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Abstract

Objective: To investigate the prevalence of flatfoot in grade 6 children in Laoshan District, Qingdao
City, and to investigate its relationship with gender and BM], in order to provide reference for the
prevention of flatfoot. Methods: A total of 1408 children in grade 6 in 17 primary schools in Lao-
shan District, Qingdao was screened for footprints using a footprint dynamic screener, and their
prevalence, male/female ratio and BMI were analyzed. Results: The overall flatfoot detection rate
of 1408 children in grade 6 in Laoshan District, Qingdao was 22.6%, and the detection rate of high
arched feet was 5.3%. The detection rate of flatfoot in boys was 25.7% and in girls was 19.4%. The
detection rate was statistically significant (32 = 5.409, p < 0.05) and the detection rate of clubfoot
was higher among boys than girls in grade 6. The detection rate of high arched feet was 2.9% in
boys and 7.9% in girls. Their detection rates were statistically significant (y2 = 14.662, p < 0.01),
with higher rates of high arched feet among girls than boys in grade 6. The overweight group ac-
counted for 15.7% of all children with detected flat feet, while the obese group accounted for
21.4% and the underweight group for 4.1%. Conclusions: In grade 6 children, males were at high-
er risk of flatfoot than females, and females were at higher risk of hyperkyphosis than males. The
risk of flatfoot may be higher in overweight and obese individuals. Early prevention, detection and
correction of flatfoot in school-age children should be achieved.
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Figure 1. Dynamic footprint screening instrument
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Table 1. Detection of flat feet and high arched feet at all levels of weight in boys and girls in grade 6 of 17 primary schools
in Laoshan District, Qingdao

1 BRWHLEX 17 ihF 6 FRABLIILEREFERTE. SSEREER

5 E/8
i~ A2 R i P2 1 2
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