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[ Abstract] Objective To investigate the incidence and risk factors of pediatric fracture in
school-age children and adolescents in Beijing. Methods A total of 12 056 students with complete
fracture data of 2017 baseline survey and 2019 follow-up survey of School-based Cardiovascular and
Bone Health (SCVBH) Promotion Program in Beijing were selected as study subjects. Logistic
regression model was used to analyze associations of fracture incidence with age, BMI, fracture
history and lifestyle. Results The 2-year accumulative incidence rate of pediatric fracture was
3.1% (95%CI: 2.8%-3.4%) in school-age children and adolescents in Beijing, which was much higher
in boys (4.1%) than in girls (2.1%) and increased with age in boys but decreased with age in girls.
Fractures mainly occurred at upper-limb (69.0%), no gender and age specific significant in fracture
sites were observed. Fracture history was the risk factor for fracture incidence in both boys and girls
(boys: RR=1.81, 95%CI: 1.18-2.64; girls: RR=3.11, 95%CI: 1.74-5.13). In addition, higher duration
and frequency of moderate to vigorous physical activities (2120 min/day) and frequent
consumption of sugar sweetened beverage (=1 time/week) were also found to increase fracture risk
in boys. Conclusion The incidence of pediatric fracture was associated with gender, age, fracture
history and lifestyle habits in school-age children and adolescents in Beijing. Targeted strategies are

- 449 -

needed to prevent childhood fracture.
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