T A R

ﬁ 2023 4E (5559 )55 73]
( CHINA SPORT SCIENCE AND TECHNOLOGY

Vol.59, No.7, 61-70, 2023

HEE£WA:
LiETHEERER AP R
37 B (18080503300)

E—EEEN:
R (1997-) , %, Lk £ R
E-mail: 1921111058@sus.edu.cn.

*BIEIEERENT:

EmWAE(1974-) 40, 2% W
BRI, BB @ A ILE
G RES, E-mail: wlj711@

aliyun.com.

{EE B

1. B K, Bif 2004385

2. HTIFE RS AT 48 321004;
3P R, Hd Kb 410083

1. Shanghai University of Sport,
Shanghai 200438, China;

2. Zhejiang Normal University, Jinhua
321004, China;

3. Central South University, Changsha
410083, China.

XEHES:1002-9826(2023)07-0061-10
DOI: 10. 16470/j. csst. 2021014

MRS b IE 6~19 %7 ) LEa & AR E RS )
K& LT RG4S Meta 5T

The Risk Relationship between Sleep Duration
and Childhood Obesity in Chinese Children and
Adolescents Aged 6 to 19: A Systematic Review
and Meta-Analysis

2R EW@EYT, BE2? EWE B!
LIANG Guo', WANG Lijuan'*,ZHOU Yulan’, WANG Bingnan®, CHEN Huan'

# OE: B TR RS PR FEILFREZ NG REX R, ok 3T LHE
Fe (P B 4 T YR R ) A 5 /35 L B (Web of Science . PubMed .Embase
Cochrane Library #= Medline) P # % # £ 20194 10 A 1 B 7] & & 49 A F) Fegm 5] 5T BB 5, K
JAl Stata 15.0 K AF 24T Meta 247 , 32 JA FEALAL S B2 A 46 3 AR A L (OR) #7 95% E A5 X J4)
(CDo #ER: AR 14K LFHNRLLER, L P 11 E RG-S Meta 5T AT, Meta
M 45 RO T B AR B A) 4R K A% U 3 e B KU FE T 4K 40% (OR=0.60395% C1:0.47,0.76; P<
0.01) , R BR B 8] 45 424 )L 2 B i KRG 38 e 126% (OR=2.26395% C1:1.18,4.33;P<<0.01), %
W I REIRA A TR ILEAR T RACRE, HUFAD R3] A R B ) R AR 3 iR AR A9
FIHEE, 18 4 2 KOUFE F D 409 BEAR BT ]

LR REARAT KA F e LEFH Y Meta 54T

Abstract: Objective: The study uses a systematic review to summarize and analyze relevant
studies and explore the risk relationship between sleep duration and childhood obesity in China,
and provides a reference for preventing or controlling childhood obesity. Methods: Cohort studies
and case-control researches published before October 1, 2019 were retrieved from three Chinese
databases (CNKI, Wanfang Data and VIP Database) and five English databases (Web of Sci-
ence, PubMed, Embase, Cochrane Library and Medline). Meta-analysis was performed with Stata
15.0 software. Random effect models were used to estimate the overall odds ratio (OR) and 95%
confidence interval (CI). Results: A total of 14 literatures were systematically reviewed, among
which 11 literatures met the inclusion criteria of Meta-analysis. Meta-analysis results showed
that long sleep reduced the risk of childhood obesity by 40% (OR=0.60; 95% CI: 0.47,0.76; P<<
0.01) whereas short sleep duration was associated with a 126% increased risk in children (OR=
2.26; 95% CI: 1.18,4.33; P<<0.01). Conclusions: Long sleep can decrease the risk of obesity in
children in China. Therefore, effort should be made by government, schools, and families to
take actions to extend sleep time of children and adolescents in China.

Keywords: sleep duration; overweight; obesity, children and adolescent; Meta-analysis

HE4SYHES .G81245  TEERIRE:A

JUE 5 /D 4 A0 © A 3 B E DL 1 A 2L A ) # (Juan et al., 2018) o 3 € P [H & R
Jit & i FE (2022) ) Eidf o, TR 6~ 17 2 )L H5 /0 4 1 H R P 36 v ik 19% (o [ 97 2
£5,2022) . JLEBPERE IR 2 , G AR AR 5 S BE B 14 5 5 41 (body mass index,
BMD K I8 B R TE BN A ARAT R %, T IR AR BN B B 1 22 ) L 3 IR AT 9038 DI I
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JLE T /D AE BRI A 2 0] B H 2™ 5 G /NI 45,2013), %
FE S SR FIR A 5 L 2 T D A IR R I O R AT B AT
(Bl 25,2013 M/ i 5,20105 240 25,2018) 5 1990 4,
R I 5% 15 11 o 4 28 0 4 M, R IR B 6 AR 2 IE S
A, RS 3 A 1R 7 i 2 B B AR < 15 B IR O 2 (5Kt 46,
2008 , B HiR i 1 55 B IR Al 57 20 I T {5 B B, A% i A B
KR 5 R A RS i | B R A5 55 05 OFG O% T 2 P AE BIEFIR 75 R
1 TR o B B i K 55 e R R 66 199 =8 21X 500 7E T B AR A
Koo 2012 45, [H BrBEAR AL S35 Y, 2208 )L B () HE 75 R IR b
KN 9~11 h, F A 4E RN 8~ 10 h, ik B4 75 Bl B K 9
W HE s 467, 6 3 14 Oy B HIR: s < (Mlatricciani et al., 2012) .
T AH DG B T AR AR I T )L D 4 B R N 1) R K | D R
SR Z (B IR 06 & AR B AL A5 RIFA — 3. AR,
W R N 1A i I 5 )L 3 75 20 4 [ BMI JE 56 (Cao et al.,
2018) ; A W 78I\ Ay, i B B[] s 4 T AR ARG ES e X R
(BRI 25,2013 ; Wang et al.,2019) . [ 1, A 50 %6 2
TR FITRGT R E 6~19 % )L 3 75 /b 47 il B 1 1 R0 AR B
K F HOUE ¥ 55 R v I 0 S TR T AT AT R Gt S 4R
Meta 4387 , % BLA W FCUE 38 BE47 % WL 45 5 VP, B 7R
T RO L T > A B AR TR] 1) K R R R RO 2 T £
KHk.

1 MRMES5FHE
L1 SUwkdedk R

M PRISMA 75 Bi] , 4 ify O/ SC R P 4 101 1 S A B7F 700
rP I S0 T T o 4 E 0 2 Web of Science (WOS)
PubMed . Embase  Cochrane Library . Medline %5 ## J& 3t 17 4
ZLORM RN EREEE 2019101 H. EXREE
/1A AL FE : 1) sleep* or sleep duration or longitudinal sleep or
sleep insufficiency or poor sleep or sleep-deprived or sleep prob-
lems or sleep disturbances or sleep quality or sleep efficiency
or sleep latency or sleep disorders or somnipathy ; 2) obesity or
overweight or fat or adiposity or body mass index or BMI or
waist circumference or skinfold thickness; 3) teenage* or
child* or student* or pupil* or youth* or girl* and boy* or ju-
venile* or adolescent™ or youth or school or primary or ele-
mentary or high or secondary; 4) China or Chinese. 31
FE A A 45 ¢ 1) R G G e R R ) 8 R A
B B R ) <5 e G T e e G 20k A e G 52 55 2D I
R B J5 R B Bl R AR B AR T B R A 3) JLE
BT /D A Bl AR BN 2 A ) A e T R

T G, 18 BT ] M S B ] BE AT T SR AR
0 AR A5 o A 97 22 0 08 AT 5 O N A HE 1R SCRR S IR — 28
PR A S0 B, 6 BT AR DS 7 10 5 28 SCEREEAT N A
ANV RS E ik, SO R RAE 2 4 A
SR AL A 07 AT .
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1.2 hAFedEihtn

AN AN HE R FRAE < 1D 99N [FAT PP UL JE B 1 v 95 5
WIS, HEBR AR H 3 SSCBR AR A R 3R I SCHR A8 L
S B VR L SCERSEIR VIR R B IR T A 2) N LA
e AR 5 00 P ot 90 328, L DAREERIR Dy [ 78 o | B Bl AT R
9 R A B 1) SR PRI AT, R BR 5 UG SR I T 3D AN
WA BT E 6~19 % ToRFFR B 1K) )L 5 D4, HERR
WF T GO AE o O R RS AR I 3 RR R NEE Cn
Tz 3 01 5 B N B 18 P ClbE PR S5 0F 5T
DYYN NG FE 55 5 6} BRI 7 kTS S0 B 5, A W 1] 4
Fii T HORE J BLAR B 2 R AT RE 0 A O L FR e 1 A ]
PR, T LAHERR - 5D H T~ 225 f2 Meta 3 BT 75 2250 2400 AE
BEAT & JF I 26 A 99 N SCHR 75 B2 43 B B 5 A JPE 5% A% 1 2
JS2AE J 6 95% CI, 8 A] v 525 OR K 95% CI i) 5 filt 4
1.3 FHRBRE R0

MR Bt B AR AE AL R 5 R0 4%, H 2 4% BF 9 53R ) 4k
SERUE (77 OG8N SCHREEAT A B, IF R AT iR
M A — S04k H 58 =05 A R B SCHR AR e . BORHR UK &=
BHNAEAREE —EEEL X  ZRENEAGE R
AN B R K B 2R TR b 5 I B I R] R AR
D5 2 FH B 9 45

AT F K A 4R Wi R -8 K 1 3K (Newcastle-Ottawa
Scale, NOS) X £t 2 49 N [ BF 72 247 VR C 8 %6 9% 2%,
2012 ; Wells et al.,2000) . NOS 5 3 7] LA [d] B $F 4 45 61 15
BABIAIEFT , 1 %oF BASUBIE 75 43 il AN 22 5 BA B R0 AR Mk L TR A4 TR
R 45 SR R i B U ) 5 R A% 8 A A E 3k
AT VAN, 100 K93 18] BFF 5 140 G 8 P A7 D0l a5 451 11 AR 2 1k
93 191 4 A5 VRS A% DR D s ) L B B D R R4 U VA SR
8N HHT PR/ GR D BRI 7T AR % HAF 0 9 143
COFAS T50 B A R 52 30D 50 43 A 100 E R R 78 4y
B ), B st AR 7% H R 24, i % H I
MGFR9 Gy B2 A WEFLN R BN SCEREAT S SL VA
AN =BTy B R Rk R — . SCHR SR 4y =T 4
Pk AR R R I, S~6 0 AT R I, <4 BT
I R R AJF 9T (B 45 45,2016 5 Stang , 2010) .
1.4 St o

A WFFE A% H Stata 15.0 B AT AT S0 ik 43 BT A OR/RR
AAH LB 95% CLEEAT & JF , il 1 Z ke 36 oo B 35 . R
FI Q KL 98 A P %o g N SCHRIEAT 5 i 43 BT, 24 P<<0.05, >
50% I, B e BT PEBOR, SR Y Bl L AR A A, e 2 A
[ 5E %% B FE T (Higgins et al., 2003) o K JH SR 70 B A6
5o g e M, R M A AR AR AR o 4T BE AR
THE 5 T 40 B MRS ) 390 45 0 20 43 A 4 3 F 9 S AT 0 45 )
AR s B e AR S MR IR L IR, SR Egger R 56 A1 Begg s
TR AR XA 56 4 BT A R M 5, 5 A AE R R A s, R FH AES 2
BIAMNEAE IE R (EFF 45,2008 7KK & 45,2009)
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F1 MAXBRREITMER
Table 1 Quality Assessment Results of Studies Included

B 52 3K 1 2 3 4 5 6 7 8 %0 RE
Cao et al.,2018* 1 1 1 1 0 1 0 1 6 +
Huang et al.,2018° 1 1 1 0 2 1 0 1 7 #
Wang et al.,2019° 1 1 1 0 2 1 1 0 7 &
Lim et al.,2019* 1 1 1 0 2 1 1 1 8 &
Fuetal.,2019° 1 1 1 0 2 1 1 0 7 =
3% 55,2016 1 1 1 0 0 0 1 1 5 i
X F= 5 ,2018° 0 1 1 0 2 0 1 1 6 L

J2%,2011° 1 1 1 0 0 0 1 1 5 i
JA% % ,2007° 1 1 1 1 2 0 0 1 7 =
T F,2013° 1 1 1 0 2 0 1 1 7 &
Yietal.,2011° 1 1 1 1 2 0 1 1 8 =
Hui et al.,2003° 1 1 1 0 2 0 1 1 7 =
RIF 5,2007° 1 1 1 0 2 0 1 1 7 &
A F 2016 1 1 1 0 0 0 1 1 5 i

E:a ARG b A sm bl s AT . NI BT RS MA B 1A RERI R EME(15) ;2 HERERIZEL RERS K A R — AR
(19);3 A RFEHH LG ERLR(REMXAE)(19) 4 AR T AGHARLTFCERET R GRAB(15);5A4
AL TR REBZHTEELQY) ;6 HERAMNET T AAF EATHL(15);7 ARFIEAGTRESKGF) (15 );8 ARG T
(70%) (1) bl s BB R IT B IRN4 B 1 AR 64 7 S Aoib i 2 F B IR A2 (15) ;2 APl E LA REM(5);3 AR
BRFER G AR 5) ;4 ATRAREA RIRE(14);5 ARG TR RE R EZRITHEE(25);6 AR EGASFoipid L GARET
SRR (1 9) ;7 A sabl fext RaG A E T E 2 TAE (15°) ;8 APl et oy L A A F AR (19,

2 #R
Sk ik IR AR R LS
TR R R T R P LA R B SR 356 4 5 K
ik 3 A\ Noteexpress 3.2.0.7350 % {4, % B 8 57 STk 90 55 s
T 3 B AR AL A A DG B R — B AR SR 40 5 PR R
119 226 i SCHR I G B 52 4 SCHEAT B0, HEBR SCHR 214 5
IS 2 SCRRAN AR G Z5 3R SCHR VR N 2 5 s PN R G ATANY
[ 14 3% SCHR3E 47 RS A5 AN 95% CT 88 ] 1 5 1 36 il B
BEAT A AR, B 299 N Meta 43 BT 1K SCHR N 11 56 (R IR 4%
2016 7 #) A1 25, 2018 BRI 3E 4%, 2013 )8 5 4%, 2007,
2011; Cao et al., 2018 ; Huang et al., 2018 ; Hui et al., 2003 ;
Lim et al.,2019; Wang et al.,2019; Yi et al.,2011) (& 1),
22 XHRGAEIRMER

TEANN R GE LB 3T 0 14 F STk b (R 1), 5 55 N BA
G T 5 9 5 i 9 0 R 98 . B PP 4 R BRSO
FA B BIF 6 SR (100% ) 11 5 g BA #7135 HAA AR, A 2 85
12 55 BA A 55K B[R] — ABE 2 B (R R BRI <) 10 1 58
=R AW NLTE <3 R = R ey 2R N B B = =R AN o
GO T BT 20 5 4 5% SCHR (80%) F il TR A4 R 3 53 1
SR (60% ) F9 8 17 I I) ik 3] 3 4F DA mldoR A B i 8k 3]
70% AR 5 1 15 STk (20%) 72 B 78471 46 B Bt LB A 1
R TG R R B8 5 9 e 0 18 %o A 9 SR C100% ) 11 95 451
B AT AR f BRI 45 D A IXxt B et HE 2 5555 49 4 1) T
LB R T 5 8 % SR (88.9% ) 199 151 12 W 1E 7 A 2 L9

) 15 0F FE 1 R 2 5V AE TR 6 R SCHR (66.7% ) 4% i) T VR 4
TRl 25 5 AN 2 3% SCHR (22.2%) TE B 58 2 W1 50 B T B i i B2
FEAS s ToH 732 Tl 2 WA 28 I == 11y =Xk AT 2 B8 1 VAl
A BERR I KD o SRS, TN ES, 95
(64.3%) Ay oL i B9, 5 5 (35.7%) 9 h 45 ot F 5%

Wk MABFE, RAFLBK (n=356)
FEER (n=124)

7 5 # AR (n=64)
Y- R (n=28)
WOSH s &% (n=83)
PubMed (#=25)
Medline (n=19)

Embase (n=13)

HIREL LK (n=90)

WA, . RBFRIT (1-266) |

FAaib L (n=26)
HFHERAF (n=9)
5% (n=5)

L

Vi A AT AR (n=226)

L5EMAE (n=48) #HE (n=5)
BT @A (n=118) ik £ (
A VABMIAE #AF e - F AT 4 6
B (n=2)

il it Ak Sk Ao e &
kiR (n=2)

| IAE] S A (n=14) |

RARBEORF295% CIK, T vhit L
AR R HIERFERE (n=3)

| SHAMeta A 89 4k (n=11) |

E1 x#tieRREE
Figure 1. Flow Diagram of Study Selection
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(21.4%) F1 8 f5 (57.1%) , B F- 1 SCHR K £ T 2003 4 4 4
(28.6% ) SCHk LA B A ik b X (e /N2 A A R 1
(7.1%) b %oF 42 [ 3 Bl 5 0t 38 [ H At 36 49 48 (ELEE T L B
I DO T B AR v /N 2 AR EAT TR 2 1 ST o5 B 64.3%

23 AN HRG R ARG AE
23.1  RFEHE G MR

1455 SCHR I AR 1 2 i 2010 4 BLRT . 2010—
2015 4 F12016—2019 4F [ & SCR 435 4 3 4 (21.4%) 23 F

K2 WMANCERBOEAHHE
Table 2 Characteristics of Included Trials
I bk H X ZiXFH ﬁ%%ﬁ REREL5NE & ftr 0 & RERE R R
(K7 BT 1) )
Caoetal.,2018 4 14089 %6~17% )| W F B AR ME: [T — B 4 . BEAR AT E] K : RR=
P A (225 %)  BEIRATK.<7h, M AL 0.95;95% CI:0.68,1.34
7~9h,=9h REREAR A : WGOC BEAR Y ] 42 : RR=1.57;
iR YL B LR IARRE 95% C1:1.09,2.25
ok AR AT 1] K RR=
0.82;95% C1:0.59,1.13
R AR A 8] 42 . RR=1.00;
95% C1:0.73,1.38
Huangetal., FH 1666%6~11% 17 M FRE L MEH G, 1,2 REAR BT 1) K : OR=0.84;
2018 Ak A (24) BEARET % . <O h;  Tanita A8 it &AL 95% CI:0.71,1.00
=9h REREAR A TOTF
MBI A BB AR E/ R
Limetal.,2019 B 516 %(12.8+3.6) % A Z mz ) AR & M E ALE N F 1,2,3,4, BEIRAEL]42:.RR=1.30;
&% AP F B (65) BEARET K. <7h,  CR#LAMNE 84)  6,30,37, 95% CI.:0.48,3.47
=7h RESFEAT A : WHO 38,39
mE R AR 2B A5 AR AR T/ e RE
Wang etal.,2019 FE 36144 11~16% PAF1] 2 ] B E mE.HFEHMELE  5,6,7,34, BEIRATE K :OR=0.85;
GRS AV F B (64F) BERRET K : <9 h, RESEAR A : WHO 35,36 95% CI:0.68,1.06
=9h G B 45T R E /e
m R AR
Fuetal.,2019 b3 848 £6~18% )| nE PR WAL F 1,2,24,  BRERET )42 S EACRE
PONE A (104)  pERRATK.<T7h, (RBLIALE L AR) 41,42,43
8~9h.=>10h Re AT : WGOC
R AR VSR oA A Y e s
FHRAF 2018 K& 104747~19% smeIE e ZKEA MEFAFENLY G 1,2,3,4, BEIRATE] K : OR=0.82;
P rERR AT K <9 h, PRIREAL 5,6,7,8, 95% CI1:0.76,0.89
Jl 40576 % >9h RESHAT 42 : WHO 10,11,12,
T ERLE 471 4% nE AR AR L5 By 15 AT < MR 13,14,19
JA%,2011 #% 481 410~14% TR S MRS, M AL F — BEAR AT E] K : OR=0.21;
AP F B BEIR H 32 (RBLIABLE 5 AR) 95%CI:0.13,0.35
Jat 40258 % BEIRET KU AR =>95th e AR B A 42
SRR 223 4 #<8h,8~ 25 By IR AT N OR=65.36;
9h,>10h 95% CI:19.50,219.11
mE AR
B% 45,2007 AL 413 87~15% JRBITIR MR L, BiE AL F 1,2 REAR B 4] 4 . RR=0.35;
AR F B HEEK, Rk (CRBLIASLE L 4R) 95% CI:0.27,0.44
JaI 40293 4 S JEREAF A . ==95th
T ARZE . 120 % BER AT L5 By 15 AT < MR
<9h,>9h
nF A AR
WAHE F,2013 B 758 46~13 % FpIsTE mE. P AiRE W ALENE 1,2,7,29, BEIRATJE ¥ : OR=0.55;
N2 REIRET K .<<8h,  CRHLAMNE LHK) 23,30 95% CI:0.36,0.84

Jatl 4 :369 4
Xt 40389 %

>8h
mE A AR

e R A7 : WGOC
25 R 3RAT  IERE
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gk 2
BRIk WK ZIRA zﬁ%%ﬁ EERE L0 Z EYSE o ioRiE S W EE R ER
(K7 B )
Yietal.,2011 W% 516 %7~18% AR mE BRI A mF A, 3,4,6,9,  BERRAELIE]K:OR=0.47;
LN pEER AT <8 h, ET-5 R 14,31 95% C1:0.34,0.65
JRI4E . 258 4 >9h Re AT : WGOC
x+ AR LA . 258 % IR YL RGP L5 B 15 AT < FERE
Hui et al.,2003 ¥ 343 5 6~7% AR mE L EARE M E RN E KRB 3,4,27,33  BEBRAT R K :OR=0.31;
S WA RERR AT K ; G2 L ML 2AR) 95% CI:0.11~0.87
JRBI 131 % F#<9h,9~11h, JEHIFHE:. =G5 E BEIRAT 18] 42 . OR=1.84;
AR 212 4 >1lh R & P AL 120% 95% CI:1.09,3.10
nE A AR LR IAR R E
FR3 4,206 THE 236 %11~17% JABIATE wE EAEE S kR Bk — AR B 9] 42 . OR=1.62;
o BEIR AT K . 8L JEREARAE . WGOC 95% C1:0.91,2.88
SRR 65 4 #<9h,>9h, LEIGAF.ARE/ A
R 171 4% HrEH<I0h,
>10h
R AR
KIF F,2007 R#E 5184%6~12% JARBIATERE P AL M RMAEN T E 14,23,40 BEARAT K :OR=1.04;
N BEARAT K . RBGE EREARE: WGOC 95% CI:0.78,1.39
JH 15 41259 4 nE A AR 25 By AR AT
X PR 2259 4
AAH,2016  E# 2214713 % JEEI AR M FAEE . g &S A — RE )L B B AR BT 6]
(RHBLA B R AR B K ENCY/in g K TFEFILE
JHfI 40153 % <8h,>11h REREAR A : WGOC
St A 68 4 nEF A AR 25 By IR AT  JE

AR B A LR 2.0 80 53, 50 BMI 4. B BMI 5. &5 SUALAR JE 5 6. SUALAR 3 7. 72 A OMON 5 8. mE i it 5 9. 4% R . fi 4
B 5 10, 2 % ARRAE; 11 M5 512, %0 Sk & B85 13, P SMEFh Bt ] 14, A ALK ] 5 15, 323 F 5 16,7840 T 18517 K R EBAME; 18. &
KL AR5 19, B0 v L AR 5 520, AR 21 B 3 17522, vE TARA 5523, 45 BB S B ) 5 24, BB SR A 525, AT L 26 R ERF S
BF 1] 527, s AR F 528, AR SLR AN 529, 15 K A L) SRABNIR A 30, 3 B A AL BT I 531 KRB 532, 5 B AT B M ;333 KT 4R ak
N34 508 A M35, AR Ak 36, JUE 4 BIR DL 3 37, MK B ] 5 38, ST LAk S0 F 5 39. Anik I JEAR 40, AE Bt 1) 541, B AE R ;42
F A A3 4R E ; WGOC. W B RS P4 TAF 28 ; WHO. 7 T 4 2828 ; TOTF. | FRACHE )2 T A4E 48

232 BARRE
14 RS0k, BEAR S R 25 266 N5 10 7 (71.4% ) SCHik
AL A B 000 A, 455 (28.6%)>1 000 Ao 555 (35.7%)
AR NN 45 (28.6%) NN, S R (35.7%) 4
BT U
233 EBEHEZRNE

FITH 14 J SCHR I 5% 25 DN 32 IR I 4, e 7 75 (50%)
T AT B A B 0] A B 2 8, 3 RS (21.4% ) 43 AT I AR B (1]
s JE1 R 5206 5 3 88 (21.4% ) [7) B 43 A At B P ) 4 e R 2
1R (7.1%) STk A S Bl A ) 4 320 47 43« BT W 9 380 %
FI A B AR5 7 2PP A BRI B K, 12 5 (85.7% ) STk K H i)
BT 3 2 0 SCHR (14.3%) W 454 7 W 4 R 2 R0 B
AR H A2 8 50 TR 0 1 7 2Ok R AR K AT I & . 30
(21.4% ) 3% B AR BT 1) 4R K< B0 61 14 58 SCAF 5 [ B e IS 24
UL 1 e R IR B R R < 9 2% 188 )L > 11 b, 4R
H> 10 h BEARES () d6 A 2488 ) LE <9 h, FFEH<8 h),
14 (7.1% ) %o Bl B B (v {4 B 0 82 114 58 SR HL A& U B, 3G
i 10 55 (71.4%) K H @ bt Hod 355 (21.4%) ¥

JL K D A AR K <7 h BR<CT b Dy B AR 1) 4 4
=7 h.==9 h\ =10 h & 4 HEHR A R R 5 3 5 (21.4%) 4% %
W4 JLEE K /0 A BEIR I [A] <8 h B <8 h Ft 8 Jy EHIR I (]
W%, % >8 he>9 h.>11 h A & NEEIR I AWK ;4 55
(28.6% ) K¢ 2% ) L 38 J 75 /b 4F B AR B 1] <9 h s Sy i G B
5] 2, K5 > 9 h B =9 h i Ay I AR BN () et < o 7 R HE 00 5
JE R D5 T A 115 (78.6%) LA 24 h Ay M AR I 5 4,
3% (21.4% ) DL R B 11 A R AL 0 2 J3) 34
234 #RAEARRINE

25 JRy PR o S i R PR AT S TR 7 R (50%) B X
e I B AT 0 AT, R T RS (50%) T AN & 6F AR R
14 53 SCHR ¥ UL BMI 5y B BE 00 900 & A v, 36 12 5
(85.7%) K F % WL I 2 119 75 QR B2 B van FOAA o = 090, 2
SCHR A T BH B e R 5 R A . kT R R A K
3 55 (21.4%) % At 7 4 41 41 (World Health Organiza-
tion , WHO) HE 72 1) I AR #E (BMIT> 57 85 1 - h Ul =
BMI> 55 90 H /- L BN 5 7 f SCHR (50%) 2 HE v [ JIEL b
7] 8 T./E4H (Working Group of Obesity in China, WGOC)#E#
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R NE JRE bR v (6~18 % : 16.3~24.0 kg/m2 LA _E NI EE , 17.9~
28.0 kg/m2LA FONAERE) , Fl 42 4 5 (28.6%) 435l 12 F 2000 4F
552005 4F 4 [E] 2 4 4 5 8 B [ 4 8 1R 2 9 6 58 95 T 4
A7« [ B B B 1) 25 T4 2H (International Obesity Task Force,
IOTE) ¥ #E (6~18 % : 17.34~25.00 kg/m? UL 4 i & ,
19.65~~30.00 kg/m? LA b 24 T D F K F 120% 1 B = b5 1
AR 5 A B SR 43 BEJRE R A
235 REHEE

10 8 SCHR O VR A% B R JEAT T VR R, B TR R IR
REEZHFE, BN D Gih 5 & (e sd 55 .
BE5 5K RE FHE AAE B Cn SR SO R BE A REIRY L R E A
NN 3 I § = R HQ I =8 X K NS R Y @ |
TR R B ESRNEE) B A B0 Cln R e TS 55
AL AT Sy Clrt e AL I ] S5 255 B TR0 o R0VE Ml BT DD L HE A= A
J7R R R O ORI R R 2 Cln s R T B D o (BRE
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Figure 2. The Meta-Analysis of the Risk Relationship between
Long Sleep Duration and Childhood Obesity in Chinese School-
Aged Children and Adolescents Aged 6 to 19
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Table 3 The Sub-group Analysis of the Risk Relationship be-
tween Long Sleep Duration and Childhood Obesity in Chinese
Children and Adolescents Aged 6 to 19

b2} R E/ % OR(95%CL)  P/% P
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Figure S. The Meta-Analysis of the Risk Relationship between

Short Sleep Duration and Childhood Obesity in Chinese Children
and Adolescents Aged 6 to 19
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Table 4 The Sub-group Analysis of the of the Risk Relationship

between Short Sleep Duration and Childhood Obesity in Chinese
Children and Adolescents Aged 6 to 19
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HAE <500 3 5.16(1.05,25.34) 93.6 0.000
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