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[ Abstract] Objective To investigate the exposure time and content characteristics of short videos among preschool
children and analyze their association with axial length, in order to provide a reference for myopia prevention and control
in preschool children. Methods From April to June 2023, 326 preschool children from 36 classes in one kindergarten
each in Pudong New district and Xuhui district, Shanghai city, were enrolled in this study. Online questionnaires were
distributed to parents to collect information on children's sociodemographic characteristics, home electronic device
environment, and daily behaviors. Axial length, height, and weight were measured on-site. A tablet computer equipped
with a "Children’s Screen Exposure" application was used to accurately measure the duration and content of children's
electronic screen use within one week. Data were analyzed using t-tests, linear regression, and quantile regression.
Results The axial length of boys [(22.69 + 0.65) mm] was significantly longer than that of girls [(22.00 £ 0.72) mm)].
Axial length increased significantly with age (§ = 0.269, P <0.001), height (5 = 0.346, P <0.001), weight (f = 0.342,
P <0.001), and daytime sleep duration (= 1.2x1073, P = 0.03). Sixty-three (19.33%) preschool children were exposed to
short videos, with children's programs accounting for the highest proportion of viewing time (23.18%). 48.40% of the
children's viewing time was PG-rated or above, requiring parental guidance or unsuitable for children. The vast majority
of the content viewed by children was non-educational (96.09%) and rapidly changing (82.75%). Children also watched a
large proportion of reality-based content (52.13%). Children who spent more time watching slow-switching videos had
longer axial lengths (f = 0.038 5, P = 0.04). Conclusions Preschool children are exposed to short videos, mostly
children’s programs, non-educational content, and rapidly changing content. The viewing time is mainly spent on reality-
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based content and PG-rated or above content. Children who spend more time watching slow-switching short videos have

longer axial lengths.

[ Keywords] screen exposure; preschool children; short videos; axial length; screen switching rate; Shanghai city
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Table 1 Univariate analysis of the association between different demographic characteristics of gender, the number of children in a
family, fosterer, parents age/education, ars the parents nearsighted? annual total household income, marital status of
guardians and axial length in preschool children
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Table 2 Association between different home screen environments and axial length in preschool children
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Table 3 Association between different daily behaviors and axial length in preschool children

H#47 R K/ (X + 5,min) B 95%CI PfH
JLEE R BERIN K 99.91+61.34 1.2x1073 9.6x105~2.4x10-3 0.03
JLEE A [A) ER H 551.18+69.24 —1.0x10-* ~1.1x103~9.0x1074 0.84
JLEE F 353 G Sl N (] 234.63+155.62 4.0x1074 —8.4x1075~8.0x1074 0.11
JLEE H 3538 4 e [ 132.31471.28 2.0x104 -7.0x1074~1.2x103 0.64
JLHE H RS ) 118.96+123.65 —4.0x104 —9.0x1074~2.0x104 0.20

VE: b EHITER] FR B R

24 FEAILESREMNMAEZERFAL(ER4) 25
WA W AT JLE H, 63 £ (19.33%) JLE A
AT #5100, 7 d AL 2 B2 N K 6 110 min,
JA N ¥ WG AR A0 B K 8 (96.98+150.83 ) min. 63
26 FEAR R 1) LE D, A B ALA>100 min.
Horp, 2SR LEE A B A L H25(23.18%)
TR (19.13%, ) EALREIPFIE(18.12%) 5 UL 2

TEWN RS HRTTTH, GRME K & N 52.60%,
HRWTRERKES TWE, THFEEENLE,
H11% WENENENRE, JLEANEWE
AT LE WA A LB B RN H R T, B
K 7 96.09%, PSR N A A 52.13%, P P14 N
B %, 5 82.75%.

4 AT )LE A SRR B 1 D
Table 4 Exposure of preschool children to various types of short videos by content type, content rating, whether it is educational or
not, virtual/real, screen switching rate
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Table 4 Continued
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