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Abstract

Objective: To find out about the health-related behavior and health investment status of residents
in Changsha, and provide scientific basis and suggestions scientific basis for the establishment of
healthy lifestyle. Methods: Multistage stratified random cluster sampling, designed and conducted
the questionnaires are adopted. The chi-square test was used to analyze the data. Binary multiva-
riate unconditional logistic regression was used to analyse the influencing factors of health in-
vestment. Results: The rate of smoking and drinking was 28.9% and 51.0%; undesirable diet was
53.8%; sleep deprivation was 22.7%; adequate physical activity was 70.9%; residents diagnosed
with chronic diseases within six months was 16.8%; cardiovascular diseases are the most common;
purchasing medical insurance is the main way for residents to invest in health; health investment
less than 500 yuan within six months was 55.1%. The main factors influencing health investment
were gender, age, education, occupation and health status. Conclusion: Residents in Changsha had
a considerable degree of unhealthy lifestyle in diet, smoking, drinking and exercise. Therefore,
strategies for healthy lifestyle can be formulated scientifically based on the above data, and ac-
cording to different characteristics of the population to strengthen health education, improve the
intensity of health investment.

Keywords
Health-Related Behavior, Health Investment Status, “Healthy China 2030”

Kt EREBREXITHRERKEATR

BEF, B, BTL, ILFE, KEH, HEL

HRE SRR A L AR SR, Wi Ky
Email: 'xhl6363@126.com

Weks H . 20194F10H 10 FHER: 20194F10H14H; & A HI: 20194F10421H

SERER

NESI M wET, EIS, M, TRE, KE, T KR R SAT N R B BLRD]. gt
55, 2019, 8(5): 744-753. DOI: 10.12677/52.2019.85084


http://www.hanspub.org/journal/sa
https://doi.org/10.12677/sa.2019.85084
https://doi.org/10.12677/sa.2019.85084
http://www.hanspub.org

N
X
S
48

B OE

HE: THREDTERBEHRITANLBEREIR, AHXERERERS T AR IRAR 2RI
B, ik REAZHBOEEEENMmAEE, SHAERSETEE, RAETRKETS T
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f FEAH RAT D9 A A T s B 0 A B TR B AT O, S i R AT T AN 1]
f e BE E BRI A AT 1 3RAT RG5O (B DA B v It iy R 1 300 AR RH O 380 2 170 2 L B8 Gl PR B 7
M55 WSKERYTORIG . A B AHSC IR SS . IR PRI 0% A SO0 AR A A e BT U, e /M R DR A G In e 1> A
MLt im s A RCRMERA, RERIERTE RFEM DN NPT R,  “@R et N2 mA K
WIREDR, RATHHES KRR 5 2016 4F 8 H 26 Hoe i+ )\ Jm Turh 42 W 5 t ek (@ e o
B, e ARSI, diGlE 7 “aRehE 20307 MRINE 2], iR E AU 1 E R4
0730 AERRRBUIT AR, ULTIE N, FFHEAT BSOS T e Oy TRV T R B BEAH 5GAT 9 I
ERRBCTRDL,  YIBUR ] 58 A N B AR R 5 58 B TR A et 2 AR e, B B AEAF R, WM
“AEREE 20307 4730, HULEATREIT T BLIURE

2. WEREFFE

2.1. J&,
K H 2 B BOAE 7 VAR EUCE AR r A K Vb T B RAEAS, 7R A A FE R 3% I8 a0 S gy N HEBR bRt
e AN %,

IINFRE: 1) KT 18 P IIKWHER; 2) B MBEAFEE S, AR SEMIGIHY; 3) FfEFE.
HERRARIE: 1) BRAEA RS0 LB AERE AT ;s 2) & F LR AR AN T BR300 5 PR B AN e
AR
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IR DO 3 AT XAE MR AT X, HMAEAEETXFEYLIIE 2 MEX, 3t 6 AN X R RS AT R
SRR . RABMAENS, DL (EPRAEIEINE) AT RS E G, Y m 45T
KH EpiData g NAHCE R, FIH SPSS17.0 #f4, THETORI A BIEAN E 7 Lb ()R, KRRk
(P <0.05), XEAEHATHIHT, R KR ER AT logistic AR 54T (g HERE BT 52 IR 25

23. AR

FEAER B M AAEAL -, B0t E RS, WESRE BN 2 RHE——MER] . SR ZBH KT
OSOAAR L ANERNY 85 5 Ja BAR FRAH ORAT N —— 1l . WO . | 25 BRI . (A EshaE, R FEIR
N——HEFRERE L, WHNALHEAE. FENGIEREBR SR YERN g, Bha
PRI T 5 s Ja RAE I B —— i R AR BB BRI H , IR e U & AT
BATHOR A, BEoeEHERE.

3. 458
3.1. —fAOFEHER

1900 Z et G, BV R 873 #il(45.9%), LMEE R 1027 Bil(54.1%): i 5r4H: 18~29 % 542
#1(25.8%), 30~39 % 388 1§1(20.4%), 40~49 % 393 #(20.7%), 50~59 % 473 f11(24.9%), >60 % 104 f
5.5%; &K BMIt50L: fmfE (KT 18.5) 279 #(14.7%), 1E%(18.5~23.9) 1210 #1(63.7%), ffFE:(24~26.9)
320 14(16.8%), AERE(27~29.9) 89 151(4.7%), HEFEAEE(30~) 2 #11(0.1%); 45 1313 £11(69.1%), KU4F 587
$1(30.9%); ZHE K NFELLR 227 165 61(8.7%), #IFH 2277 357 41(18.8%), i E k& 227 903
11(47.4%), AFHAEZE]T 420 41(22.2%), W FAEBEL B 7 55 61(2.9%); FKEEAIIFEGFN: KT 5000
JC 216 11(11.4%), 5000~10,000 JG 612 41(32.2%), 10,001~20,000 JG 344 4l(18.1%), 20,001~40,000 JC
370 51(19.5%), =T 40,000 JC 358 H1l(18.8%): LAEIUIR: A= LA 7575 0y 32 (1) TAE 498 £11(26.2%),
LG 757 38 B TAE 664 41(34.9%), CESHURIR 76 1(4.0%), Jol & TAFE 444 $1(23.4%), HAh
218 Bl(11.5%), ZERFERL 1.

Table 1. General demographic data
&=L —RAOFER

FEAE R H 43 (%)
5 873 459
4 531

E’s 1027 54.1
18~29 % 542 28.5
30~39 % 388 20.4
WS 40~49 % 393 20.7
50~59 % 473 249
>60 % 104 5.5
TRIEKT 18.5) 279 14.7
1E#(18.5~23.9) 1210 63.7

BMI "
(B 2 ) TRFE(24~26.9) 320 16.8
NEREQ27~29.9) 89 4.7
I AEE(30~) 2 0.1
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USIATE L

ZHE KT

FKBENLIEE
ELION

TAEHR

Sy 1313

ES 587
NEELLR 22T 165
W 357
BT 2 903
KR 420
i S A e 3] 55
fi&F 5000 J© 216
5000~10,000 TG 612
10,001~20,000 & 344
20,001~40,000 75 370

5T 40,000 7T 358

ME LU 355 3 9 R AR 498
ML 55 3 E 1 A 664
E B IR 76

Tl e TAE 444

FoAt 218

3.2. BRHEXITARR

AH JE R 549 151(28.9%), G E 969 $1(51.0%), AR EH & E#HEE 1003 #(52.8%), Siit
I, fEEE R R CErEa O, MR, DrEiEey” “GHelmaEANEY 25 ¢ “BHEHR
HAOT 6 g7 MATAEARE G, AR LA M — KRR EAGHE, AiES, REEHE 879
151(46.2%), BERRIAIASE Z 432 51(22.7%), KH IPAQ 45 [a35:5%F 1900 44 & B— J& B4R 3% s i E AT
1, FARYE T B B A A S B RS S) MET X938 = A5 RS RAVA I 1iEEh 78 7 AR 1iE3)
ANFEAE o AW TR AR 5 B G BR AR D335 B 78 73 VAR DG BN 78 2, AU A T, A& )15 B 78 2 1347
%1(70.9%). AFEPER. TR BE R RAHIAT IS OUETILAL, ZRIH G A E (P <0.05), 4553

WA 2.

Table 2. Status of health-related behavior of the different gender and age groups
2. TR - FiREROEREXITABR

HEn R i e EREE  KasE BIRARE  HAEHRL
A Hor " EP " H4r , Hr A Al A Hor
g ey M wen Mowen Mowen B o B ko
531
5 478 547 528 60.5 378 433 293 33.6 227 26.0 661 75.7
ks 71 6.9 234 22.8 625 60.8 586 57.0 205 20.0 686 66.8
71E 525.654 279.150 58.370 104.797 9.803 13.760
P{E 0.000 0.000 0.000 0.000 0.002 0.000
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it

18~29 542 130 24.0 126 23.3 146 26.9 325 59.9 188 347 380 70.0

30~39 388 112 28.8 127 32.8 155 40.0 189 48.7 109 28.2 249 64.2

40~49 393 121 30.7 189 48.1 249 63.5 175 44.5 81 20.6 289 73.6

50~59 473 151 32.0 283 59.8 355 75.0 140 29.6 54 11.4 356 75.3
>60 104 35 333 37 36.0 98 94.2 50 48.0 0 0.0 73 70.0
P! 10.304 160.847 354.372 95.307 116.512 14.383

p i 0.036 0.000 0.000 0.000 0.000 0.006
it 1900 549 28.9 762 40.1 1003 52.8 879 46.2 432 22.7 1347 70.9

33. BRIRAR

TEARRE NFEF I 153 BI(8.1%) BA KR L s InmE N, FUUKE W, 2. THE%5S
PERATERER I NE 293 1(15.4%); AEN BH S BRS8N R RA 319 $41(16.8%), HFH
127 B0 5 RS PER T (39.8%); B fa REUMEIT . BRITALIIEEIZ 1045 #1(55.0%), HIKZ
T 752 151(39.6%), AKEULATHEIE 103 41(5.4%), S5RTFEMLE 3.

Table 3. Health status
< 3. BRI

WEANE %5 53 E (%)
A F R L 153 8.1
EWE WA S AE 293 15.4
4 PR R RS (N IR 319 16.8
LR ESN 30 9.4
HWRG 89 27.9
T R G 127 39.8
1B PP T WE RS 0 0.0
SRR W IR R 26 8.1
M TN 25 7.8
LR G 0 0.0
Fofth 22 6.9
[FEgIR )R 1045 55.0
iﬁgf;% SER2iTig 752 39.6
AR5 1 103 54

34. BREHE

AUCHE T, JERAFER G T WSLEEST RIS 1453 511(42.2%), & Wi B 688 1911(20.0%), fi
B8 255 B1(7.4%), JESTBTEEE 344 1(10.0%), RS 357 $1(10.4%), HAih 344 $1(10.0%); it 3=
PR, 1048 #JE R FEREALT 1000 70(55.1%), S5RFERE 4.
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Table 4. Health investment status
4. BEREFR

SRS 2k BT (%)
WK BT R 1453 422
E S e A 688 20.0
i B % 255 7.4
fe BB 7 50
S TR 344 10.0
1 R i 357 10.4
FoAt 344 10.0
e <1000 7& 1048 55.1
LB >1000 7¢ 852 44.9
3.5. BREFZWE R L ERIEFRME logistic BIYF5r4r
R PR R R S H ME i AR
g A B S M) LR R R I 5
Table 5. Factors influencing health investment and assignments
F 5. BEEEZWERRERE
F5ES A LE R
5 X1 H=1; L&=2
X2
X2.1 18~29 %: =1, %=0 ()
X2.2 30~39 % fg=1, =0
R X2.3 40~49 . =1, 5=0
X2.4 50~59 &: fE=1, &=0
X2.5 >60 % =1, 1=0
USIATE I X3 E=1; RiE=2
ZHEKTF X4 W R UA R 2 =1, b &L E=0
X5
X5.1 MEUAESZ SN ER TR 2=1, 5=0(ZK)
_— X5.2 LA 35 3 A M LR =1, =0
X5.3 CERIR: 2=1, =0
X5.4 Tl ETIE: &=1; H=0
X5.5 HAth: R=1; H=0
FKEENHEEFIN X6 0~10000 JG=1: >10000 Ji=2
A X7 =1; 75=0
Rl X8 Z=1; 75=0
E I E Rk X9 Z=1; =0
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WEEH X10 &=1; 75=0
HER A 2 X11 =1 15=0
155 Bt L X12 =1, FTE=0
F AL 5 X13 =1, =0
VEF A A TS R AE X14 =1, =0
e Py AR R S (R 1B M B X15 a=1, =0
X16
X16.1 IE#: 2&=1, f5=0 )
X16.2 . =1, =0
BMI
X16.3 Tl 2=1, %=0
X16.4 JEHE: 2=1, 15=0
X16.5 HENLH: =1, =0
T Je A A R Y =1, %5=0

##%>1000 JG

K2 AR 5544 logistic [FIJH( ), =0.05; ¢, =0.10)45 R 7R, PE7I(OR =4.129, 95%CI: 1.126~8.149). 4F
14 40~49 % (OR = 2.981, 95%CI: 1.413~6.292). 4F#% 50 % LL I (OR = 4.778, 95%CI: 1.027~9.138). ZFKEEA
BN (OR = 3.195, 95%Cl: 1.250~8.167) SZZ H /K T-(OR = 6.891, 95%CI: 2.036~12.327). F4EN &
HE B2 B PEZIRE (OR = 6.758, 95%CI: 1.312~12.822) & fd BRI W FOMT Bo MR 3 . 45 RiE W2 6.

Table 6. Multivariate unconditional logistic regression analysis results of influencing factors of health investment

6. RERIATMERNSERIEFM logistic BIYFTHER

A B SE Waldy’ P OR OR95%CI
PE5
L 1.000
e 1.418 0.663 4573 0.032 4.129 1.126~8.149
o
18~29 % 1.000
30~39 % 1.751 1.250 1.961 0.161 5.760 0.497~11.790
40~49 ¥ 1.092 0.381 8.216 0.004 2.981 1.413~6.292
50 H UL E 1.280 1.150 3.931 0.047 4778 1.027~9.138
FRE NN
0~10,000 7¢ 1.000
>10,000 7T 1.162 0.479 5.883 0.015 3.195 1.250~8.167
SCAGFERE
W UL 2 1.000
I L b 1.930 0.622 9.626 0.02 6.891 2.036~12.327
A P R B2 8
X 1.000
A 1911 0.836 5218 0.022 6.758 1.312~12.822
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4. ¥W1ig
4.1. FREFRITARME, CERARITER

AHRFFRI, KT E RAERM . . W& I8 3) 5 5 T A7 AR 42 B (A (g R 2B 3 5 =, A
2H i R R I RN 28.9%, T 2018 43R E 15 % DL E & RIRAH K 26.6% [3]; TR AN 40.1%,
T 2018 FEFRE 18 2 UL LB AR K 30.5% [4], &M ZEFHER TR MW T : — ARV
Hot frig VY TR Z R, wTREE RIS R AR R SAFRRTTE T KERE. LW
G K. HMEMEA . POl R s T, BEFERIIEEK, R EIE U Mam, X5
S [ATAIF TR 28 BE A 0 43 AT DL — B TR 0 e B A S R R T s BT s, X AT RE S AR ER
Bi . BURE MR E B A R B R B SRR FEA K. PEERE R B 0028
B R SRR SR SR, BRI R R, @R B H IR RN E A 25 ¢,
FAE L MEANHBIE 15 g (10 g = 1 MARUEI AL, AHIF 7000 A HE A AR UK 1~2 AR (1 AR A 2
TR — T . R . 2 PR AT R R 2, O P I R RO (2.2 + 3.0) MR IR
WAL, & T RO E B (2.0 + 3.0) [5]. W2 — ™ 5 75 55 B B 4 R A0 Ath A A2 BE i O AT 9, &4
A 25 PSR 0 B G R N KA 6], HEIt, ARV TR RS, ROANGR A . o e B A S
3, BSOBEWRNBE AT WS, R T IR, BGOSR, h2ENRE, SEEE
AT S

4.2. BEES. ERBEAHRTER

AURAET, HA 52.8%E REEMEBE R E B2, 1 18~30 ¥ 4L E N & Bt R AT,
ARERIME 2 agHiR, B ROR, TARRTKIMIE R CLE A E AR & A, e Rk E S
BIENY 53.8%, HUEERREATNEHRYRACT 2, Uil et Bk A B .
fid 2 ARG R RS B R E HEERER KRR (6], J&RXHEEFARERIBER &
BociEE R IRA R R, TR R, Wizt MR, DrmEE e AR XERE Rk R
HERIR, Rz 4% h @ BEAT N 0 B A% ) S T T HT N, IRMB R R

A A 2 i AN T R b ol R SEIG S MRAT R AT SRR R U, A8k & 20 BRI DBk /D> 2> 28 LA
WRIE, WREEEREBER . Bt 5 R, REIhREIRTS . N E LA, W] RN E A
PRGN E K[ 7] AR E S, 47 22.7%K) JE A BECRIEBERR I (A1 7E 2, BL 18~29 B4R B N f
%, FRES TAFSA S K, R A BOR LR B 77 il I AR SE R R AT % IR i AN e 2
(0 J BGIE 31.8%, FEAE RIS ARG K R AR TG sh 78 A2 R 2 IUE “U” JBIhZe oA, B VER T iE sl & i
r T k. EAMIFTES] (91K I, SRZAAEIZE, Finld i Ah s A PR . ORI I .
M AR R AR . AT EE), AT SRR, IR RS LI OR E RA RR, PR RN
BRI ARG, PrASR AR A REAT 20 30 min &R . AR F Bk

43. BREXEBRRR

HT T AL S G SR AT, i RO X RE R A B KRB A S e R RE L 22, PRI 0 5 S D A R 1) A
TRMARG. W RGO RG], 724X ARG b R IX =R ZR 45 Y ) A7 B
PRI ) B AR AR IS B G T U e g, 2R N ) e A B B A DXL BN E DU L
. ZRPINEGREHTAE, SR AR ER R KR, BT e I R e & X e fi B 1m] 15 T
T, BB L RAFI AR ST
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4.4. EREREARAEHAZWE R 54T

RSB AR IR NATN T 3RAT R A0 B O FE LA S e et SR F908UD £100 R S6 00  T S H 90 anlf PR =
JTRSS . WK T ORIG . AE B MR IR DS . IR IR IR I AN SCHUR IR S R DR U, IER A/ R B A R 19 e A
N ZEGHEEN A BCERAME KA, BERIRIRTHE RFEAMN N AEE FE[10]. AR B AL,
T I eI B 7 A BN SRR T R ARt KRR L, 55.1% ) I BRBCBEAR T 1000 T, 7EME
Al R SCHOREREE . LA 7 A A AR OGS i BRI BB WS AN, 72— 70 R IRIER %A1 logiistic 7114
R TR SO R TR M R 2R R A b, A e Atk b B B EA R BE, M T 18~29 B HIERA
K, HAh A FE R BT R BB LT R, FTRER 18~29 % RS IO B M BERBUA X HE R
G ASAC T TAE. G sk BRAE R R i s LA B 2280 . N SHUSNHI 2 2007 A 0 J B A B 45 5 2 A
AR, NN, & R SCREMN AR 2, DT A S R e e i £ 58, BLSEE oL T
A E AR R RRIELE, A AP BE, WA, DI e 58 . A SR e 1Y
Ko o RS RO DU I T B2 ZAE AR B 58 H a3 £ BRI, IO oA BR B i iz i e bk
FIRIIZEN . BART S, e R R N EZNZORA TRRA DR, B hnsR #E#EE
JEHARE RIS RN, WAFESER . PR ZBEARTE, RBOEXZENTH07, DR E
RAEREZR TR, BINEEAT AR, A m R RO -

5. &hig

KD T RAE 2 SRR AT AT A F it — i, BUN R USRS, SRS, HmRN
MBCERERAVIA R, BL (P EERBEEREE) MR E A RAEFRERFFEARFIHRAMEBRERTT)) MRS,
Jinsi fi BRAR R A I RE, ARARER R 52 REWS A R et B A e AR 0 77 U SR, T R AL IX 2R fe
FREHE AR, INoRE R, eI S JE ROE R AR ANROR, TR (BB 1 0, Sl
TR UK I P sy, B KD A RRKCT

E&WH
R H BHR R RIS (2Y20180906) (Kb 11 & B A8 BEAH RAT N S A R BEHLIRD -

SE
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