SREZIRRSHE 20249 7 52255 98 Clinical Education of General Practice Sep.2024, Vol.22,No.9 . 827 -

RS e

BN 0 R S RT3 )L B AS & B R R I
4347

BHME TRA

HEE] BH SHNLRE FHTASHILERBLET RRELGME SR E. Ak SRR FHTE
FHILF2 0, MELEZHE5RE,IFHELFRANEG S Z2F5 (HAZ) FHANIKETZF5(WAZ), REFFHLE R
DABRKE T RRAE R F BT, R PR ARAT 8, R logistic W1 VA AT iE TR E B R R H B £,
LR 229 BILE W RAELF R RS0 4 (21.83%) , L&A KA F R 22 #](9.60%) , h EAKT 28 #(12.23%) ;
AHERRABARERBKTAT EFA(1=2.63,P<005), LA FRRUBESHAKINTEAT HELH
<150 em R HRPINES I R<I h S EHTLAE EFUA, £759A %1 FE (% 71=20.61.10.38.
51.30.13.25,P ¥ <0.05) . logistic W1 )2 547 27 Ak H AR E FFXHAKFWFEAT o BRFINES
RI<1 h A S8R ILERELE R RN ERE E(OR % #1=6.97.7.83.4.41.170.20, P34 <0.05) . it #iik
RFHTAHILERBELBTRREOMELEE Z L0 REERE BFTH TR AL FINES A<
1 h/d %,

[REIF F#aT; ABILE; HH; AE; YwmAFE

Influencing factors of physical dysplasia in migrant preschool children in Hangzhou JIN Youqgin, CHEN Ren.De-
partment of Child Health, Changkou Branch of the First People’s Hospital of Fuyang, Hangzhou 311411, China.
[Abstract] Objective To analyze the influencing factors of physaical dysplasia in migrant preschool children in Hang-
zhou. Methods A total of 229 migrant preschool children in Hangzhou were selected , and their height and weight were
measured.The height for age Z—score (HAZ) and weight for age Z-score (WAZ) were evaluated.The children were divid-
ed into poor physical development group and normal physical development group according to the evaluation results.Basic
information of the two groups was compared, and logistic regression analysis was conducted to identify the influencing fac-
tors of poor physical development. Results Among the 229 children, there were 50 (21.83%) children with poor physi-
cal development including 22 (9.60%) children with growth retardation and 28 (12.23%) children with low weight.Birth
weight of the poor development group was significantly lower than that of the normally development group (1=2.63,P<
0.05).The proportions of maternal education level of junior high school or below , maternal height smaller than 150 cm,
unbalanced diet and time for outdoor activities < 1 h/d in the poor development group were significantly higher than
those in the normal development group (¥*=20.61,10.38,51.30, 13.25, P<<0.05).Logistic regression analysis found that
low birth weight, maternal education level of junior high school or below, unbalanced diet and time for outdoor activi-
ties < 1 h/d were risk factors for physical dysplasia of migrant preschool children (OR=6.97,7.83,4.41,170.20, P<
0.05). Conclusion The related risk factors of physical dysplasia in migrant preschool children mainly include low birth
weight, low maternal education level ,unbalanced diet and time for outdoor activities < 1 h/d.
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