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Analysis of the prevalence and clustering patterns of behavioral risk
factors for chronic diseases among adult residents in Quanzhou city
(2022—2023)
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‘Quanzhou Center for Disease Control and Prevention, Quanzhou, Fujian 362000, China
Abstract: Objective To investigate the prevalence of behavioral risk factors for chronic diseases among adult residents in
Quanzhou city and their clustering patterns, providing a scientific basis for developing chronic disease prevention and control
policies and public health measures tailored to different regions of Quanzhou. Methods A descriptive analysis of the
prevalence of behavioral risk factors for chronic diseases was conducted. The research data were analyzed using y* tests via
SPSS 21.0, and K-Means clustering and visualization of behavioral risk factors for chronic diseases across different regions
were performed using R 4.4.0. Results A total of 14 087 valid samples were collected from the social factor survey among
adult residents in Quanzhou city, analyzing five primary behavioral risk factors for chronic diseases. The prevalence rates,
from highest to lowest, were insufficient intake of fresh fruits and vegetables (55.86%), overweight or obesity (48.85%),
current smoking (18.49%), insufficient sleep (8.03%), and excessive alcohol consumption (6.30%). The clustering patterns of
behavioral risk factors for chronic diseases in the city can be categorized into three types: low fruit and vegetable intake
(72.49%), health—oriented (14.82%), and excessive smoking and drinking (12.69%). Conclusion The prevalence of behavioral
risk factors for chronic diseases among adult residents in Quanzhou city is relatively high and exhibits distinct clustering
characteristics, predominantly characterized by low fruit and vegetable intake. The proportion of individuals with healthy
lifestyles is small, indicating the need for targeted public health interventions to promote healthy lifestyles for the entire
population, thereby preventing the occurrence and progression of chronic diseases.
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Table 1 Basic characteristics of adult residents in Quanzhou

(n=14 087)

FEIE NEL Ik (%)
531

T 5758 40.87

Lotk 8329 59.13
AR ()

18 ~44 4354 30.90

45~ 59 4834 34.32

=60 4899 3478
R

DU 13 818 98.09

Hoth R 269 1.91
RN

Kl 963 6.84

s A = 11 645 82.66

R e 1479 10.50
SCAEFERE

SCHBCECH 4596 32.63

I 2622 18.61

v 3516 24.96

(B i) 1665 11.82

KL KL 1688 11.98
JiE014

AR A AR 2749 19.52

ERHLA = 475 337

Tl IR 55l 9 2 5 2214 15.72

HAb T4 3442 24.43

PR B C T A 5207 36.96
X 3,

Wi 9018 64.02

11X 5069 35.98




- 1564 -

AR P27 2025 4557 52 4255 9 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 9

2.2 WWRITAH AR FZRATEL  RMTRAER
R RS MR T MR R R A TR = 2K
O3B BB R A L % (55.86% ) 8 ol IE ik
R (48.85%) . PUAEWLIHZE (18.49%) . HEHRAS
(8.03%) KT (6.30%), Hirf, =60 % HALR
RS SCH BESCE VB BOG TAE RN ARER)
B R A R (1 P<0.05), F 1 45 ~
59 % FIVR I N HE 068 B sl I PR A s (3 P<0.05),

DUBE A IS ANFER MK (X P<0.05) . 2ok ok
BT R L B BIC T AR AR 0 BEAE IR R AR
(¥ P<0.05), &t .=60 % UK e ek 2 iS5/
JE SCHE B SCH TR B IRON 2 5w (1
P<0.05). Bt =60 %  E WSSl EARER L ik
R E (¥ P<0.05), BB BIC TAEREAR IO HAR
(P<0.05), W3k 2,

F 2 RINTTHAEE RAB M a5 B R IR A TS LR (=14 087)

Table 2 Prevalence of chronic disease risk factors among adult residents in Quanzhou (n=14 087)
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AR ()
18 ~ 44 5521 3.90° 17.41° 3.93" 537
45~59 5451 53.23" 18.91° 7.99" 6.56"
=60 57.77" 47.11° 19.04° 11.72° 6.88"
P18 11.537 2833.722 4.934 189.431 9.640
PIA 0.003 <0.001 0.085 <0.001 0.008
5
U 55.59 48.70 18.47 8.10 6.33
oAt P 69.89 56.88 19.70 4.46 5.20
P21 21.888 7.066 0.267 4727 0.561
P1E <0.001 0.008 0.606 0.030 0.454
TS IR
ES/ 63.76" 41.43 20.15° 436" 4.05°
O Ak [+ s 54.85" 49.56" 19.29" 7.76" 6.86"
T Sk A s 58.69° 48.14" 11.16" 12.51° 3.38°
1 34.009 23.834 59.438 58.849 35.808
PIE <0.001 <0.001 <0.001 <0.001 <0.001
IR
CHECECHE 63.47* 50.22* 13.05 11.68" 457
I 52.82" 48.59* 19.76" 7.97" 6.41"
wih 49.63" 49.69" 24.06' 651" 791
e (B B ) 51.47" 48.23% 24.32° 5.59" 8.29"
K& KDL 57.17° 4443 13.98 3.73¢ 5.57*
1 187.230 17.946 225.645 149.773 51.402
P <0.001 0.001 <0.001 <0.001 <0.001
il
LM A AR 52.86% 4587 23.86" 7.06" 731
I RHLA 50.74" 50.95" 22.53% 7.16% 9.05"
T RS M I 5 56.23 49.37% 21.05% 6.14" 7.09°
HoAh T AR 52.06" 48.95% 20.66" 6.74" 7.29*
BB BT TAE 60.27 49.95" 12.77¢ 10.27° 453"
P21 76.352 13.381 191.101 57.975 46.488
P <0.001 0.010 <0.001 <0.001 <0.001
XI5
piagla 65.44 51.21 18.04 9.03 6.13
X 38.82 44.66 19.29 6.25 6.61
P21 932.013 55.633 3.375 33.785 1.248
P <0.001 <0.001 0.066 <0.001 0.264
At 55.86 48.85 18.49 8.03 6.30

VE : A=V AR TR R R 28 R e 508 L (P>0.05 ), FREARIR 3R 25 SAFAESE 508 L (P<0.05).,



PRI BE2F 2025 4E55 52 4255 9 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 9

+ 1565 -

23 EHmAERRZTHERELEX BIEA DN
= HERAEAR (7249% ). T il Y
(14.82%) JRE A (12.69% ), M - H A A e H
TR K H YA AR T AR KO s B

TR H YR R A i — 20 R Aok
-5 R TEERE AL H S SRR A = P e
K-, H B ¥R S B IR A T AR
Ko W3 E 1.

R 3 RINTHRARE ARG I R R LK (=14 087)

Table 3 Cluster centers of chronic disease risk factors among adult residents in Quanzhou (n=14 087)
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Figure 1 Radar chart of cluster centers of chronic disease risk factors among adult residents in Quanzhou
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