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Epidemic status and relevant factors on the co — morbidity of spinal
curvature abnormality and myopia among primary and middle school
students, Guangzhou, 2019 —-2023
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Abstract ; Objective To analyze the co — morbidity of spinal curvature abnormality and myopia and the relevant factors in
primary and middle school students in Guangzhou from 2019 to 2023, so as to provide references for the establishment of the
mechanism of Co — morbidity, Shared Etiology, and Shared Prevention of common diseases in students. Methods From
September 2019 to 2023, used stratified random cluster sampling, 4 248, 4 230, 4 266, 25 476, 25 587 primary and middle
school students were selected as subjects for spinal curvature abnormality and myopia screening and questionnaire survey. The
*test was used for comparing the group differences and univariate analysis. The multivariable logistic regression model was used
to explore the influencing factors of their co — morbidity. Results the co — morbidity rates of spinal curvature abnormality and
myopia were 2. 96% —6.00% from 2019 to 2023 in primary and middle school students in Guangzhou. The differences in the
co — morbidity rates among students of each phases of studying and the difference of the co — morbidity rate in primary and
middle school students over the past 5 years were statistically significant (P <0.05). Multivariate logistic regression analysis
showed that low BMI junior and senior high school students (OR =1.72, 1.89, 95% CI. 1.11 —2.67, 1.47 -=2.41) were

more likely to suffer these two diseases. Primary school students in grades 4 to 6 who had menarche or spermatorrhea ( OR =

BB T RAEEFHIIESTH (A2024214) ;7 M7 BA @FERHELIH (20221A011068 ) 5 7~ M 7 B 4% 55 2% (2021 -2023 - 11)
YEZ® AT N (1990—) , Lo Bt , T BRI, BP9 05 1] < 42 WS By i TAE
BEEE  XHE,E - mail: gzede_liuwj@ gz. gov. en



- 3720 -

PAR T BT 2 2% 2024 456 51 #5520 #]  Modern Preventive Medicine, 2024, Vol. 51, NO. 20

1.77, 95%CI; 1.04 =3.02) , screening time 2 — <3h or=3h per day (OR =3.06, 2.28, 95% CI. 1.41 -6.68, 1.02 —
5.19), outdoor activities time <2h per day (OR =2.28, 95% CI. 1.22 —4.26), junior high school students with low BMI
(OR=1.72,95%CI. 1.11 —=2.67), whose teacher " never or occasionally" reminded reading and writing posture ( OR =

1.50, 95%CI: 1.06 —2.12) , who were not strict with requiring standing and sitting posture themselves (OR =2.51, 1.99,
95%CI; 1.29 —4.86, 1.06 —3.74) , senior high school students with low BMI (OR =1.89, 95% CI. 1.47 -2.41) who had
activities in the teaching building during recess (OR =1.33, 95% CI. 1.02 —1.75) , distance from chest to the edge of table

"never or occasionally" more than 1 fist away during reading and writing (OR =1.27, 95% CI; 1.05 - 1.53) had a higher

risk of spinal curvature abnormality and myopiaco — morbidity (P < 0.05). Conclusion

The co — morbidity of spinal

curvature abnormality and myopia was associated with daytime outdoor exercise and sedentary behavior with bad posture. Early

screening and early treatment of spinal curvature abnormality and myopia should be strengthened among adolescent students,

especially in urban, female and emaciated students.

Keywords: Spinal curvature abnormality; Myopia; Students; Co — morbidity; Regression analysis
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Table 1  Comparison of the co — morbidity rate of spinal curvature abnormality and myopia in primary and middle school students in

Guangzhou from 2019 to 2023

A 5 IR R % (R A B Z A B0

Ay - —— - >

N B Wi 5 WOl b N
2019 0.57(12/2 100) 4.91(54/1 099) 9.37(74/790) 6.56(17/259) 3.70(157/4 248)
2020 0.71(15/2 109) 5.38(58/1 079) 7.43(59/794) 12.50(31/248) 3.85(163/4 230)
2021 1.00(21/2 096) 7.42(83/1 118) 13.77(111/806) 16.67(41/246) 6.00(256/4 266)
2022 0.43(49/11 470) 3.86(233/6 041) 6.27(357/5 690) 5.01(114/2 275) 2.96(753/25 476)
2023 0.61(70/11 500) 3.73(224/6 000) 6.37(354/5 559) 6.61(167/2 528) 3.19(815/25 587)
¥ 1H 12.06 38.44 71.80 63.20 111.50
P4 0.017 <0.001 <0.001 <0.001 <0.001

T2 2023 4R Al BEE A AR A il S S I IR R B R R BT (n = 19 788)

Table 2  Univariate analysis of spinal curvature abnormality and myopia co — morbidity ofdifferent phases of studying students from

Guangzhou in 2023 (n =19 788)

IN¥(n =5 816) W (n=5958) Eh(n=8014)
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'y 54(1.99) 167(5.94) 352(8.77)

NEEE R 60(1.16) 1.67 0.196  187(3.47) 11.43 0.001  433(6.02) 22.89  <0.001
= 4(0.61) 36(6.29) 85(10.35)

¥ A Lok ks % 42(0.88) 12.61  <0.001 49(2.06) 30.82  <0.001  66(5.09) 4.81 0.028
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Table 3 Multiple logistic regression analysis of spinal curvature abnormality and myopia co — morbidities of different phases of studying

among primary and secondary school students from Guangzhou in 2023 (n =19 788)

SR eI B1E PrifEiR Wald y* i P OR {1(95% CI)
N
W £ RBIX 1.00
X 1.42 0.59 5.73 0.017 4.15(1.30 ~13.29)
PES 5% 1.00
4 1.70 0.35 23.54 <0.001 5.46(2.75 ~10.85)
K H g uishs i 1.00
2 0.57 0.27 4.40 0.036 1.77(1.04 ~3.02)
19 KA 5e B[] <1h 1.00
1~<2h -0.32 0.44 0.54 0. 462 0.72(0.31 ~1.71)
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E1 A5t eI B1H Frifizis Wald *{# P{H OR {E.(95% CI)
2~<3h 1.12 0.40 7.93 0.005 3.06(1.41 ~6.68)
=3 h 0.82 0.42 3.86 0.049 2.28(1.02 ~5.19)

(SN EPNRLINE SN[} =2 h 1.00
AN 0.54 0.58 0.86 0.355 1.71(0.55 ~5.33)
<2h 0.82 0.32 6.70 0.010 2.28(1.22 ~4.26)

wiH

WA RBIX. 1.00
WX 1.22 0.28 18.96 <0.001 3.37(1.95~5.83)

3 5 1.00
ks 1.26 0.16 62.45 <0.001 3.53(2.58 ~4.82)

TH 4 w 1.00
gt 0.55 0.22 5.96 0.015 1.72(1.11 ~2.67)

ZIMHE IR LT e 2R LR 1.00
PSR 0.41 0.18 5.26 0.022 1.50(1.06 ~2.12)

Xof A 2/ 3 % 1 FREK f 2R R AP 34 1.00
TeriE, & REAT 0.92 0.34 7.38 0.007 2.51(1.29 ~4.86)
EEIEA =g S I 0.69 0.32 4.54 0.033 1.99(1.06 ~3.74)
AP SRR A O 0.60 0.35 2.98 0.084 1.81(0.92 ~3.57)

=Ll

W R RBIX 1.00
B IX 1.36 0.32 17.76 <0.001 3.90(2.07 ~7.35)

P51 U 1.00
E’s 0.78 0.10 63.21 <0.001 2.18(1.80 ~2.65)

i = 1.00
7 0.63 0.13 25.17 <0.001 1.89(1.47 ~2.41)
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EE 0.29 0.14 4.32 0.038 1.33(1.02 ~1.75)

TR H I 8 R T — 2 SRR 1.00
MR 54K 0.24 0.10 6.24 0.013 1.27(1.05 ~1.53)
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