE
DA REAE LT AR £ 812 52 sh R0y A 3R
R EEAE R P 2 D SR X f BRI R ik
FREAT RO T T SR A S 518 s B i =
YU g B, o B A S R s R & — R 1T,
ACEERWG 2 5 UK BE A R is g, K i nl
BBV 2 518 SR M B IR AL R SE R T
TS HIREEHRER — 2 0 REERSY R, &
SES ZRJE a4 b R 1032 sk it 5 25 454430 H A 6
InsEsE 3 R 3R EGE 35 BE -5 R A HIL 2 A X T
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