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Abstract: Objective To investigate the prevalence of comorbidity of myopia, and overweight and obesity among prima-
ry and middle school students in Yanqing District, Beijing Municipality, so as to provide the evidence for \prevention
and control of comorbidity. Methods In September from 2020 to 2024, a stratified cluster sampling method was adopt-
ed annually to select primary, junior high school, senior high school, and vocational high school students in Yanqing
District as survey subjects. Myopia was screened based on Screening Protocol for Myopia in Children and Adolescents.
Height an weight were measured, and overweight and obesity were determined using the Screening for overweight and
Obesity in School-Age Children and Adolescents. Results A total of 9 883 individuals were surveyed, including 5 219
primary school students (52.81%), 2 486 junior high school students (25.15%), and 2 178 senior high school / vocation-
al high school students (22.04%). There were 5 154 boys (52.15%) and 4 729 girls (47.85%). From 2020 to 2024, the
numbers of primary and middle school students in Yanging District with myopia, overweight, and obesity were 4 426,
1 897, and 3 164, respectively, with detection rates of 44.78%, 19.19%, and 32.01%. The detection rates of myopia,
overweight, and obesity showed an increasing trend with the elevation of school stage (all P<0.05). The detection rate
of myopia was higher in girls than in boys, while the detection rate of obesity was lower in girls than in boys (all P<

0.05). There were 2 588 individuals with both myopia and overweight/obesity, representing a detection rate of 26.19%,
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which showed an increasing trend (P<0.05), rising from 25.04% in 2020 to 34.41% in 2024. The detection rates of co-

morbidity of myopia, and overweight and obesity among primary school, junior high school, and senior high school / vo-

cational high school students were 13.22%, 36.93%, and 45.00%, respectively, showing an increasing trend with the ele-

vation of school stage (P<0.05). The difference between genders was not statistically significant (P>0.05). Conclusions

The detection rates of comorbidity of myopia, and overweight and obesity among primary and middle school students in

Yanqing District is relatively high and shows an upward trend, with students in higher school stage being the key tar-

get group for prevention and control. It is recommended to strengthen health education on the co—prevention of multiple

health issues and implement differentiated interventions based on school stages.
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Table 1 Detection rates of myopia, overweight and obesity, as well as co—occurrence of them among primary and middle school students

by different characteristics

Tt H JHECTNA W [n (%) ] HE [0 (%) ] HERE [n (%) ] UL I
i [0 (%) ]
Ay
2020 1 901 850 (44.71) 388 (20.41) 644 (33.88) 476 (25.04)
2021 2 036 892 (43.81) 372 (18.27) 613 (30.11) 449 (22.05)
2022 2 067 943 (45.62) 428 (20.71) 711 (34.40) 535 (25.88)
2023 2 019 904 (44.77) 357 (17.68) 619 (30.66) 488 (24.17)
2024 1 860 837 (45.00) 352 (18.92) 575 (30.91) 640 (34.41)
X1 1.404 9.042 14.466 88.688
PIE 0.843 0.060 0.006 <0.001
B
/N 5219 1 215 (23.28) 884 (16.94) 1 555 (29.79) 690 (13.22)
W 2 486 1 620 (65.16) 508 (20.43) 851 (34.23) 918 (36.93)
/R 2 178 1 591 (73.05) 505 (23.19) 758 (34.80) 980 (45.00)
Y1 2 097.197 41.973 25.206 1 000.893
PIE <0.001 <0.001 <0.001 <0.001
PEH
% 5 154 2 195 (42.59) 1 003 (19.46) 1 911 (37.08) 1 387 (26.91)
ke 4 729 2 231 (47.18) 894 (18.90) 1 253 (26.50) 1 201 (25.40)
Y1 21.000 0.492 126.879 2.927
PAE <0.001 0.490 <0.001 0.087
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