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ABSTRACT Objective: To evaluate the effect of physical training on children's physical development, and explore the training
mode of promoting children's physical development. Method: Four kindergarten were chosen from Yichang xiling district and all the
children were divided into experimental group (312 cases) and control group (301 cases). Physical training were carried out in
experimental group for one year, while common teaching were conducted among children in the control group. Compared the physique
index, rate of attendance and myopia of two groups before and after the training. Result: After one year intervention training, There were
no significant difference in height and weight between each age group of two group (P>0.05). In quality indicators, there were
significantly different between two groups in 10m shuttle run, standing long jump, tennis throw far, feet jump in succession,body
anteflexion in sitting position (P<0.05); but in walking the balance beam ,only the difference of 7~ age group was statistically significant
(P<0.05). The excellent rate of the experimental group attendance was significantly higher than the control group (P<0.05). And it had no
significant difference in myopia rate of between two groups before or after the intervention (P>0.05). Conclution: Developing physical
training can promote children's physical development, and it should be widely applied in the kindergarten.
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Table 1 Comparison of intervention physique indexes in two groups

FE#(%)Age(years) 5~ 6~ T~
Experimental ~ Control Experimental Control Experimental Control
Groups
group group group group group group
n 92 95 123 110 97 96
55 (cm)Height 113.5£ 49 1134+ 3.6 116.6% 4.7 116.4+ 4.7 122.2+ 39 121.0% 4.0
R E (kg)Weight 20.6 3.5 19.8+ 2.4 21.9+ 3.5 21.3+ 2.9 241+ 3.7 232+ 2.8
10m #TiR #1(s) 10m shuttle run 7.6+ 0.7* 7.9+ 1.0* 7.3+ 0.9* 7.5 0.8* 6.9+ 0.8* 7.2+ 0.7*
37 7E Bkiz (cm)Standing long jump 93.1+ 16.3* 78.0+ 13.6* 101.9% 154* 84.6+ 15.9* 112.8+ 18.7* 91.6x 17.6*
Bk HBIZ (m) Tennis throw far 5.4+ 2.2% 4.5+ 1.3* 6.4+ 3.2% 5.4+ 1.9* 7.8+ 3.8* 5.8+ 3.8%
X B 3% 2 Bk (s)Feet jump in succession 6.1+ 2.1* 6.9+ 1.8* 5.4+ 1.2* 6.4+ 3.2% 7.8+ 3.8* 5.8t 1.8*
AT BT fE (cm)Body anteflexion in sitting position ~ 10.4+ 4.4* 8.2+ 3.7* 11.0% 4.4* 8.9+ 3.9* 11.4+ 3.8* 8.8+ 4.6*
E F &K (s)Walking the balance beam 11.0£ 7.3 9.7t 5.6 8.5 6.8 8.4% 6.8 5.4+ 3.0 7.6 4.3%
i EXERALLE, *P<0.05,
Note: Compared with control group,*P<0.05.
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