PRARTH B B2 2% 2024 4F5 51 545 20 ) Modern Preventive Medicine, 2024, Vol. 51, NO. 20 + 3741 -
- fREE S SAT N
b2 I 28 Ao A T i 2 v i TR R S A T D B 2 Y 2 W E 5

B KA R B B R 3k
LN R 2GRAE G A BE, AR T M 51140052, 7 M ri B 245 025 T lfe PR = 272

WE:BH  HiTrh S L A b A AT IR m . g SR —RORHRA R A rh B A OCAT R
RS WL, T 2023 457 ~9 HERIFEY R R REFTIHA . SRS TR IR T 4 RRE 22 i+
P4 ] TR A BT R ST I A H B AR OCA T AR 2K, Kruskal — Wallis H K335 F1 Bonferroni 4535 LA [l gt B AH AT
A Mg ES . R AR ERA AT A 4R 3 A2, A BRI T RAF4L” (C1, 58.15% ) AR g
" (C2, 24. 60% ) F1“ R B HEIR AT — AARHL” (C3, 17.25% ) o 5 fEMRAT N BAFLH” Lag, “ WOHIE 4L Fn I
REEAR A — A AR 1) I 26 A5 SSORASE | I 48 25 2R R I 2% T A TP BE IR (P < 0. 05/3) 5 17T IR 2695 1 | I 24 S 0\ T 2% 24
W AR LG B RUANZ B AMB R B LU B4R (P <0.05/3) . 518 HAgm AP ARSEHRE MR
TR P 28R A 4 S P48 RRAIE B T FiG A< P (i AT, M T 45 AR 20 SRR R A B B 8l i Ak & 45 Bl T4k XM 4
WA TAE

RARR A h 5 (B OCAT N s 4 E S 2 5 i ARSI AT

RESHER743.3  TEEREMA X EHE:1003 -8507(2024)20 - 3741 —07

DOI .. 10. 20043 /j. cnki. MPM. 202406001

The influence of social network characteristics on health —

related behavior of stroke
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YAN Jing —ting, LIU Bing — Shuo, TAN Yi - bing
" School of Nursing, Guangzhou University of Chinese Medicine, Guangzhou, Guangdong 511400, China
Abstract: Objective To explore the influence of social networks on health — related behaviors in stroke patients. Methods
From July to September 2023, participants living in Guangdong were selected as the survey respondents using convenient
sampling method. The general information questionnaire, stroke health — related behavior questionnaire and social network
questionnaire were used to collect data. Social network analysis was used to explore network characteristics and draw social
network diagrams. Latent class analysis was used to explore health — related behavior patterns of stroke. Kruskal — Wallis H test
and Bonferroni test were used to compare the differences in social networks of different health — related behavior patterns.
Results  Stroke health — related behaviors can be divided into three categories, namely " good health behavior group" (C1,
58.15% ), "smoking and drinking group" (C2, 24.60% ), and " sedentary lifestyle and imbalanced diet and sleep group"

"

(C3, 17.25% ). The network effective size, efficiency, and betweenness centrality of the "smoking and drinking group" and

[

the "sedentary lifestyle and imbalanced diet and sleep group” were lower than that of the " good health behavior group" (P <
0.05/3). In contrast, the density, network hierarchy, network constraint, percentage of individuals who smoked and drank,
and percentage of individuals who did not exercise and ate healthily of the two groups were higher than that of the " good health
behavior group" (P <0.05/3). Conclusion Social network characteristics with high betweenness centrality, low hierarchy,
low constraint and high network efficiency can promote health — related behaviors of stroke. Building a social network with

equality, low constraint and positive healthy interaction is helpful for community stroke prevention and treatment.
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Table 1 Basic information of research subjects

A N FIE (%) A NE R (% )
P Al
B 112 35.78 <2 000 JC 100 31.95
E/gicn 201 64.22 2 000 ~3 999 J© 104 33.23
AR 4000 ~5 999 J© 57 18.21
35~45 % 58 18.50 6 000 ~7 999 JT 23 7.35
45 ~55 % 71 22.70 8 000 ~9 999 J© 7 2.24
55 ~65 % 84 26. 80 >10 000 J© 22 7.03
=65 % 100 31.90 {LSAIERM
i ARG 51 16.29
I 18 5.75 JUAE R — I 96 30.67
[ 264 84.35 —4E—k 147 49.96
B/ el 31 9.90 —AEBR KL 19 6.07
WA RE Z 5 R B
INER LT 163 52.08 H 281 89.78
g 84 26. 84 I 32 10.22
Eheh L 33 10.54
RERU L 33 10.54
SRS
I 36 11.50
el 277 88.50
R2 AR OCAT R BT B R L5 45 2R (n = 313)
Table 2 Results of model fitting for potential categories of stroke health — related behaviors(n =313)
Model AlC BIC aBIC Entropy LMR BLMR 2% I %
1 2 673.614 2 703. 584 2 678.211 1. 000
2 2 521.579 2 585.265 2 531. 346 0.918 <0.001 <0.001 0. 821/0. 179
3 2 411. 693 2 509. 094 2 426. 630 0. 884 <0.001 <0.001 0. 581/0. 246/0. 173
4 2 350. 675 2 481.792 2 370.783 0.933 0.001 <0.001 0. 150/0. 540/0. 176/0. 134
5 2 319.364 2 484. 197 2 344. 643 0.932 0. 030 0.230 0. 157/0. 105/0. 077/0. 572/0. 089

TE: AIC g Akaike {5 810 ; BIC 24 Bayesian {5 80 ; aBIC Sy FEAKIIE R BIC; Entropy o/ {H ; LMR 1 BLRT Jy i #5 LUAR LU AR 46 LMR AL T

Bootstrap 19 LR LEAG B
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Fig.1 The characteristic distribution of 3 potential categories of

stroke health — related behaviors
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Table 3 The social network characteristics of research subjects
/Ei M(PZS,P75) &"i M(PZS,P75)
0 25 25K FAIE R £6% 1 5% A A TR
FE G 3.00(2.60,3.80) W R L 151 0.20(0.00,0.40)
%) 2% %5 i 0.67(0.53,0.76) PRI LA 0.20(0.00,0.40)
373 0.03(0.02,0.04) Rz sl Lt 0.40(0.00,0.60)
YT 0.53(0.48,0.58) AR B L) 0.00(0.00,0.40)
EE &S 0.50(0.33,0.60) 7k 3 971 T 5 T L ] 0.00(0.00,0.20)
g v 3.50(1.67,6.00) SO AT A LA 0.00(0.00,0.40)
I 45 5% R ARFAE
ARHE AR LS 0.20(0.10,0.40)
TSR AR AL 0.80(0.70,0.90)
SCAEARALEE 0.40(0.20,0.60)
KA R 28.40(26.80,29.60)
F 4 ORFEZENIA R OCAT R LSRR [ M (Pys Pss) ]
Table 4 Social network characteristics of health — related behaviors in different categories of stroke [ M(P,5 Pss) |
S i AT RAF4H WA VB T A IR MEAR R Al — A A4 H i PE
5 £ S5 K RALE
R 3.40(3.00,3.80) 2.60(2.20,3.00)" 2.60(2.20,2.62)° 34.50 <0.01
[ 284 433 J3E 0.60(0.53,0.68) 0.73(0.67,0.80)" 0.73(0.73,0.80)" 35.64 <0.01
e 0.02(0.00,0.03) 0.04(0.02,0.05)° 0.04(0.02,0.05)* 48.26 <0.01
Yy 0.51(0.48,0.55) 0.55(0.53,0.61)* 0.55(0.53,0.61)* 13.04 <0.01
] £ 355 % 0.60(0.40,0.70) 0.40(0.30,0.50)° 0.40(0.30,0.40)° 36.56 <0.01
LRPI RN s 5.00(2.67,6.5) 1.67(1.50,3.50)® 1.67(1.50,2.06)" 45.46 <0.01
EESELEN
ARIBFRALEE 0.25(0.10,0.40) 0.30(0.10,0.40)" 0.10(0.00,0.31) 7.38 0.03
B R AR L 0.80(0.79,0.90) 0.80(0.60,0.90) 0.80(0.60,0.90) 4.28 0.08
SCARARAB 0.40(0.20,0.60) 0.40(0.00,0.60) 0.40(0.20,0.60) 1.98 0.32
K FR T O 28.73(27.15,29.60) 27.60(26.33,29.20) 28.40(27.10,29.20) 3.53 0.17
90 245 1% 7 PO FREBREA TR
W 40 2% L B 0.20(0.00,0.30) 0.40(0.00,0.60)® 0.20(0.00,0.40) 15.74 <0.01
R el 0.18(0.00,0.29) 0.20(0.00,0.41)® 0.06(0.00,0.40) 9.72 <0.01
Ri& 5% 0.20(0.00,0.40) 0.20(0.00,0.60)" 0.60(0.00,0.80)*° 16.87 <0.01
AR B LA 0.00(0.00,0.30) 0.00(0.00,0.40)" 0.30(0.20,0.80)° 30.32 <0.01
A 4 B A7 T S L 45 0.00(0.00,0.20) 0.00(0.00,0.20) 0.00(0.00,0.20) 1.39 0.50
S BB RAT A ] 0.00(0.00,0.80) 0.00(0.00,0.20) 0.00(0.00,0.25) 5.88 0.05

T AR N P P LR ] Bonferroni 48 S KMEE AL IE . a: SERRTT N RAFAL LA, P <0.05/3;b: SR IRIR AT - A4, P <

0.05/3,
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Fig. 2 Social network diagram of good health behavior group
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Fig.3 Social network diagram of smoking and alcohol addiction group
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Fig. 4 Social network diagram of sedentary lifestyle and imbalanced diet and sleep group
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