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Purpose: To investigate the relationship between axial length (AL) and anthropometric parameters in Korean children.

Methods: This study included 40 urban school children aged 11-12 years (mean age, 11.95±0.22 years; 45.0% girls)

residing in Seoul, South Korea. AL (using partial coherence laser interferometry), corneal radius, refractive error, height

(m), and weight (kg) were measured. Body mass index (BMI [kg/m2]=weight/[height]2) and degree of obesity

(DO[%]=[actual weight standard weight]/standard weight) were calculated. Furthermore, the number of hours spent

reading, watching television, and using a computer every day was determined using a detailed questionnaire. Results: The

students had a mean spherical equivalent refraction of 1.06±0.84 D. Weight (r=0.427, p=0.006), BMI (r=0.508, p=0.001),

and DO (r=0.371, p=0.018) showed a significant positive correlation with AL. Furthermore, longer AL was significantly

associated with heavier weight (p=0.041), and higher BMI (p=0.015), and higher DO quartiles (p=0.042). After adjust for

age, sex, and near-work activities, multivariate linear regression models showed that weight, BMI, and DO were still

significantly associated with AL. Among the near-work activities, daily reading time was significantly associated with AL.

Conclusions: AL was positively related to weight as well as daily reading time in Korean urban school children. 
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INTRODUCTION

Myopia affects approximately one-sixth of the world's

population[1] and 70% or more of young adolescents.[2] It

is alarmingly common in selected regions of Asia, where

the prevalence is as high as 80%.[3-5] In a recent Korean

study, the mean prevalence of myopia in adolescents aged

12-18 years was 78.8±1.3% (77.9±1.7% in boys and 79.9±1.7%

in girls).[6] This value is very high when compared with

the prevalence among 5 to 17 year olds in the United States

(9.5%) and 4 to 12 year olds in Australia (6.5%).[7,8] Impor-

tantly, myopia progresses faster in children who present

with the condition at a younger age,[9,10] and early onset of

myopia is associated with high myopia in adulthood.[11-13]

Myopia results from the eye having excessive refractive

power for its axial length (AL).[14] As AL (the distance from

the anterior corneal surface to the retina measured along the

visual axis) increases, a myopic shift in refractive error results.

The prevalence of myopia is also affected by several environ-

mental factors such as near-work activity, educational level,

and outdoor activity.[15-18] Furthermore, Saw et al.[19] reported

that eyeball length or myopia may be influenced by height or

body mass index (BMI). However, few studies have been con-

ducted in children no studies have been in Korean children. 

Therefore, the purpose of this study was to assess the relation-

ships of AL with anthropometric parameters after adjusting for

near-work activities in Korean elementary school children.

SUBJECTS AND METHODS

1. Participants

This study included 40 volunteer urban school children
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aged 11-12 years (mean age, 11.95±0.22 years; 45.0% girls)

in Seoul, South Korea. Students with ocular pathology, strabis-

mus, previous intraocular surgery or laser treatment, and

retinal complications were excluded. 

2. Measurements

AL was measured using partial coherence laser interfer-

ometry (IOLMaster 500; Carl Zeiss Meditec AG, Jena,

Germany). The radius of the corneal curvature in the hori-

zontal and vertical meridians and refractive error (spheri-

cal equivalent; calculated as a sphere plus half negative

cylinder) were estimated with an open-filed autorefractor

(SRW-5000, Shin-Nippon, Japan). All measurements were

obtained at least five times, and the mean value was chosen.

The refractive error was determined as the spherical equiva-

lent (SE) and calculated as the sphere plus half negative

cylinder. 

Height (m) and weight (kg; by using a digital scale)

were measured without shoes and excess clothing. Further-

more, body mass index (BMI [kg/m2]=weight/[height]2) and

degree of obesity (DO [%]=[actual weight standard weight]/

standard weight) were calculated. The standard weight was

determined based on Korean child growth standards. The

calculated DO was classified into five groups: extremely thin

(<20%), thin (≥20% but <10%), average (≥10% but <10%),

overweight (≥10% but <20%), and obesity (≥ 20%).[20,21] 

A detailed questionnaire was used to determine the amount

of time spent on near-work activities. The activities listed

were: “reading books; watching television (TV), and using

a computer”. The number of hours spent per day perform-

ing each activity was recorded.[22] 

3. Statistical Analysis

All statistical analyses were performed by using SPSS

version 18 for Windows (IBM, Inc., Armonk, NY, USA).

As the ALs of the right (24.12±1.02 mm) and left

(24.15±1.00 mm) eyes were not significantly different

(p=1.000, Mann-Whitney test), only the right eyes were

analyzed. The Mann Whitney test was also used to com-

pare the data between boys and girls. The Kruskal-Wallis

test was performed to analyze the variations in AL accord-

ing to quartiles of the anthropometric parameters. The

spearman correlation analysis was used to evaluate the cor-

relations between AL and the anthropometric parameters.

Multivariate linear regression analysis was performed to

determine the associations of AL with the anthropometric

parameters and near-work activities. The results are expressed

as the mean±standard deviation (SD) of five repeated mea-

surements. P <0.05 was considered significantly different.

RESULTS

Table 1 shows the general characteristics of the volun-

teers. In the students, who were aged 11 to 12 years, the

mean height, weight, BMI, and DO were 1.49±0.07 m,

41.79±7.68 kg, 18.63±2.42 kg/m2, and 6.02±16.83%, respec-

tively (Table 1). On an average, the students spent 0.79±0.73,

1.75±1.26, and 1.29±1.00 daily reading, watching televi-

sion, and using a computer, respectively, each day. The

mean spherical equivalent refraction was 1.06±0.84 D and

the mean corneal radius was 7.77±0.25 D. 

The mean AL for all of the students in the study was

24.12±1.02 mm (Table 2); no significant difference (p =

Table 1. Characteristics of the participants

Parameters Mean±SD or n (%)

Age (yrs) 11.95±0.22

Sex, boys/girls 22/18 (55.0/45.0)

Stature

Height (m) 1.49±0.07

Weight (kg) 41.79±7.680

BMI (kg/m2) 18.63±2.420

DO (%) −6.02±16.83

Near working

Reading hours per day (h) 0.79±0.73

Watching TV hours per day (h) 1.75±1.26

Doing computer hours per day (h) 1.29±1.00

Spherical equivalent (D) −1.06±0.840

Corneal radius (mm) 7.77±0.25

SD, standard deviation; BMI, body mass index; DO, degree of

obesity.

Table 2. Mean AL by sex

Total AL (mm)
Sex

AL (mm)
p-value

Mean±SD Mean±SD

24.12±1.02
Boys 24.21±1.07

0.559
Girls 24.02±0.98

The values represent the mean ± standard deviation.

AL, axial length.

p-value by the Mann-Whitney test.
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0.559) in AL was noted between boys (24.21±1.07 mm)

and girls (24.02±0.98 mm). Furthermore, height was not

significantly correlated with AL (r=0.095, p=0.561). How-

ever, AL was significantly correlated with weight (r=0.427,

p= 0.006), BMI (r=0.508, p=0.001), and DO (r=0.371, p=

0.018) (Table 3).

Table 4 shows the mean AL according to quartiles of

height, weight, and BMI. A significant difference in AL

among the height quartiles (p=0.441) was not found. In

contrast, the heavier weight (p=0.041) and higher BMI (p

=0.015) quartiles and the groups with a higher DO groups

(p=0.042) were significantly associated with longer AL. 

Multivariate linear regression models revealed similar

results (Table 5); after adjustment for age, sex, and near-

work activities, AL was still significantly associated with

weight, BMI, and DO. Among the near-work activities,

daily reading time was significantly associated with AL.

DISCUSSION

Myopia has become a public health issue worldwide in the

past few years.[23-25] Atchison et al.
[26] measured ocular dimen-

sions in myopic and emmetropic eyes by ultrasonography and

found that highly myopic eyes were longer: eyes with refrac-

tive errors of +0.75 to 0.50 and 6.61 to 12 D had mean

lengths of 23.3±0.7 and 26.4±0.6 mm, respectively. These

results suggest that AL is an important determinant of the ocu-

lar refractive state. It increases early in life, concomitant with

the overall growth and development in childhood.[27-29] How-

ever, few studies have addressed the relationships between

ocular dimensions and anthropometric parameters in children.

Moreover, despite the very high prevalence of myopia in

South Korea, the association of AL with anthropometric

parameters in Korean children has not been investigated. In

this study, the relationships between AL and height, weight,

BMI, DO, and near-work activities were examined in Korean

school children aged 11-12 years. The results showed that after

adjustment for near-work activity, heavier students were signif-

icantly associated with the longer AL. 

Previous studies have suggested a possible relationship

between adult stature and refraction because taller and

heavier individuals tend to be more myopic than shorter

and lighter persons.[30,31] Wong et al.[32] also reported that

taller Chinese adults tend to have longer ALs, after adjust-

ing for education and socioeconomic indicators. However,

other studies, including a large population-based survey,

have not shown any relationship between adult stature and

refraction.[32-35] Although these inconsistencies may be attrib-

uted to methodological variations among the previous stud-

Table 3. Correlation between AL and anthropometric mea-

surements

Parameters
AL (mm)

Correlation coefficient p-value

Height (m) 0.095 0.561

Weight (kg) 0.427 0.006

BMI (kg/m2) 0.508 0.001

DO (%) 0.371 0.018

AL, axial length; BMI, body mass index; DO, degree of obesity.

p-value by the Spearman correlation analysis. 

Table 4. Differences in AL by quartiles of the anthropometric

measurements

Stature
AL (mm)

p-value
Mean ± SD (Range)

Height (m)

 1st Quartile 23.91 ± 1.09 (22.39-25.66)

0.441
 2nd Quartile 23.81 ± 1.05 (22.01-25.63)

 3rd Quartile 24.48 ± 0.94 (23.21-25.98)

 4th Quartile 24.29 ± 1.01 (22.99-25.82)

Weight (kg)

 1st Quartile 23.64 ± 0.75 (22.39-24.45)

0.041
 2nd Quartile 23.90 ± 1.27 (23.01-25.98)

 3rd Quartile 24.07 ± 0.91 (23.05-25.66)

 4th Quartile 24.88 ± 0.75 (23.50-25.82)

BMI (kg/m2)

 1st Quartile 23.40 ± 0.74 (22.39-24.45)

0.015
 2nd Quartile 24.05 ± 0.76 (23.05-25.36)

 3rd Quartile 24.15 ± 1.14 (23.01-25.98)

 4th Quartile 24.89 ± 0.92 (23.06-25.82)

DO (%)

 1 23.54 ± 0.74 (22.39-24.45)

0.042

 2 23.83 ± 1.27 (22.01-25.36)

 3 24.15 ± 0.93 (23.05-25.98)

 4 24.93 ± 0.90 (23.50-25.82)

 5 25.21 ± 0.53 (24.88-25.82)

The values represent the mean ± standard deviation (range).

AL, axial length; BMI, body mass index; DO, degree of obesity.

p-value by the Kruskal-wallis test. 
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ies,[30-35] height may have no bearing on the ocular refractive

state. In the present study, weight, BMI, and DO were

independently correlated with AL, and heavier students

tended to have longer ALs, but height showed no such

relationship. Even after adjust for age, sex, and near-work

activities, no association of height and AL was found. 

Near-work activity is reportedly an important risk factor

for myopia in young children.[18,36-41] In this study, daily

reading time was strongly related to AL. Myopia is a com-

plex eye condition; therefore, any association of refraction

and ocular biometry and stature is likely to be complex[42]

and attributable to both genetic and environmental factors such

as social status, educational level, and occupation.[43-47] Although

taller individuals are likely to come from higher socioeco-

nomic status and have better nutrition, higher educational

levels, and occupations associated with a greater amount of

near-work activities,[32] there was no relationship between

height and AL in our results.

The limitation of this study could not include the genetic

and socioeconomic factors associated with anthropometric

value and myopia. Although this study analyzed a small

sample, various anthropometric parameters including DO

were assessed. Furthermore, given that children are reach-

ing adolescence earlier in Korea,[21] the present findings

are important for protection against myopia. 

CONCLUSION

In conclusion, heavier Korean children tend to have longer

ALs. Furthermore, daily reading time is strongly associ-

ated with AL. This results could be used as the basis for

the development of school health programs. Long term fol-

low-up analyses will be needed to clarify the relative roles

of anthropometric factors in AL. 

ACKNOWLEDGEMENTS

This study was supported by the Research Program funded

by the Baekseok University (2014).

 REFERENCES

[1] Norton TT, Manny R, O’Leary DJ. Myopia-global prob-

lem, global research. Optom Vis Sci. 2005;82(4):223-225.

[2] Seet B, Wong TY, Tan DT, Saw SM, Balakrishnan V, Lee

LK, et al. Myopia in Singapore: taking a public health

approach. Br J Ophthalmol. 2001;85(5):521-526.

[3] Shimizu N, Nomura H, Ando F, Niino N, Miyake Y,

Shimokata H. Refractive errors and factors associated

with myopia in an adult Japanese population. JPN J Oph-

thalmol. 2003;47:6-12.

[4] Lin LL, Shih YF, Hsiao CK, Chen CJ. Prevalence of

myopia in Taiwanese schoolchildren: 1938 to 2000. Ann

Acad Med Singapore. 2004;33:27-33.

[5] Wong TY, Forster PJ, Hee J, Ng TP, Tielsch JM, Chew

SJ, et al. Prevalence and risk factors for refractive errors

in Adult Chinese in Singapore. Invest Ophthalmol Vis

Sci. 2000;41(9):2486-2494.

[6] Yoon KC, Mun GH, Kim SD, Kim SH, Kim CY, Park

KH, et al. Prevalence of eye disease in south korea: data

from the korea national health and nutrition examination

Table 5. Multivariate linear regression models of AL and the anthropometric measurements

Parameters

AL (mm)

Model with weight Model with BMI Model with DO

Regression

coefficients
p-value

Regression

coefficients
p-value

Regression

coefficients
p-value

Age 0.116 0.473 0.125 0.440 0.040 0.799

Sex 0.074 0.618 0.073 0.619 0.165 0.265

Height −0.4710 0.051 −0.1220 0.452 −0.4720 0.051

Somatotype variable 0.702a 0.004 0.501b 0.003 0.300c 0.004

Reading 0.301 0.048 0.303 0.046 0.692 0.049

TV 0.139 0.373 0.138 0.373 0.144 0.357

Computer 0.197 0.229 0.205 0.208 0.189 0.247

In models 1, 2, and 3, the p-values were 0.013, 0.006, and 0.017, respectively.
aweight, bbody mass index (BMI), and cdegree of obesity (DO).

p-value by the multivariate linear regression analysis.



Association between Axial Length and Anthropometric Value in Korean Children 401

Vol. 19, No. 3, September 2014 J Korean Ophthalmic Opt Soc.

survey 2008-2009. Korean J Ophthalmol. 2011;25(6):421-

433.

[7] Junghans BM, Crewther SG. Prevalence of myopia among

primary school children in eastern Sydney. Clin Exp Optom.

2003;86(5):339-345.

[8] Kleinstein RN, Jones LA, Hullett S, Kwon S, Lee RJ,

Friedman NE, et al. Refractive error and ethnicity in children.

Arch Ophthalmol. 2003;121(8):1141-1147.

[9] Gwiazda J, Hyman L, Dong LM, Everett D, Norton T,

Kurtz D, et al. Factors associated with high myopia after

7years of follow-up in the Correction of Myopia Evaluation

Trial (COMET) Cohort. Ophthalmic Epidemiol. 2007;14(4):

230-237.

[10] Saw SM, Tong L, Chua WH, Chia KS, Koh D, Tan DT, et

al. Incidence and progression of myopia in Singaporean

school children. Invest Ophthalmol Vis Sci. 2005;46(1):

51-57.

[11] Braun CI, Freidlin V, Sperduto RD, Milton RC, Strahl-

man ER. The progression of myopia in school age chil-

dren: data from the Columbia Medical Plan. Ophthalmic

Epidemiol. 1996;3(1):13-21.

[12] Jensen H. Myopia in teenagers: An eight-year follow-up

study in myopia progression and risk factors. Acta Oph-

thalmol Scand. 1995;73(5):389-393.

[13] Liang CL, Yen E, Su JY, Liu C, Chang TY, Park N, et al.

Impact of family history of high myopia on level and

onset of myopia. Invest Ophthalmol Vis Sci. 2004;45(10):

3446-3452.

[14] William J. Benjamin. Borish’s clinical refraction. Second

edition. Melbourne; Butterworth Heinemann. 2006;17-18.

[15] Saw SM, Katz J, Schein OD, Chew SJ, Chan TK. Epide-

miology of myopia. Epidemiol Rev. 1996;18(2):175-187.

[16] Saw SM, Hong RZ, Zhang MZ, Fu ZF, Ye M, Tan D, et

al. Near-work activity and myopia in rural and urban

schoolchildren in China. J Pediatr Ophthalmol Strabismus.

2001;38:149-155.

[17] Saw SM, Chun WH, Hong CY, Wu HM, Chan WY, Chia

KS, et al. Nearwork in early-onset myopia. Invest Oph-

thalmol Vis Sci. 2002;43(2):332-339.

[18] Codner E, Unanue N, Gaete X, Barrera A, Mook-Kan-

amori D, Bazaes R, et al. Age of pubertal events in Chil-

ean school age girls and its relationship with socioeconomic

status and body mass index. Rev Med Chil. 2004;132(7):

801-808.

[19] Saw SM, Chua WH, Hong CY, Wu HM, Chia KS, Stone

RA et al. Height and its relationship to refraction and

biometry parameters in Singapore Chinese children. Invest

Ophthalmol Vis Sci. 2002;43(5):1408-1413.

[20] Ahn YM, Sohn M, Choi SH. Comparison in weight, height,

degree of obesity and body mass index among different

methods for body shape classification in school-age chil-

dren. J Korean Acad Nurs. 2010;40(6):775-784.

[21] Moon JS, Lee SY, Nam JM, Choi JM, Choe BK, Seo JW

et al. 2007 Korean national growth charts: review of

developmental process and an outlook. Kor J Pediatrics.

2008;51(1):1-25.

[22] Wu PC, Tsai CL, Hu CH, Yang YH. Effects of outdoor activ-

ities on myopia among rural school children in Taiwan.

Ophthalmic Epidemiology. 2010;17(5):338-342. 

[23] Vitale S, Sperduto RD, Ferris FL 3rd. Increased preva-

lence of myopia in the United States between 1971-1972

and 1999-2004. Arch Ophthalmol. 2009;127(12):1632-1639.

[24] Dirani M, Chan YH, Gazzard G, Hornbeak DM, Leo SW,

Selvaraj P, et al. Prevalence of refractive error in Sin-

gaporean Chinese children: the strabismus, amblyopia, and

refractive error in young Singaporean Children (STARS)

study. Invest Ophthalmol Vis Sci. 2010;51(3):1348-1355.

[25] Liang YB, Wong TY, Sun LP, Tao QS, Wang JJ, Yang

XH, et al. Refractive errors in a rural Chinese adult popu-

lation the Handan eye study. Ophthalmology. 2009;116(11):

2119-2127.

[26] Atchison DA, Jones CE, Schmid KL, Pritchard N, Pope

JM, Strugnell WE, et al. Eye shape in emmetropia and

myopia. Invest Ophthalmol Vis Sci. 2004;45(10):3380-3386.

[27] Sorsby A, Benjamin B, Sheridan M, Stone J, Leary GA.

Refraction and its components during the growth of the

eye from the age of three. Memo Med Res Counc. 1961;

301:1-67.

[28] Larsen JS. The sagittal growth of the eye. IV. ultrasonic

measurement of the axial length of the eye from birth to

puberty. Acta Ophthalmol (Copenh). 1971;49(6):873-886.

[29] Larsen JS. The sagittal growth of the eye. III: ultrasonic

measurement of the posterior segment (axial length of the

vitreous) from birth to puberty. Acta Ophthalmol (Copenh).

1971;49(3):441-453.

[30] Teikare JM. Myopia and stature. Acta Ophthalmol (Copenh).

1987;65(6):673-676.

[31] Teasdale TW, Goldschmidt E. Myopia and its relationship

to education, intelligence and height: preliminary results

from an ongoing study of Danish draftees. Acta Ophthal-

mol Suppl. 1988;185:41-43.

[32] Wong TY, Foster PJ, Johnson GJ, Klein BE, Seah SK.

The relationship between ocular dimensions and refrac-

tion with adults stature: the Tanjong Pagar Surgey. Invest

Ophthalmol Vis Sci. 2001;41(6):1237-1242.

[33] Gawron VJ. Differences among myopes, emmetropes, and

hyperopes. Am J Optom Physiol Opt. 1981;58(9):753-760.

[34] Parssinen O, Era P, Leskinen AL. Some physiological and

psychological characteristics of myopic and non-myopia

young men. Acta Ophthalmol Suppl. 1985;173:85-87.

[35] Attebo K, Ivers RQ, Mitchell P. Refractive errors in an

older population: The Blue Mountains Eye study. Oph-

thalmology. 1999;106(6):1066-1072.

[36] Lin LL, Shih YF, Hsiao CK, Chen CJ, Lee LA, Hung PT.

Epidemiologic study of the prevalence and severity of

myopia among schoolchildren in Taiwan in 2000. J For-

mos Med Assoc. 2001;100(10):684-691.

[37] Saw SM, Chia SE, Chew SJ. Relation between work and



402 Hyojin Kim and Jungmook Lyu

Vol. 19, No. 3, September 2014 J Korean Ophthalmic Opt Soc.

myopia in Singapore women. Optom Vis Sci. 1999;76(6):

393-396.

[38] Mutti DO, Mitchell GL, Moeschberger ML, Jones LA,

Zadnik K.l. Parental myopia, near work, school, achieve-

ment, and children’s refractive error. Invest Ophthalmol

Vis Sci. 2002;43(12):3633-3640.

[39] Guggenheim JA, Pong-Wong R, Haley CS, Gazzard G,

Saw SM. Correlations in refractive errors between sib-

lings in the Singapore Cohort Study of Risk factors for

Myopia. Br J Ophthalmol. 2007;91(6):781-784.

[40] Kim HJ, Leem HS, Sung HK, Lee SY. Degree of myopia

according to lifestyle behavior in an upper grade of ele-

mentary school. Korean J Vis Sci. 2011;13(4):261-267.

[41] Doo HY, Sim SH, Choi SM. A study of myopia progres-

sion status for a diverse school group in Jeonbuk prov-

ince. Korean J Vis Sci. 2008;10(3):189-195. 

[42] Wu HM, Gupta A, Newland HS, Selva D, Aung T, Cas-

son RJ. Association between stature, ocular biometry and

refraction in an adult population in rural Myanmar: the Meik-

tila eye study. Clin Experiment Ophthalmol. 2007;35(9):834-

839.

[43] Goldschmidt E. The importance of heredity and environ-

ment in the etiology of low myopia. Acta Ophthalmol.

1981;59(5):759-762.

[44] Saw SM, Chua WH, Wu HM, Yap E, Chia KS, Stone RA.

Myopia: gene-environment interaction. Ann Acad Med

Singapore. 2000;29(3):290-297.

[45] Wallman J, Winawer J. Homeostasis of eye growth and

the question of myopia. Neuron. 2004;43(4):447-468.

[46] Wallman J. Myopia and the control of eye growth. West

Sussex; Ciba Found Symp. 1990;155:1-4.

[47] Morgan IG. The biological basis of myopic refractive

error. Clin Exp Optom. 2003;86(5):276-288.

한국 어린이의 안축장과 신체 계측치와의 관련성

김효진1,2, 류정묵3,4
*

1백석대학교 보건학부 안경광학과, 천안 330-704
2백석대학교 보건복지대학원 안경광학과, 서울 137-848

3건양대학교 안경광학과, 대전 302-832
4건양대학교 명곡안연구소, 서울 150-034

투고일(2014년 07월 25일), 수정일(2014년 09월 6일), 게재확정일(2014년 9월 18일)

목적: 본 연구는 한국 어린이를 대상으로 안축장과 신체 계측치와의 관련성을 조사하였다. 방법: 서울지역에서 11-

12세(평균 연령: 11.95±0.22세, 여학생: 45.0%)의 초등학생 40명을 대상으로 하였다. 부분 간섭측정법에 의한 안축

장, 각막 곡률반경, 굴절이상도, 신장(m), 그리고 체중(kg)을 측정하였고, 체질량지수(BMI [kg/m2]=weight/[height]2)

와 비만정도지수(DO[%]=[actual weightstandard weight]/standard weight)는 계산하였다. 근업 활동으로 1일 평균 독

서시간, TV 시청시간, 그리고 컴퓨터 사용시간에 대하여 설문하였다. 결과: 전체 대상자의 평균 굴절이상도는 1.06

±0.84 D였고, 이들의 안축장과 몸무게(r=0.427, p=0.006), 체질량지수(r=0.508, p=0.001), 비만정도지수(r=0.371,

p=0.018)는 유의한 양의 상관관계를 보였다. 또한 안축장은 체중(p=0.041)과 체질량지수(p=0.015)의 1사분위수, 그

리고 비만정도지수가 가장 높은 그룹(p=0.042)에서 유의하게 길었다. 연령, 성별, 그리고 근업 활동을 보정한 후에

다중회귀분석에서 체중, 체질량지수 그리고 비만정도지수는 안축장과 유의한 관련성을 보였고, 특히, 근업 활동에서

1일 독서시간은 안축장과 유의한 관련성을 보였다. 결론: 한국 초등학생의 안축장은 체중과 관련이 있었다. 특히, 긴

안축장과 1일 독서시간은 유의한 관계를 보였다.

주제어: 안축장, 근시, 체중, 체질량지수, 근업 활동


