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Comparitive study on the health condition of residents in different communities

of Beibei district in Chongqing

ZHANG Qiaoying, WU Zonghui ,HU Xiaolin, CHENG Jie
(Department of Internal Medicine ,Hospital of Southwest University)
[ Abstract]Objective : To investigate the health condition of the residents in different communities of Beibei district in Chongging con—
cerning the prevalence of part chronic diseases,health knowledge awareness,formation of health behavior,their health needs and so
on. Methods ; A health survey questionnaire for community residents was used to investigate 882 residents in Beibei district in
Chongqing. Results:(1)The prevalence of cardio—cerebrovascular disease and cervical and lumbar disease was significantly higher in
residents in urban area and university than in rural or suburban area(P<0.05 or P<0.01). The prevalence of tuberculosis was signifi—
cantly higher in suburban community than in urban area(P<0.01). (2)The health knowledge awareness of residents in urban area and
university was generally higher,while that in suburban community and rural area was comparatively lower. The proportion of average
daily drinking below 100 grams for residents in rural,suburban,urban areas,and university was 88.73%,78.48% ,91.06% and 92.50% ,
respectively ; the ratio of participating in fitness activities was 65.26% ,72.65% ,56.10% and 72.00% ,respectively. (3)As for the six
current options, that is,the most needed health services,the most wanted health knowledge, the favorite form of promotional materials,
the access to obtain health knowledge ,the most appropriate way to carry out health education,and the main issues influencing people’
s health, residents in different communities had the same for the top three to four options,but the order of these options was inconsis—
tent. Conclusions ; Residents in different communities have differences in health knowledge awareness, formation of health be—
havior, and prevalence of chronic diseases,but their ways to obtain health knowledge and their health needs are nearly the same. Rel-
evant health education should be proceeded.
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Tab.1 Comparison of the prevalence of part family chronic diseases

ARy WS AT T [
NEL (%) Ni¢ (%) N (%) N (%)
S 8 3.76 12 5.38 13 5.28 11 5.50
N dINERZRTS] 33 15.49 44 19.73 75 30.49~ 61 30.50
PP R S s 19 8.92 18 8.07 14 5.69 18 9.00
Wb 19 8.92 27 12.11 25 10.16 16 8.00
BFJESE 95 9 423 18 8.07 8 3.25 9 450
SUEHER 35 16.43 48 21.52 66 26.83° 63 31.50
LENTH 5 2.35 10 4.48 1 0.41° 3 1.50

Tra, SAMHLE,P<0.01;b, 58S 25T, P<0.05,¢,P<0.01
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Tab.2 Comparison of the health knowledge awareness of the residents in different communities

PR WS A Wi i
FIEAEC R (%) FIBEAEL  FIDER(%)  FIRAKC  FIBER(%)  FIRAKC IR (%)
XoF i L B N ) 5 A 198 92.96 191 85.65" 227 92.28 189 94.50¢
AR KBS T RS R IBSR 179 84.04 190 85.20 220 89.43 188 94.00°
W AR 5 Ab 185 86.85 182 81.61 225 91.46" 182 91.00¢
BTSN 5 oAb B 175 82.16 168 75.34 208 84.55¢ 178 89.00%
Tt S 0 ol PR (1 1025 ok 107 50.23 164 73.54" 204 82.93" 176 88.00"
Jil 2 sk ] 134 62.91 139 62.33 173 70.33 168 84.00"
fili & % 4k 1A 108 50.70 150 67.26 189 76.83" 167 83.50"
POEESL NI PNEP IS 131 61.50 162 72.65" 202 82.11" 166 83.00"
LR R IR % 145 68.08 165 73.99 192 78.05° 163 81.50
W= B I 113 53.05 136 60.99 153 62.20° 155 77.50%
R 2 IR 2 B ] 144 67.61 162 72.65 152 61.79° 147 73.50¢
PUN RS ERTI A e 140 65.73 145 65.02 180 73.17 144 72.00
PR EAR AR 91 4272 101 4529 152 61.79" 122 61.00%
G 11y Ak 85 39.91 65 29.15" 110 4472 112 56.00"
ANREIASE AL RE £ 88 4131 101 4529 114 46.34 108 54.00°
WEEPEIF R R R A 81 38.03 70 31.39 120 4878 98 49,00
Q] IE BT B R RN 74 34.74 68 30.49 118 47.97% 94 47.00°
FTH ] BT e 62 29.11 79 3543 93 37.80 81 40.50
W AL 1B 45 21.13 32 14.35 43 17.48 72 36.00""
ALY T 15 it 73 3427 9 43.05 99 40.24 67 33.50°
B /K AR ] 74 34.74 64 28.70 55 22.36" 63 31.50°
TIBI 5 1L, A H AR 95 44.60 79 35.43 136 55.28+ 52 26.00%
L LIS )y ik 28 13.15 11 493" 23 9.35 21 10.50¢
TR GG 20 9.39 12 5.38 16 6.50 17 8.50
s RN a, P < 0.05,b,P< 0.01; 530 2 85436 L ¢, P< 0.05,d,P < 0.05; 5T LA e, P< 0.05,f,P<0.01
#3 AREUTREERXITARNLR
Tab.3 Comparison of the formation of health behavior of the residents in different communities
Akt WS G Wi A
N A1l (%) N He B8l (%) NEL A1l (%) N A1 (%)
Wi (g/d)
> 500 9 423 19 8.52 5 2.03 2.50
250 ~ 500 5 2.35 17 7.62 9 3.66 2 1.00
100 ~ 250 12 5.63 12 5.38 8 3.25 4.00
<100 25 11.74 21 9.42 23 9.35 19 9.50
7RI 56 26.29 50 22.42 80 32.52 71 35.50
AN 108 50.70 104 46.64 121 49.19 95 47.50
FEPN N ANTaTO L 2
LI 20 9.39 15 6.73 31 12.60 37 18.50
PANCBa 57 26.76 49 21.97 94 3821 80 40.00
A T 63 29.58 62 27.80 41 16.67 51 25.50
Wzt 67 31.46 96 43.05 76 30.89 26 13.00
ANHIE 6 2.82 1 0.45 4 1.63 6 3.00
FRAEZ R ARG 107 50.23 118 5291 99 40.24 135 67.50
SNk LG 5l 139 65.26 162 72.65 138 56.10 144 72.00
{ERHE T 5
LB 62 29.11 75 33.63 61 24.80 35 17.50
/R Zm 67 31.46 84 37.67 115 46.75 94 47.00
ANHEZm 31 14.55 17 7.62 39 15.85 33 16.50
ENiay 53 24.88 47 21.08 31 12.60 38 19.00
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Tab.4 Health needs,problems,ways, suggestions and so on of the residents in different communities
Vi) 2 A Wi [
N 881l (%) N A1 (%) NE A1l (%) N et (%)
A T S A e 55
Jrats 3 139 65.26 129 57.85 144 58.54 99 49.50
fE e S 81 38.03 104 46.64 124 50.41 101 50.50
USRS 88 4131 118 5291 128 52.03 116 58.00
B LI ) TSI O A iR 106 49.77 113 50.67 108 43.90 86 43.00
RS RERS N3 -31E:3 23 10.80 45 20.18 36 14.63 38 19.00
KBy 1A R 55 it 58 27.23 49 21.97 70 28.46 61 30.50
AN 11 5.16 19 8.52 5 2.03 9 4.50
HAy 7 3.29 13 5.83 5 2.03 1 0.50
e B (A
B A 6 O 152 71.36 156 69.96 164 66.67 126 63.00
By SR in 82 38.50 87 39.01 132 53.66 107 53.50
3 RTEVSIAY 102 47.89 116 52.02 128 52.03 92 46.00
UL P9 TSI R 91 42.72 99 44.39 126 51.22 80 40.00
TRF B IR 70 32.86 73 32.74 80 32.52 66 33.00
NPSLLY/ESE 4 el 64 30.05 58 26.01 79 32.11 69 34.50
HoAte 11 5.16 9 4.04 8 3.25 2 1.00
HAREAEARHE
TR/ MR 109 51.17 130 58.30 141 57.32 105 52.50
AR 84 39.44 110 4933 103 41.87 95 47.50
PAEA 67 31.46 83 37.22 82 33.33 46 23.00
R TR 59 27.70 46 20.63 78 31.71 80 40.00
TALH: 65 30.52 71 31.84 66 26.83 44 22.00
AR 48 22.54 59 26.46 62 25.20 28 14.00
TFHLES 31 1455 45 20.18 47 19.11 45 22.50
TR 33 15.49 34 15.25 37 15.04 22 11.00
HoAte 20 9.39 13 5.83 5 2.03 5 2.50
IR B 1E
T REA 157 73.71 150 67.26 172 69.92 125 62.50
Herl ek 77 36.15 96 43.05 134 54.47 129 64.50
{E IR e 75 35.21 79 35.43 98 39.84 60 30.00
fE e TAE B K e A 55 25.82 54 24.22 90 36.59 28 14.00
TR ok (U R E b)) 39 18.31 57 25.56 74 30.08 57 28.50
R 34 15.96 61 27.35 72 29.27 31 15.50
AR 24 11.27 42 18.83 43 17.48 25 12.50
R R S 15 7.04 31 13.90 31 12.60 39 19.50
FHLEME 29 13.62 24 10.76 18 7.32 30 15.00
HoAte 7 3.29 9 4.04 3 1.22 3 1.50
BN IGE A T R F W s X
{E e i 118 55.40 123 55.16 139 56.50 106 53.00
LRELL 71 33.33 121 54.26 148 60.16 101 50.50
LA 81 38.03 100 44.84 131 53.25 103 51.50
TR AT 13k A8 102 47.89 80 35.87 102 41.46 44 22.00
/N JRE R B 5y 27 12.68 31 13.90 53 21.54 29 14.50
HoAth 10 4.69 11 493 6 244 7 3.50
SN S A X R RRE 1) 3= 2 ] it
FAES LA 0] B 154 72.30 161 72.20 178 72.36 123 61.50
ARG 2T 5 n) 115 53.99 142 63.68 136 55.28 112 56.00
TAEFIR = 126 59.15 131 58.74 137 55.69 90 45.00
A 5 0] 80 37.56 82 36.77 101 41.06 79 39.50
PP A B 61 28.64 44 19.73 91 36.99 59 29.50
HoAte 6 2.82 11 493 8 3.25 3 1.50
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