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[Abstract] Objective To analyze the relationship between insufficient sleep and obesity or
central obesity in Chinese Han children and adolescents aged 9-18 years. Methods A total of 172 710
students who participated in the 2014 Chinese National Survey on Students Constitution and Health
with complete data of sleep duration and physical examination, were selected as study subjects.
Insufficient sleep was defined, according to the amount of sleep for pediatric populations recommended
by the American Academy of Sleep Medicine. Obesity and central obesity of children and adolescents
were judged by experts from the Group of China Obesity Task Force and Health Industry Standards in
China. Differences between groups were compared by using the t test or y* test. Logistic regression
method was applied to assess the relationship between insufficient sleep and obesity or central obesity.
Results In 2014, numbers of students with insufficient sleep, obesity and central obesity among
Chinese Han children and adolescents aged 9-18 years appeared as 133 410 (77.2%), 11 145 (6.5%),
and 12 603 (17.8%), respectively. Among the students with insufficient sleep, 8 358 (6.3%) were with
obesity and 12 244 (17.9%) were with central obesity. The prevalence of obesity and central obesity
among boys with insufficient sleep was higher than that in girls. Pupils with insufficient sleep showed
the highest prevalence of obesity and central obesity. After controlling for potential confounders, the
risk of obesity appeared an increase of 14.5% (OR=1.145, 95% CI: 1.092-1.200) and the risk of
central obesity increased by 12.7% (OR=1.127, 95% CI: 1.078-1.178) in students with insufficient
sleep, when compared with those with adequate sleep. Compared with those whose daily sleep
duration was less than 6 hours, the ones who slept 7-10 hours per day showed significantly reduction
on the risk of obesity and central obesity in students. Conclusions Insufficient sleep significantly
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increase the risk of obesity and central obesity in children and adolescents while adequate sleep of
7-10 hours per day would reduce the risk of obesity and central obesity in students.
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