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Knowledge, attitude and behavior of Chongqing rural residents towards
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[ Abstract ]Objective . To study the knowledge , attitude and behavior of Chongging rural residents and to provide advices for launching
control and prevention for chronic disease. Methods . Totally 2 406 residents aged 18 years old and above in rural areas of Chongging
were randomly selected out using multi-stage stratified random sampling method. Results . The awareness rates of hypertension and di—
abetes were 53.6% and 23.1%. There were significant differences in scores of attitude towards prevention and control measures between
patients and non patients (1=-2.21,-2.26,-2.45,-2.13,-2.12,all P<0.05). Smoking and drinking rates were 24.8% and 8.4% ,repst—
cively. 36.0% and 23.0% residents investigated tested blood pressure and blood glucose in recent 6 months while 8.8% and 27.4% had
the awareness of weight control or actively consulted knowledge of prevention and control. Conclusions :Low knowledge level , weak
consciousness and low rate of health behavior formation in rural residents suggest that health education should be taken according to
different people and intensity of chronic diseases prevention and control should be increased.
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Tab.1 Knowledge of major chronic diseases of Chonggqing rural residents
- P T A PRI AR 1 59 LIS W TR AR HEE NN
A (N) (1S G 11 2= S 1 GRS 1112 S 11 ¥ G 1172 S 1 GRS 111 S 11 QR 11 B
(n) (%) (n) (%) (n) (%) (n) (%) (n) (%)
PEH]
5 1179 477 40.46 60 5.09 251 21.29 206 17.74 107 9.08
i 1227 456 37.16 52 4.24 229 18.66 223 18.17 111 9.05
X 1H 3.58 0.98 2.60 1.68 0.01
PiH 0.17 0.32 0.11 0.43 0.98
F ()
18 ~ 120 54 45.00 9 7.50 29 24.17 30 25.00 18 15.00
20 ~ 459 246 53.59 27 5.88 128 27.89 90 19.61 54 11.76
30 ~ 443 192 43.34 29 6.55 112 25.28 85 19.19 38 8.58
40 ~ 487 195 40.04 26 5.34 91 18.69 92 18.89 67 13.76
50 ~ 406 119 29.31 10 2.46 64 15.76 63 15.52 24 591
60 ~ 276 74 26.81 6 2.17 36 13.04 39 14.13 8 2.90
70 KV I 215 53 24.65 5 2.33 20 9.30 30 13.95 9 4.19
X E 127.51 18.68 55.78 42.61 46.18
P1E 0.00 0.01 0.00 0.00 0.00
AR
INETLTE 1456 493 33.86 38 2.61 210 14.42 213 14.63 107 7.35
B 570 240 42.11 22 3.86 124 21.75 112 19.65 51 8.95
= 255 124 48.63 30 11.76 90 35.29 57 22.35 34 13.33
KLV 125 76 60.80 22 17.60 56 44.80 47 37.60 26 20.80
X e 62.88 90.77 114.94 51.10 31.74
PiE 0.00 0.00 0.00 0.00 0.00
FREAFIA (J0)
<5000 265 63 23.77 12 4.53 38 14.34 36 13.58 15 5.66
5 000~10 000 302 94 31.13 9 2.98 66 21.85 57 18.87 30 9.93
10 000~50 000 869 366 42.12 36 4.14 178 20.48 182 20.94 89 10.24
50 000 ~ 303 150 49.50 27 8.91 92 30.36 76 25.08 40 13.20
E{EEC RS 667 260 38.98 28 4.20 106 15.89 78 11.69 44 6.60
X 1H 53.86 15.11 33.51 46.99 16.69
Pt 0.00 0.00 0.00 0.00 0.00

T PR R A T 22 3 AT GE 478 3L, P<0.05
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Tab.2 T-test analysis of attitude towards necessity of chronic diseases prevention and control among Chongging rural residents

=X -
ﬂi‘ﬂ’:“ xxEs

xxs

e L L e T Pl

TFRR AN (R A 3.99 +0.83 410+085 221 0.03 402+084 411085 -1.99 0.04
HEEA AAS RAETG 72 3.95+0.81 400090  -0.89 0.38 3.94+0.88  4.01x0.89 -1.60 0.10
FE RS I L I 3.99 +0.83 3.98 +0.99 0.16 0.87 3.98 +0.91 3.98 +0.98 0.17 0.86
EEpLE ety 3.56 + 1.00 3.55+1.12 0.21 0.84 355+£1.02  355+1.13 0.06 0.95

TR N o I e B 3.71+£0.92 3.84+097 226 0.02 374093  3.85+098 224 0.03
TG AR PRS2 3.72+0.89 3.83+098  -1.86 0.06 372091  3.84+0.98 -2.45 0.01
X R e 3.71+0.87 3.83+096  -2.13 0.03 378091  3.82+096 -0.78 0.43
X E R LE g T 3.67+0.88 379+097  -2.12 0.03 3.76+090  3.78+0.98 -0.44 0.66

TE: MR bR Z 22 A G775 X, P<0.05

PR M1 436 A(59.7%) .
2.2 EBIREIRGIE IR B L

A X G 3 g R IO RO DR 5 2R 4 1 o
53.6% 1 23.1% ; & Il F FORE FRIpE H Wb 1 19 5654 20.0%
1 4.7% 5 AR N H &L B A BAR R R 2k 17.8%F1
9.1% , P& VER A £ 30 B 45 SRV BE R | 5B Lo le) 22 38 e i T
SRS MR AR IS | SCAL R B2 RN G E AR WA I 12 1 T3 B
FIPVRIGER 5 I RO PRI I b o 20 e % LA N B H
ERFMEA AR DRI RE, Z S HA G L,
TR 1, S RS0 L s e TR TR | SRR A
O L A B R 2R 0 R R 43 5 R 28.8% \43.3%
34.7% 34.5% ; BEFRIGZ I 2 WHIRY 32400 R E sl e | i
Z B RIS 3l o0 B BRI s B R 2 04 1 SR 40 29.2%
12.2% .32.0%H1 8.5%,

23 RAERBMEmAREEE ATHF X

XoF 8 TRV 1 B s 1 it A B A T AR A A o A, S5 2R
WoR A 191 A (7.9%) .348 A (14.5%) 324 N (13.5%) il
343 N (14.3%)IN KA DB S AR A DB R KA FE AT
A R IR PR S TR v T Je v I e 12 i B 3 R L
BB FIZ ST AR R I R B B DL L 4 35
Bl A Bt T 22 S 3 Gii 2R L (1=-2.21 ,-2.26 . -2.13
F1-2.12,P=0.03.0.02.0.03 1 0.03) , 7 IfiL % H 5 IR ML
TR XTI RS 5 (B3 P A B v I 1
& N R R R G 077 A ) 0 2 DA B “AE MR DR 1= 1
TR FR R IR 7 ) 0 B 7 3 3 T B s i A R
N2ERE G X (1=—-1.99 ,-2.24 -2.45 ,P=0.04 0.03 FlI
0.01)(#%2).

ZEBIR N LRI 24.8% 47 865 44 (47.8%) 1
EXTGAERT 6 4~ H PRI 1l e 493 44 (27.9% ) P45 %
SR 6 A1 N A S 1A 5 b g HR BT L R
TAERHF LB, ZRA G5 L (x*=55.35 F1 21.10, Py
25T 0.00) 51 883 44 (78.2% ) A X 4 I A5 sl AR H A 534
PRI R T | LB S R RS L 2 (R 25 S G 2R X
(P=1.72,P=0.42) ;H 659 4 (27.4%) P28 %t 4 L 18
PR B A DI A8 s SR BT o Lo g TR SR L], 22
SH G HE L (*=12.64,P=0.00) ,

3 3 g

ARV LI, KT 18 2 K P E A i R

LR P 5 47 TR B R R o I, e A
}Td%@ﬁ"%m VR BRI T, B A5 T o 3
Ay AR N RESIIBE R (33.3% ) A1 i T i FS 0 e %%
(47.8% )0 H 2 HH s 25 J0U M1 TRV R 1% 238 153 {1
TR A TR R SRR A 02 P
B 45 PRI 8 AN (] il 2 A1 0% 0 185 i R A, 7T
B -5 A B IR W RE T B AAT G ; Bl S AL
JE R R BEAFYA T BN, 5 LR T 45
Hu DX HGEE AT, $E7R , ATARPEAS R AR IS AN SCfk
TR T BN 50 NBE A BT X o 1 g B 4%
MRBE , B\ SRR AR LLRAR
WA NEE,

JAA L5 WoR i 80. OO%Mﬁﬁéﬂ%ﬂ\ﬁT
B BARARN L ELTT R K ARMERR AR ., 12 e i
EBF Y 3 TP A 7 4 1 it 22 iﬂi/ G N
B mTAERE X S B E AR R HE T C
T B, 148 TR e MR B AR 2, R
KIF L Z Aoy 25 5 AR B, FE sl 6 1
A PRGN Ak ot R R IAE 194 A X6t 2 A AR (4]
h 47.8%F 27.9%) , W MH AR AL 5 (24.8%) , 155 T M
BRI X AN 7 R AR R (23.09% 1 20.09% )19,
A 5 2 shns AR R B USSR
ZEH)%’EM?REKJ&%L’?L iﬁ@?#*ﬁa&%m\,
P B E B IR E T EREEIR, R, JF R
%ﬁz*? B = NRER 18 ifﬁl@i?”%ﬂmﬂmﬂz K

R AR RN OL R ERAE R ), kA
J\T RAE 72, AR B g 12

PR R — R KA 45 U Y 1
FET AP L IX K- 0 S ROSCIERR AR, A



— 506 — BERERKZFIR 2014 F£5 39 E5 4 85 ( Journal of Chongging Medical University 2014.Vol.39 No.4 )

AT i DOL:10.13406/.cnki.cyxh.000148

SPIO—PLL—pshRNA % - HEHE e 90 g SKOV3 i K
MR AR5

U, E B, B Ak, A PR, ZRRL, L A
(FE PR EERF R w55 — = B S Bk, FEER. 400016)

[# ZE)B W .2 R a1 0 B 2 Ak (superparamagnetic iron oxide modified with Poly—L-lysine , SPIO-PLL) &
ki pGenesil 1-shRNA #4% SPIO-PLL-pshRNA 73 F-HE , I W15 R HARSME YL BRSURA AN SKOV3 Je MR g BT 174 77
32 < R I LR B 742422 SPIO-PLL FIJFORL pGenesil 1 -shRNA , i 43 Y66 BE TGN &2 A 805 15 R BORE DNA ¥R B 3
I SPIO-PLL 5 BURL 45 A BE 1 ; BEMC B S2 55 & zeta FAS DU B0 UE W 285 6 5 388 20 158 5 e AR R I AL B K 5
8 FUBR SR S (0 0GB I ZE A TP A SR R AT A 5 W AL YL RE T s MR SR AN AL YL (55 ks . 455 . DNA 456
S B BE A SC 4G A R 2 SPIO-PLL TR BT i bk 6:1 BF, 38 AT A R0 & ORI 2 SPIO SPIO-PLL . SPIO-
PLL-pshRNA 3 ZHKE 5 0 zeta HLAV 235100 (~14.8 £0.35) . (15.2 £0.55) (3.6 £ 0.35) mV,3 21450 2 5 A G124 & X (F=6
323.782, P=0.000; LSD—z; 3] P=0.000) ; it il % £ SPIO-PLL-pshRNA 73 TR 5T A SN e 40 i I, 306 4 e (v T 4G I 2] 4
L A BRSO oA, DG SR B S (0 0 G R (323K MR FAH 45 R IR e 55 41 B 10,2040 pg/ml 3 Fife PR ET 5 e
LK T2 A5 SR (A 0 (558 £ 19) (427 £ 16) (283 + 19) (191 + 8) , BRI HE4H J2 218K 2H 5350124 (600 + 36) . (670 + 16),
Bl R R B TH e 15 S FRAIR , 45 4 25 5 2 A G247 L (F=279.667 , P=0.000 ; SNK—¢ : 34 P<0.05), %&if:SPIO-PLL 4k

{EENEB: LW, Email ; xilin.wen@163.com,
R Y o 0

EEEE L 9, FEmail ; 13883669699@163.com,,

EeTH:BERAAAFELTYHRAB (45 :81171366); B R4 W
+ ) W iF (%5 :2004100642179) ; B R 6 k& 5+ A
EFBRA

55 H AR : hitp//www.cnkinet/kems/doi/10.13406/j.cnki.cyxb.000148 html

YA S T AT T 8 4% 8 P B 1 SRR AR (5] BRITEE 2R OBNLUD S bR X R R R e
=Rt E5) , (a8 BEAT I R AR A T AT Hi X BT R E AL T A2 2009,25(12) 1 1514-1515.
@ﬁﬂﬁz%‘ﬁﬁfé}é?ﬁcﬁ?ﬂﬁ X 131 ﬁ‘lﬁﬁfﬁ Bjj?}: [6] ECBHEE, Mhmwe, 25 &2 45 v A A AR A PR U R
o o SIS 3T 3 B il A UL TR A5 0). B AT 23,2005, 26
TAEMERE T X E R 2% R | W R AR AT Hb X (8)564-568.
PPN B T BE | il i R R AP E R H (7] 7% B TLREE B OR R R LR R
FeARHE Bh e i) Ji R S A B R PR TR AR A BATR iR AL D2, 2008,24(12) : 1458-1460.
HeE AT R S (8] R, MRRE JoEE | 25 A TR X R R PR A e R
VAT VIR R B2, 2011,22(3) ; 5-8.
(O] B 4T AR, BREAE, SN IERIGR S0~80 2 8 R

z % X m HIRAS 7SRO BRI U R IB) 58,2010, 18(3) 318,

[10] W& 4%, ZB50Hr, Bk €, S0 Tt Bk X R M

[1] Sun Z,Zheng L, Detrano R,et al.Incidence and predictors of hyper— Ay SIS D) R AR 1 i 2k 4k, 2012,16(10) :910-

tension among rural Chinese adults;results from Liaoning province[J]. 912.

Ann Fam Med,2010,8(1):19-24. [11] ok &, s 3R A5 RS I R PR S A T AL X

(2] ZEr WY e RE IR SRR AL A i =2 1 - 2002 & 1l TRV ] E A 3L T 2013,29(4) :608-611.

[MIAbET . AR TUAE HiRRH: 2008 : 44-46. [12] §6 A2, WA J B 1 s S8 B AH DGR A7 i A

(31 P I A i i S P A LA 6 PR 2 e A . 1 E AT A 2004,20(4) - 386.

Jbmt . AR DA AR, 2010 64-65. [13] A E R IR E DA 58.201 1 4R [ A Ge 4R 4 M) A0 .

[4] World Health Organization International Society of Hypertension. HE AT E R KA 2011,

Guidelines of management of hypertension[J].Hypertensions, 199917 (THESRH. RBR)

151-183.



