-1818- PR TN A 2R 5 2020 4F 11 H4541 845 11]  Chin J Epidemiol,November 2020, Vol.41,No.11

- B i A 7 Ive o -

1~ 6% JLE R AT o0 ) 1Y A2 1% Ol S
pAESE Y )

LIXF HIE' FEH WS RER

"BRILEEFPO, GHEHKFWEILTILE EREE PO, T 100045; 24677
TR S X 43 40 PR 2 101300

WBAEAEH . £ &% K., Email : liang-aimin@]163.com

[(WE] BHHM TM1~62 JLEREIT MBI LA EACEMHA R, ik RHS
SRR REIAE 77, T 2019 4F 6 — 12 J AT G SC XM 2 A4 X HA IR S5 Ao i 2 44 L
R RER T 1 ~ 6 2 LB T ) R R I LEE e R SRS O KA T R ) B & R
R AR R R, R 2 K logistic MIH AL/ #T JLEEAS BT 0] (8 14 46 56 2 i)
H, &R ILEBCE RN 2 391 6, Kb A e 20 1 AR AT R Rl R A JLTE 1 432 611(59.9%) o

W LA AR AT N TR R A I T 7 T R4 v (48.8% ) , SRIG MU M BB (5 B AN 2 (14.0% ) Bk
£ (13.0%) GEEETE K (11.2%) E 2 2(9.0%) HH0R (4.6%) . 22 F 2 logistic [0 4 2%
SRR, BRSO RIEAFIA  E BRI FKRALEE S R LR BT 8
MM R, B35 bR E T (OR=0.528,95%CI: 0.431 ~ 0.647) . FEEAE I A5 (OR=0.656,
95%CI:0.473 ~ 0.909) /2 JLHE A RAK AT N -3 B 3% s tHACBEAMIAL BER 1 (OR=1.366,95%CI :
1.151 ~ 1.622) FEMtIR/AR 5| T LE B IS (OR=1.581,95%C1:1.284 ~ 1.947 ) J& LA RIK
BITCANER R, 88 1 ~6 2 LB ETT HNIEN & LR, BB L3R EELHEL
AEWN ARSCAAR B B AHAL BEAMHAC BER S S RE 1) T- Tt 5t , AREAIR L IR 17 IR B & A .

[X@R] REATHIRE; JLE; WA FBERHE

BEeT B i R URHER R & J bl B 322 2% (XTZD20180404)

DOI: 10.3760/cma.j.cn112338-20200313-00333

Incidence of eating problems and related factors in children aged 1-6 years
Ji Wenjing', Du Juan', Li Xueling’, Liu Yajing’, Liang Aimin’'
'Department of Health, Beijing Children’s Hospital, Capital Medical University, National Center for
Children’ s Health, Beijing 100045, China; *Maternal and Child Health Care Hospital of Shunyi District,
Beijing 101300, China
Corresponding author: Liang Aimin, Email:liang-aimin@163.com

[Abstract] Objective To analyze the incidence of eating problems and risk factors in
children aged 1-6 years, and provide evidence for formulating relevant prevention and control
strategies. Methods From June to December 2019, two community health service centers and two
kindergartens were randomly selected in Shunyi district of Beijing by using stratified random cluster
sampling method. Self-designed questionnaires were used to collect data on individual information,
family information, and the incidence of eating problems and related factors. Multivariable logistic
regression analysis was conducted to identify related factors. Results A total of 2 391 valid
questionnaires were returned, the analysis result indicated that 1 432 children had at least one eating
behavior problem, the incidence rate was 59.9%. The most common eating problem was inattention
while eating (48.8%), followed by irregular eating position (14.0%), picky eaters (13.0%), excessive
eating time (11.2%), excessive snacks intake (9.0% ), and soup with rice (4.6% ). The mother’ s
education level, family income level, main caregivers and family members’ attitudes toward child’ s
eating were related factors for eating behavior problems in children. Mothers with high education level
(OR=0.528, 95% CI: 0.431-0.647) and family with high income level (OR=0.656, 95% CI: 0.473~
0.909) were the protective factors for child’ s poor eating behaviors. Grandparent caring (OR=1.366,
95%CI: 1.151-1.622), coaxing or forcing child to eat (OR=1.581, 95%CI: 1.284-1.947) were the risk
factors for child’ s poor eating behavior. Conclusion The incidence of eating problems was high in
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children aged 1-6 years. It is necessary to strengthen the intervention in families with low-income and
low-education levels and children raised by grandparents to reduce the incidence of poor eating

behaviors in children.

[Key words] Eating problem; Children; Epidemiology; Family characteristic
Fund program: The Special Fund of the Pediatric Medical Coordinated Development Center of

Beijing Hospitals Authority (XTZD20180404)
DOI:10.3760/cma.j.cn112338-20200313-00333

ILERAEREEAMUG G EBRETRA L,
SRR VI JLERR T N SRR
il R BRI, 1~6% &
ILEAREAT I L ], AN R AT A
AT RE 22Xk LB MR A 7 3 R TR 5 38 vl BESE IR
RTRE, GIRGBEATNE ; IExF L E AR R
2B AR AT RACIE Y e . T ARR, O TLEE
Fr B AR 22 A MR R, A4 R [ IR o 23 A 1 22
2 JLMEIR 4w PSR IR L2 R AR AT o RS SR A
PR RYEEE 2 ST LB E WA RAKEA T N R
ARG OL, B AN EE AT T —LEBF5E  (HE5 R 22
SRR, T [ A AR X ED . ARWFTE BT T i
JLZEAS RAREAT (R A A2 58 R SR B R T
PR, il A BRI BB SRS S 1 B AR o

M&RETE

1. BF5EXF 4 12019 4F 6 — 12 A R 23 2 BEHL
BERIAE 1, 1 Sk b e vl LS DX A BT A A ()
Fe MR S 20 R Ao e AR Z . ARG TR
JZ TR A5 BEATLE 1A () |, FAE B4 ()
A BERLERC 1R X AR IR S5 ot B 1 T4 LI,
PR TA 1~ 6 % L3 (HEBR A 12 EN kil
AR A RGN BRI S E A T
PEBIRE ) RN AR GE . ARG B B ERNR
=2 B I AL L S Be 40 B 2% B 2 A A (b S
2018-k-99) , Fr A W58 X G 3 f R KB T 1 A
=

2. BEAR AN I 2 BRSOk R A R B DL EER
BLREAT I R A R AE 25.0% ~ 64.7%22 18] A3t
RAFHL50% , 5 VPR ZE ML 5% , 0=0.05 , 4 HE A WKy
TRAREAS AR AT, THE TR RIS 38541,
FZIER) 10%0 R VIR AFH T i e REA il 428 441
MRS B AT X 4 L 4 8L % %0(400 ~ 600 A/2A
) ERER I 2 X 2 A% LRIE i 5T B e
o R AR T L

3. ISR P2 B B Ty vk« 2 B s % XL
TIREAT R IR IR A (0] Ak, BT
G, [n) 35 N H—20E 2% Cronbach’s a7 0.834.,

[ NG LE MR KEARGE JLER WAR
TREAT R BRI IR AR FRBEFIRA SCBESC AL
PR FEEPN FRILESENEES, KX
BAT R B & AR AT R R - B CP 38 A =
6 RAMATH) L% CPHRE 3 ~ 5 KA AT HR) .
A B CE R 1~ 2 KA AT R) AR CFH 5
AN TVRABATHR) A CREBBLTT RS A2
o W B A UL IS Ty R R, i G 3
EILEE 2 1A N IR EAT R 1 R0 0 & A 45
RN BRI R I R BAT A TR R R

4. MHEE S BT LEEAR AR AT )8
YA v A G — W E BrAriE . S IREEAEE
AN LR AT A R RIFSE 7, 25 Al R H L
REAT R ELE W U, AR A RIKEAT
Sy i) i R ELAR I 50 6 38 E 0 AN T 5k
B EEAED (TR R PERA LU TR
B HA/FHLEE BT d ST Wi BoBi A
Sk Il sh sl Hoh 5 & IO TG 3h ) (B Al
(>30 min) k& (RIZA R ILA SR &), 46
Y Z R A BB, 48 ~ 15 5
L) FESZ [ BRIEERS, B HFEER
(RLFEZK IR 28 VIR OBESR & i L Aok
A5 R B L 3 U s A HE 5 T R 5
A @i [ S 2 CanJrK 8%  RA )
R kA ]

5. AR A S 5 RN
G — R A, BRIE AN R 6 N 25158 4
W TAERR A NS . e B, e A
X O SE R M T A, A E TS &
FIV RGBT i 5% SR TS . 300 H A
RIPEA GRS TR N AR,

6. Giit2# M1 . K FH EpiData 3.0 85 ¢4: E 47T 508
SR FFEE B . SR SPSS 17.0 847483
SR THECPORER A 43 e (%) A THlA . R
XG0 U R TR AE L3 AR B AT R AR AR R
R R0 22 58 Goit2E AR AR S F AR
i R AT R R R AR R Z I R logistic
LRI R4 T AH SP3BT, BT A (ARG 36 347 kg LA ez



-1820-

PR A TR 2835 20204 11 4541 555 11 Chin J Epidemiol, November 2020, Vol.41,No.11

5, L P<0.05 MZERA G X,
#® R

1 EEAIENL R R4S 2 501 457, DA 2%
H:2 391005, ARER N 95.6%., TEFTRATRY2 391 A
o, B EE 1205 1 (50.4% ) , @ TE 1186 141 (49.6% ) -
MAFRE I3 BB 1~ 28 )L# 424 51(17.7%) ,2 ~3 %
JL#E 5101 (21.3%) ,3 ~4 % JL# 729 41 (30.6% ) ,
4~5% )L #4146 (17.3% ) ,5~6 % )L % 314
(13.1%) .

2 AR BAT N IRV A R AN R RRAIE L EE K A
TEULIY FLES 2 391 PSR4 A 1 432 44 L AT
FEZR/DH A TR TAREN(59.9%) . Hit,2~3%
JLE R EAT R I B & A R i 55 (63.5%) , kol
1~2% JLE#(63.2%) , Z J5 B A 38 g wi kA, A
R AT 20 [ 1) 22 5 A7 e 12 L (P<<0.05) o A5F
KRELUT SRR B R L DUT SO £ 25F
PR AR AMAAL B  F AR <10 J1 o6 5
MEag/aE g 5| 5 LES BN AR RS, ZF A5
B (P<0.05), AFEPER SEEMAF 2 ACEEXT
KRB R S /5 LB KT A B Kk oS
e EHE(P>0.05), WEE 1,

R AFEELEREAT N R A O

WA AT AR

==y AN
w Al B Bk X P
(e 1.234 0.267
5 1205 735 60.9
& 1186 697 58.8
IR () 10.494 0.033
1~ 424 268 632
2~ 510 324 635
3~ 729 432 593
4~ 414 239 577
5~6 314 169  53.8
kT 0.199 0.656
P 1473 877 595
w 918 555 60.5
SCESCARRSE 8.085 0.004
KELF 1535 952 62.0
KEK T 856 480  56.1
RlsE e 51.23  0.000
KELIT 1429 940  65.7
KERVIE 962 492 51.1
FEEPA 11.166 0.004
LR 1325 754 569
FACHE/AMAA T 1041 663 63.7
P K HoAh 25 15 60.0
KAWL A (J1IT) 19.212 0.000
<10 726 464 639
10 ~ 1425 853 59.9
>30 240 115 479
XL A 19.039 0.000
SEE 1856 1068 57.5
WL B /5 il 535 364 68.0
0.142 0.706

ACBEXF R B BRI OG T:
B 2112 1262 597
w 279 170 60.9

3 AREAT A IR K A A R A A A TR A
LRV EAT A R AR, A R i i oA i
BEHAED(48.8%,1 167/2 391) , RIS IR k&
A B A 2 (14.0%, 335/2 391)  Hk & (13.0%, 310/
2391) FEERAE K (11.29%,267/2 391) EEiE £
(9.0%,216/2 391) 1714k (4.6%,110/2 391) , £F
REAT R 0] BUAEAS [ S0 1] P ) AR — 3, 25 57
TGt L IR R S REE AL
TE2 ~ 3 % LB R AR R, R AR IR IS K
RS R RAR RS 2L ] () 53 A 22 A Gt L
(P<0.05); Pk ETE 1 ~2 F LB kAR E T H
MAFIE A, 22 A G5 L (P<0.05) ; A4y L
REAT N )AL R 9 5 A 25 57 G B 4 it

4. PREAT R L) £ K logistic [9] 15455 7Y 43
Br: SRR SRR A R L LT HEAFIRA <1077
TCAH LG, BESE SRR BE R & R UL L R >
30 5 A BAR B AT O In) A XU 321K, OR
(95%CI) 53514 0.528(0.431 ~ 0.647) .0.656(0.473 ~
0.909) ; 5ABEEFEY REEA T R I)LEHSE
ALY, #HACBEAMEACBER B SE M O/5 ] 5 | 5 )L 2
PR JLEE T AR AT Ay [R) R A AU 458 %57, OR 1HL
(95%CI) 43 ) M 1.366(1.151 ~1.622) . 1.581(1.284 ~
1.947), W3, PE—SF A2 AP 170 ) 5
1 2 K & logistic [0 A 7 A 7, #HACRE/ARE
B 5 B I R AR TR B R R Y O
BN, ORTE(95%CI) M 3.582(2.974 ~ 4.316) ; HiAth
JURMR AT A [R]85 A S5 i PR 2R 118 I8 1y 3
PRIR AT Sy I A S M PR 2R 1 DI A5y AR AL AN
Ko k4,

i

ARWFIE K, H 59.9%M 1 ~6 % ILEFESE
AT RMREAT NI, H AT ESMRE ) LER AT
g R FRTE 5.6% ~ 59.0%:2 18], [ N BE A 4R E
() %% A2 FRAE 25.0% ~ 64.7% 2 18] = AEAE BRI 2
5, % R R 22 5 5N R AT 3 0 A AN L LA
KA NRE R RAEAR R 56, ABFIE B, 2 ~3 %
JLFEAR RAREA TN AU A St , ko 1 ~ 2 %9
JLEE, 2 Ja FAR RS R IniZe i T B, R AR & A TR ]
e KA BOE 1~ 32 M4 L. X A~FrBOL
HIIKE <1 % W AN B0 IR &)
& R E Y REER R EE T L, 2
AR > B S SR % L E 1 7>



FPAEFR AT F 25 2020 4F 11 A% 41855 11]  Chin J Epidemiol,November 2020, Vol.41,No.11 .1821-
F2  RFEZEBREAT N IE TR0
REA T Ay a) 1~% 2~ % 3~ % 4~ % 5~6% XfE P
PR EAE 16.3(69/424) 13.1(67/510) 13.0(95/729) 14.7(61/414) 13.7(43/314) 2911 0573
PRI IR 49.5(210/424) 54.5(278/510) 48.6(354/729) 46.1(191/414) 42.7(134/314) 12,652 0.013
bii S yiNEIBURIS 12.0(51/424) 11.0(56/510) 11.5(84/729) 10.9(45/414) 9.9(31/314) 0.995 0911
P 17.7(75/424) 11.6(59/510) 12.6(92/729) 12.1(50/414) 10.8(34/314) 10.902  0.028
Fhaidz 8.0(34/424) 7.6(39/510) 9.9(72/729) 10.6(44/414) 8.6(27/314) 3.708  0.447
it 5.2(22/424) 5.3(27/510) 4.7(34/729) 4.1(17/414) 3.2(10/314) 2.564 0.633
R3 1~ 62 JLHREAT MBI R 2 1 logistic M7 73 by HAMRE T8, 2ILENMMEST R
5% B sl Wad i PIE ORfHOS%CY STBY B SR 2 5 R 2
e o 5y R AT AT I
2~ 0.017 0.139 0.014 0905 1.017(0.775 ~ 1.334) AW R e J LR R B AT Ay ]t
3~ ~0.062 0.120 0227  0.633 0.940(0.730 ~ 1.212) i K H 2R e S R A B N R
P G I ST L L R
- - o RETT VP R TRy 55 Hh 21
KELTF 1,000 I AR A IR R, IRZHK
KL E 0212 0.108 3.852  0.050  1.236(1.000 ~ 1.528) KB T IEI A B B A N
BRSO - . PN
i o ORI , SRS L T IR AT R
Kot KL ~0.638 0.104 37746  0.000 0.528(0.431 ~ 0.647) AAF)F L B2 15 7, 18 1T RE
ES 257N SIHNNE /D AE I SR T A 2 T
A 1.000 e e T A1) U L
FACBE/AMA SRS 0312 0.088 12,706  0.000 1.366(1.151 ~ 1.622) ZHRERHIA i ° Z"qﬁhﬁﬂi }jhﬁﬁ
1R K HoAt 0.091 0420 0047 0829 1.905(0.481 ~2.492) NTEL~ 28 LB KA FE R Em TH
FEEAFHLAT) M AF IS 2H LB BAIR T R P 2 — 4
<10 1.000 . e b A Ny
10 ~ -0.092  0.099 0.864 0353 0.912(0.751 ~ 1.108) fEAy 1~2% %Lfﬁif'i?jj H e e 5
>30 0422 0167 6397 0011  0.656(0.473 ~ 0.909) (21.67%) . PEREIEILEH WAY 1R R
LR A5 WETT N, — MR X 2 Fh AR 1 508
G5 1.000 Vo SH fi
; Bi e 2
I G /i 11 0.458 0.106  18.591  0.000 1.581(1.284 ~ 1.947) E/J%\%i% J“‘t‘[jilzﬁ ’ %{A?‘ﬂ/ﬁ}am 4/&}&
iz TEE RN RS PIREZ R K
R4 RFIZEBRVREAT R AU O R 22 1Y logistic [T IR 234
(S HEEMIEAEE  HEREE LS PR Pefr Ttz IR
ALSESCAREBE
KEUT 1.000 1.000 1.000 1.000 1.000
Ny 0.675(0.491 ~ 0.928) 0.331(0.265 ~ 0.413) 1.005(0.724 ~ 1.396) 0.864(0.629 ~ 1.188) 1.216(0.854 ~ 1.730) 1.002(0.601 ~ 1.672)
B SCAARRE
KELTF 1.000 1.000 1.000 1.000 1.000
K& KL L 0.727(0.538 ~ 0.982) 0.534(0.431 ~ 0.661) 0.723(0.524 ~ 0.998) 0.699(0.513 ~ 0.951) 0.684(0.481 ~ 0.974) 0.558(0.333 ~ 0.935)
FEEPA
AL 1.000 1.000 1.000 1.000 1.000

HACBEAMEACEE 1.447(1.139 ~ 1.839) 3.582(2.974 ~4.316) 1.577(1.214 ~ 2.050) 1.522(1.191 ~ 1.946) 1.198(0.900 ~ 1.596) 1.721(1.161 ~ 2.550)
0.299(0.030 ~ 1.726) 0.993(0.421 ~ 2.345) 1.241(0.361 ~ 4.266) 0.952(0.278 ~ 3.267) 1.488(0.434 ~ 5.104) 0.952(0.125 ~ 7.274)

TR HoAl
KIEAFWCA (T D)
<10
10 ~
>30
X LEE A A
TIGIESS
WL B/ o)

1.000

1.000

1.000

1.000 1.000

0.610(0.374 ~ 0.995) 1.017(0.716 ~ 1.446) 0.819(0.618 ~ 1.084) 0.620(0.478 ~ 0.804) 0.953(0.697 ~ 1.303) 0.305(0.104 ~ 0.893)
0.518(0.401 ~ 0.668) 0.770(0.628 ~ 0.943) 0.241(0.112 ~ 0.516) 0.323(0.174 ~ 0.601) 0.375(0.179 ~ 0.785) 0.610(0.405 ~ 0.920)

1.000

1.000

1.000

1.000 1.000

1.664(1.285 ~2.154) 1.683(1.358 ~2.086) 1.713(1.302 ~2.279) 1.337(1.017 ~ 1.757) 1.719(1.266 ~ 2.335) 1.658(1.095 ~ 2.508)




-1822-

PR AT 245 20204 11 4541 555 113 Chin J Epidemiol, November 2020, Vol.41,No.11

FEARA PR I RIS — R F . R
feLEI R AL T AT A RS
MG LR ER TN, — T 12 AH BB,
18 ~ 24/~ H ik B I, 2 Ja Bl . L3 R
TR 1 4 A 4t — o iy PE DR T R 40
T LRI (8 ~ 15 W) TEMI PR AR EE T 2 221R
BEY, — T AR R4 2] 4232 AR M A
Hi 1~ 2 5 AL P B Y A R s T At A
M RER SR < 1 ~ 2 2 240 LI kA = i
WILRTE L B , 1 S M AR A, B i &b
AN A R, ST W HE R B AR X B 5 ] BEAT R4
TR L 1 AR AT B R 98 2 R & 24 1AL
o MR KA E . fEE@REE 8 TR R 2L
FAFE AR B IR L T, B R LR
B ) B I s S AE B IR A TR LR, I Rl
KEZRZERENEZZWEY, FLEZ W2
T

WS s ERBEIR TR R rh |, BRSO
1o R B AU A K- i e LB KA T A Rl A ) AR 4
K. 7E HaidkE g R 28 E T, B R LESR
BRI EERE L . 2018 4F v [ i ) A1 ] A
S gE bt Xk {3 E 29 NS 29 1.25T5 7
FIEW AR SE B, BEE SO B o, Lot
PR JBIE %) i A 5 8 R DA b SRR B AR 2 48/
2 DUR SCACRR BE AGRE S5 A L, X6 L2 FRope Ay s i) 22
i LAR . RREIFREFIA B ILE, LR & Kz
)L BB A R IR O . st R, OB R
FER R 5 RIS R I R B A o) L ek
AT R 15 3% 07 T AR AT Z2 (1 st [E] FIORS 7, AR R iz
AR SR SO B R AEAE B B 1) BB R
FEAMBA BT R, BRSO R A i R ) )L
R B TR I ) & A R AR TR Sk
FRFEMRZ B L

ARG tHACREAMEAC R A ML/
Hil 5 FILES B NRE , AR EET SEsUil/ A
Aol LEHENZEER S HILEMIRETTh
[, o 3R/ I S LB B R AN
PR A Wk VA R R A 8 S e A
PR B, ST A B S H ol 2 3R )
PR T TR S0 K B LA P A —Fh E B
MFEFRKAE T Ly 1 B A S B AR O EA AT 3
PR B AR s & R L, X LE e R
BRI Z AL T B L& 3 n] f R
— S I UE A EE ST B SR

B ES. X EEEAMNT R TN
HEAL P, ATRESEAL A Y L E S BB AT O (A
R A 2 —22 ) S BEFRAT LA R ER
BRI TAE S T L B HICR B S HIBE AR
PEATA R , FE R 0 R B R R EE AL
B B S IEGE , A L A E SR 3 B
JLEATARIRETR

ABEFEAAE SR BRAE , — 2 JLE AR AT AR
HI RIS AU, oA s L BRI IR R B, X
PRE R0 AN [F 5 A5 R AT A ]l Y ) L A
W, PP A ] A AE—E B WL 5 IR AN
FEAREMTT BT, oI R RO AR, B XAEAE IR
AT RILE MR BEATRET ST AELUR AIAT
FEHoR Bt — 025 1B EIR R IR A

LR LRTIR, 1~ 6 2 JLE P IREAT R A A R
w5, L~ 38 4 LR S o LB RE AT IR R )
RS Z RN VIO DRI, 75 TR SRt 11 1
E b A2 MBSO R 25 TSR RSB AT
WA LU AL FE T 4700 2 B A RE S 2 1 S8, He i
PR SCHIRRE T A PR A5 FERIE R N2 TH
BB 1~ 38k SG4TSR L,
WA LB AR B AT o DA A o
PR A TEE IR 5 b5

2 % x o

[1] WHO. Infant and young child feeding: Model chapter for
textbooks for medical students and allied health professionals
[M]. Geneva: WHO,2009. )

[2] HEE IR ELs. B LR IR A6 1 CEE R B IR AP B 2

¥ [EB/OL]. (2018-01-09)[2020-02-25]. http : //www.mcnutri.

cn/Dietary/911800205.html.

Chinese Nutrition Society. Key recommendations for infant and

young child feeding guidelines/Balanced diet pagoda [ EB/OL].

(2018-01-09) [2020-02-25]. http://www.menutri.cn/Dietary/

911800205.html.

TR, BN, TR A 1~ 78 LB EA T oA ) R A

5 LTS KB A CHELT ). thAest HLBHIG R 2%, 2016,

31 (11) : 840-845. DOI: 10.3760/cma.j.issn.2095-428X.2016.

11.011.

Shi CM, Li XL, Dong J, et al. Prevalence of children’ s eating

problems among 1 to 7 years old and its correlation with their

physical development [J f, Chin J Appl Clin Pediatr, 2016, 31

(11) :840-845. DOI: 10.3760/cma.j.issn.2095-428X.2016.11.011.

(4] M, /NS, 20, 4. 4[] 1 ~ 3 2 LRIR AT A A T
A A [T ], LB 405, 2012,20(2) : 109~ 111,
Wang S, Huang XN, Wang HS, et al. Prevalence of eating

roblems among 1-3 years children: A national survey in China
J]. Chin J Child Health Care,2012,20(2):109-111.

[5] &R W] it , 43500, R 1~ 6 5 JLEIREAT M Inl# i i
Tipaze R[] s EDJLE R AR, 2009, 17(4) : 387-389,
392.

Jin XM, Shi R, Jin ZJ. Epidemiological investigation on the
eating problems of children aged 1 to 6 years in Shanghai, China
[J]. Chin J Child Heal Care,2009,17(4):387-389,392.

[6] Quah PL, Fries LR, Chan MJ, et al. Validation of the children’s
eating behavior questionnaire in 5 and 6 year-old children: the
GUSTO cohort study [J]. Front Psychol, 2019, 10: 824. DOI:
10.3389/fpsyg.2019.00824.

[7] Njardvik U, Klar EK, Thorsdottir F. The factor structure of the
Children’ s eating behaviour questionnaire: a comparison of four

—
(98]
[



WATIR A2 20204F 11 4541 555113 Chin J Epidemiol, November 2020, Vol.41,No.11 .1823-

(8]

[10]

[11]

[12]

[13]

[14]

[15]

models using confirmatory factor analysis [J]. Health Sci Rep,
2018, 1(3):€28. DOI: 10.1002/hsr2.28.

WA T 5K R, E, AR L E IR AT R A il S
L] LB R RR , 2012,20(8) - 682-685.

Yang XJ, Jiang X, Zhang YH, et al. Development and evaluation
of Preschooler’ s eating behaviour scale [J]. Chin J Child Heal
Care,2012,20(8) : 682-685.

Taylor CM, Wernimont SM, Northstone K, et al. Picky/fussy
eating in children: Review of definitions, assessment, prevalence
and dietary intakes [J]. Appetite, 2015, 95: 349-359. DOI:
10.1016/j.appet.2015.07.026.

Wolstenholme H, Kelly C, Hennessy M, et al. Childhood fussy/
picky eating behaviours: a systematic review and synthesis of
qualitative studies[J]. Int J Behav Nutr Phys Act, 2020, 17(1) :
2. DOI:10.1186/s12966-019-0899-x.

Machado BC, Dias P, Lima VS, et al. Prevalence and correlates
of picky eating in preschool-aged children: A population-based
study [J]. Eat Behav, 2016, 22: 16-21. DOI: 10.1016/j.catbeh.
2016.03.035.

¥R75. JLIIREAT AR IR ()], ST LRI K2R, 2017,
32(23) : 1761-1762. DOI: 10.3760/cma.j.issn.2095-428X.2017.
23.001.

Xu X. Development of children eating behavior[J]. Chin J Appl
Clin Pediatr, 2017, 32 (23) : 1761-1762. DOI: 10.3760/cma.j.
issn.2095-428X.2017.23.001.

Khalife N, Kantomaa M, Glover V, et al. Childhood
attention-deficit/hyperactivity disorder symptoms are risk factors
for obesity and physical inactivity in adolescence[J]. ] Am Acad
Child Adolesc Psychiatry, 2014, 53(4) : 425-436. DOI: 10.1016/
j7‘(i<aac‘2014‘01.009‘

B, BAT KRR 5. K HAlk4 ~ 36 IR B 4Lk
A1 o R HEBPEITAY [T, LAt RS2 4l BEAA R, 2014, 46(3) «
383-388. DOI:10.3969/j.issn.1671-167X.2014.03.009.

Li ZY, Wang JZ, Zhang YR, et al. Assessment of accuracy of
parents’ perception of their 4-36 months old children’ s picky
eating behavior [J]. J Peking Univ: Health Sci, 2014, 46 (3) :
383-388. DOI:10.3969/j.issn.1671-167X. 2014.03.009.

Cole NC, An RP, Lee SY, et al. Correlates of picky eating and
food neophobia in young children: a systematic review and

Meta-analysis [J]. Nutr Rev, 2017, 75 (7) : 516-532. DOI:
10.1093/nutrit/nux024.

[16] AL, 30, FEmRDE , 35, i ) FR FME )L 12—+ [ s i) )
FHA R A (M. JEat: P24 R, 2018.

Du FL, Wang WB, Dong XY, et al. Where has time gone?
Research report of Chinese time use survey [ M ]. Beijing: China
Social Sciences Press,2018.

[17] Mosli RH, Miller AL, Peterson KE, et al. Sibling feeding
behavior: Mothers as role models during mealtimes[J |. Appetite,
2015,96:617-620. DOI: 10.1016/j.appet.2015.11.006.

[18] Wen XZ, Kong KL, Das Eiden R, et al. Sociodemographic
differences and infant dietary patterns[J]. Pediatrics, 2014, 134
(5):¢1387-1398. DOI: 10.1542/peds.2014-1045.

[19] Eli K, Howell K, Fisher PA, et al. A question of balance:
explaining differences between parental and grandparental
perspectives on preschooler’ s feeding and physical activity [J].
Soc Sci Med, 2016, 154:28-35. DOI: 10.1016/j.socscimed.2016.
02.030.

[20] Li B, Adab P, Cheng KK. The role of grandparents in childhood
obesity in China: evidence from a mixed methods study[J]. Int J
Behav Med,2015,12:91. DOI:10.1186/s12966—015-0251~z.

[21] Rhodes K, Chan F, Prichard I, et al. Intergenerational
transmission of dietary behaviours: a qualitative study of
Anglo-Australian, Chinese-Australian and Italian-Australian
three-generation families [J]. Appetite, 2016, 103: 309-317.
DOI: 10.1016/j.appet.2016.04.036.

[22] Arlinghaus KR, Vollrath K, Hernandez DC, et al. Authoritative
parent feeding style is associated with better child dietary quality
at dinner among low-income minority families [J]. Am J Clin
Nutr, 2018, 108(4):730-736. DOI: 10.1093/ajen/nqy 142.

[23] Young KG, Duncanson K, Burrows T. Influence of grandparents

on the dietary intake of their 2-12-year-old grandchildren: A

systematic review [J]. Nutr Diet, 2018, 75 (3) : 291-306. DOI:

10.1111/1747-0080.12411.

Tan BQM, Hee JM, Yow KS, et al. Feeding-related knowledge,

attitudes, and practices among grandparents in Singapore [J].

Nutrients, 2019, 11(7) : 1696. DOI: 10.3390/nu11071696.

(Ui H #1:2020-03-13)
(A3t 7 F57)

[24

PN

TI'E A48 iE

e AR - IS

AT LU B0 A 10— 86 T B3 i e vF B AR S, R SCRE P8 — U B, AT LICRBR o SCRIS SO AR

OR HAE H

RR AT f 56

cI A{F X [A]

P, 5 HATIEL

AIDS B RIAT

HIV SR

MSM BRHAT G

STD PEALAE DR

DNA i S A TR

RNA TR

PCR RAEEEE N

RT-PCR S SR A i =R R

Cifl BN B IO T IR B
) R (LR il 28 D B A A

PAGE RO R I H ik

PFGE Jok ih iz g R ik

ELISA AR EDK 28 R i

AMH WG RE

GMT JUAR] 2435

HBV LIURF 9T

HCV PRI R G075

HEV TIN5 IR 7

HBcAg LR Z PR
HBeAg CTIFR e i)t

HBsAg AN R R
$1-HBs LI R BT
$i-HBc LR IZDDUIA
$i-HBe LI 4 e ik

ALT R RR AR
AST RAAF R B AEM
HPV NG T

DBP FPk

SBP s

BMI (NPT

MS fRIEEAHE

FPG 25 I

HDL-C o 2 M A 1 A
LDL-C 125 B2 i A P4 A T e

TC SRR [

TG Hih =g

CDC P BT 42 il v
WHO AR DA



