- 1640 - 2R AE T A 2025 4F 11 45 46 455 1139] Chin J Sch Health, November 2025, Vol.46,No.11

DOI: 10.16835/j.¢nki. 1000-9817.2025320 ° ﬁfﬁ%%ﬂ °

PN FEAEEERMFERES
0% 2 M4 1 410 A0 H) AR FE K 7F B9 < B
BF I AR RE ARE Y B AR RAR

TRPH A 2 AT i M T 7 42 i P B 22 4 5 22 A AR Y V973 221000

[FZE] B8 TGN bR A T M AR R IR , R T B IR e (1] 400 8 s 18] 5 v /D2 2 0 2 44 S 400 A
BBRERILAZ M I, il 2 LT AT A e A e J R A a0 PHL{ B 1 T TSR WS RS T 3R (LBl 4 2 % . Ak 2024 4F
9—10 H , R4 Z BB REHLIMEE DT i 2RI 1T 2 AN IX A 2 A58 B A I 6 605 44 D0 5+ ARG 2 A dE AT I 4 R
2 e IR O K S M (R 2 TR e R v /Nt AR £ | B MR ) RO J3 IF I 452 PO 0 b O R B 3R ( CES-D) 1A
FVEISREIR , SR AR S8 1R ) A8 A 0l B R UBRBPR 25 e FH R G 56 6 G A T JEE GG DN, SR FH X #6365 F1 22 432 Logistic [0l
VAG TP BRI Fsf (] R ) 5 2 A s S R IR A e . R AR Tl v /2 A S 2 S A
4 60.35% , (AMARIE IR A H 36 4.45% , i e M 30 A AR AR R AE AR H 8 R 18.61% , 24325 Logistic [11I9 431 2551
R, DMERRAU S I RAEIR AR RS |, MEARET [RIAS 2 1 Hh /N2 A B 5 SR AE AR ( OR = 1.57 ,95%C1 = 1.08 ~2.27) Fllfifi
AP AN AR AE R IEAE (OR=1.85,95%CI=1.45~2.36) , & KALBEIFIE] =2 h By s /N2 A4 5 5 S AR A IR ( OR = 1.41,
95%CI=1.04~1.93) Ffi A PEITAINARAEIRIEAE (OR=1.31,95%CI=1.06 ~ 1.61 ) ; 4% B B I [1] 78 1 FIAS 2 532 43
B AAERENR AT [N R4, A RALGE B[R] =2 h 1 /g A R A ARSE IR (OR = 1.49,95% CI = 1.07 ~2.07) | i 25 M3 L
IVERRERIEAE (OR=1.40,95%CI=1.11~1.77) (I X34 (P {1 1<0.05) . &5i8  MEARES A 2 H AR RYBEET [ =2 h (1
rp IR SIVARE PR L B 05 2 1A A0 0 RIS RE R A7 1 A DR o e, 7 A iE LB 7 /04 7 e 19 B B et 4 I B 45 0L o
R

[F<8im]  MEBR; Fa] A0, B A0 AR, o I 4 2 4

[FEISDEE] R179 R778.1" G444 [XEIRIZF] A [XEHS] 1000-9817(2025) 11-1640-05

Association of sleep and screen time with coexistence of screening myopia and depressive symptom
among primary and secondary school students
ZHAI Shuang, MIAO Shenghao, SHI Mengxing, ZHANG Yang, QI Jiarui, LI Jiaan, CHENG Pei, ZHANG Juan
Food Safety and School Health Department, Xuzhou Center for Disease Control and
Prevention Affiliated to Xuzhou Medical University, Xuzhou 221000, Jiangsu Province, China
[Abstract] Objective To explore the prevalence of screening myopia and depressive symptom among primary and secondary
school students in Xuzhou, and to explore the association of sleep and screen time on the coexistence of screening myopia and de-
pressive symptom, so as to provide scientific references for developing intervention strategies to address the development of myopia
and promote mental health in children and adolescents. Methods From September to October 2024, a stratified cluster random
sampling method was used to select 6 605 students in grade 4 to 12 in 2 urban and 2 suburban districts in Xuzhou. The students’
health condition and influencing factors questionnaire were used to assess students’ basic information, sleep time, and screen time.
The Center for Epidemiological Studies Depression Scale (CES—D) was used to assess primary and secondary school students’ de-
pressive symptom.Unaided distance visual acuity examination was conducted, and refractive assessment was performed using an au-
tomated refractometer without cycloplegic agents. The Chi-square test and multiple Logistic regression analysis were used to evaluate
the association of sleep and screen time with the coexistence of screening myopia and depressive symptom. Results The detection
rates of screening myopia, depressive symptom, and screening myopia and depressive symptoms co-morbidity among primary and
secondary school students in Xuzhou were 60.35%, 4.45% and 18.61% respectively. Results from the multinomial Logistic regres-
sion analysis, using the healthy group as the reference and after adjusting for confounding factors, showed that students with insuffi-
cient sleep duration were more likely to have depressive symptom (OR=1.57, 95%CI=1.08-2.27) and the coexistence of screen-

ing myopia and depressive symptom (OR=1.85, 95%CI=1.45-2.36) . Students with daily screen time =2 h were more likely to
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have depressive symptom only (OR=1.41, 95%CI=1.04-1.93) and the coexistence of screening myopia and depressive symptom

(OR=1.31, 95%CI=1.06-1.61). Further stratified analysis based on sufficient and insufficient sleep duration revealed that only in

the insufficient sleep duration group, students with daily screen time=2 h had an increased risk of depressive symptom only (OR=

1.49, 95%CI=1.07-2.07) and the coexistence of screening positive myopia and depressive symptom (OR=1.40, 95%CI=1.11-

1.77) (all P<0.05). Conclusions Primary and secondary school students with insufficient sleep duration and daily screen time=

2 h have higher risks of depressive symptoms and the coexistence of screening myopia and depressive symptoms. It is recommended

to ensure adequate sleep duration and limit screen time for children and adolescents.

[Keywords] Sleep; Time; Fixation, ocular; Myopia; Depression; Comorbidity; Students
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