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Abnormal spinal curvature and influencing factors in children and adolescents in Hongkou District, Shanghai/(Q/ Deyun,
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[Abstract] Objective To investigate the incidence of abnormal spinal curvature and related factors in primary and secondary
school students in the Hongkou District of Shanghai, so as to provide evidence for abnormal spinal curvature prevention and treat-
ment. Methods Using a stratified cluster random sampling method, 1 884 students of grade 4 to grade 12 from seven schools were
investigated via questionnaires for abnormal spinal curvature in Hongkou District. Results The detectable rate of abnormal spinal
curvature was 7.2%, The detectable rate of abnormal spinal curvature increased with increasing age( P<0.01): senior high school
(15.7%) > vocational high school (8.19%) > junior high school (3.4%) > primary school( 1.8%) (X*>=91.24, P<0.01). The detect-
able rate of spinal curvature among female students was 8.6%, which was higher than that among male students(5.9%), and the
difference was significant(X> =5.27, P<0.05). Multivariate Logistic regression analysis showed that the factors influencing abnormal
spinal curvature included phase of studying, nutritional status and time spent engaged in outdoor activities every day( P<0.05).

Conclusion Abnormal spinal curvature is one of the common conditions that endangers the health of children and adolescents. The
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collaboration of the school, students and parents is required to strengthen screening and prevention.

[Keywords] Spinal curvatures; Prevalence; Regression analysis; Child; Adolescent

FAEES SR R DA A il B e O e AR B
25 T B Y SR RAE AT 4 ) AR R AN
PE(ERIME) 2R, JLEAEREEDS IS KL
JE S, FERMAFEME 5N (FEE) ATy
A (EAT) &N T E R T DA B R
1997—2005 4FF [ 4% Hiy 1% 18 (1) P /)N 27 A B A 2 il 5
WARH 2.2% ~22.1%"*7 T E T R B4
TEM I EAR G — HARKFESZRFHEIR, K
K H R i B, AN FE FH T 2016 4F Fh2 A= A 25 il S
WA AR R 4,929 FIETHE X H 2019
SETF R, AE N B RO AR 25 il R i A, OF
XA 52 ) B 26 A A A T T

[1EEE ] JTTHZ (1981 ), 2, WA B, B F, B 3R B0,
EETT R LETT RO RE
DOI: 10.16835/j.cnki.1000-9817.2021.03.030

1 X&5%F%

1.1 % SRS ZEEBEREALFE 7, T 2019 49
AAE BT I O D /N (DU 2 ARG ) Wb (BR)
EH=) AP (E—EE ) A2 BRI
W (R —2 0 =), 36 7 Fref ke, B r e i 48 4 4y
2, DLBEG Ry BT 3% Bl BURIE 5 36 2, 43 BT 24 4 g A
AEGAT 80 A, HhXT 1 884 44 25 A= #EAT T IKHS K6
2, Hrh B4 982 44 4k 902 4
1.2 Zk WFSEIFARRT 2E A Il 22 A R K4
BT H BRI K N 25, A9 8 R K AN R 25 JF
JEAA 25 PR I A n) 3 U8 A 0 TR N RO R
37 T 4 o O A X AR IR 45 o0 TAE N B, e 1R
2019 44 [ 27 A B ULIpE A A B 52 i PR 28 00 T 52 it
RTAEZRD IR —RIDFH A,
KA AT A B iy R T 00 S A S i S O
o, Hop iR il = i A i O LE S DA



rp [ A4S A 2021 4 3 A4 42 %55 38 Chin J Sch Health,March 2021, Vol.42,No.3 445

25l SR ALY (GB/T 16133—2014) M AR, i i
L By Jee i, A A ) 20 43 43 ) ) 4 A

T A B (BB Wl M) | i Hh 2 3 A A
RIS e < ¥ S} =i by e oW L ] € o 1 = L
B S5 A X ], He B LB DR E R AR
ity (WS/T 456—2014) "'V K2y L H D ERE S
HIE Jof: 57 5 bR v (WS/T 586—2018) 112 5 24 10 il 3
FRARDL

[F1) 465 8] A >R FH] v 0 9 0 42 il e oco B 1y < 2

A A AR B At 52 el R 22 0 A 7 R S AR L AN
B R 3R L U A 87 2 AR A R 0 % At B
A IS R R O ) N g et £ (| Y @ = | B
FHOCAT Ry, 40336 32 1 el B AR 58 AH S AT Sy, WA R TS
WM AT, 4% OB SR N2, A /SRR T
Ji s A A R AN R R e PR 3R T £ 3R AL AR AL I
FHHRIREE AHMFR IREE 305 S8 o 7 B Al
Bl PN B B BRI LA, B e g — I AR
Lol N AT A 5L, DABER Ok By, 4% B — 48 7
LR HIE A W 0146 243 & O RN,
1.3 %itadr  FrAEEERH EpiData 3.0 & PEXGR
A IR B A A By T R R A, Bl gt o
B R H] SPSS 16.0 #AF#E4T HLAI R A Z K R 1Y Logistic
4347, KK R a=0.05,

2 &R

2.1 HFAETHFFAEE RER,AHT R

F2 hRigWImOXJLER D

K th NECH 136 A K 38R 7.2% ; AN A2 Bed AR A
FES 55 AR R AN [R]  E = h (15.7% ) SHRAL
H(8.1%)>WIH (3.4%) >/N4(1.8%) , ZFAH G i12#
B (P<0.01) ;@ ERTHA(P=0.02), WFE1,
R 1 REABAN RS2 A A i 5 A B R R
Table 1

curvature of different genders in different sections

Comparison of the detectable rate of abnormal spinal

RS kI PN i B XX PfH
FB N 398 7(1.8) 91.24  <0.01
w1 685 23(3.4)

SLa= 542 85(15.7)
iz 259 21(8.1)

4531 5 982 58(5.9) 5.27 0.02
5y 902 78(8.6)

EOWNBTF NN %,

22 AETHFFLSE CHHDHNRE S ERMN
o (M WM B ) FE AT S S (AT R
). B 05 AL KRN 5.0%, B
HEZ ISR R 52 A Ko 2.8% , Hoh g3k
BHFEMSSFERE RN 1.2%(22 ) Fifth BT S
KR4 1.6% (30 N) .
23 AETHFFTEREISN HENFEERD
M w2 ER e, BREFRREZ  SHE MR
AL R TRk H D M R R
TBA M (P HY<0.05) . Wk 2,

ARAAL S il S LR R 0T

Table 2 Single factor analysis of abnormal spinal curvature in children and adolescents in Hongkou District, Shanghai
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Table 3 Logistic regression analysis of the influencing factors of abnormal spinal curvature in children and adolescents in Hongkou

District, Shanghai(n=1 884)
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