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[ Abstract] Objective To analyze the prevalence and influencing factors of health-related behaviors of elderly
hypertension/hyperglycemia/hyperlipidemia (abbreviated as "three highs)" patients with the management of "Integrated
Control and Prevention of Three Highs and Six Diseases", and to provide a reference for improving the chronic disease
management model. Methods Data of 43 150 elderly (= 60 years) "three highs" patients with consecutive follow-up
information on health-related behaviors (smoking, alcohol consumption and physical activity) from 2019 to 2022 were
collected from the Chronic Disease Management Information System of Chengyang District of Qingdao City. Generalized
estimating equations were used to analyze the factors influencing patients' health-related behaviors. Results For all
participants over the period, the prevalence of smoking and alcohol consumption showed the same trend of slightly
increasing and then decreasing (smoking/alcohol consumption: from 13.09%/16.44% in 2019 to 13.39%/16.93% in 2020,
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12.25%/15.07% in 2022); the prevalence of physical activity increased gradually from 35.47% in 2019 to 42.39% in
2022. The generalized estimating equation analysis showed that the male participants were more likely to have a higher
rate of smoking, the participants who were male and those with primary or junior high school education were more likely

to have a higher rate of alcohol consumption, and the participants with non-local household registration, with occupations

other than agricultural worker, and with comorbidity of hypertension/ hyperglycemia/hyperlipidemia were more likely to

have a lower rate of physical activity. Conclusions The implementation of the "Integrated Control and Prevention of

Three Highs and Six Diseases" chronic disease management strategy in Shandong province generally improved health-
related behaviors among elderly residents with hypertension/hyperglycemia/hyperlipidemia in a district of Qingdao city.
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management model; health behavior

e I B PR R v LI R AR =), g
512 0o I A 0 1 T e e R R T wE T R A
I 2 RWE PR R 2 B L I S B
5 A L, fE e R s R R R IR AR
RIS IRIT B BRLE AL AKST 1 A 2P, 29 1) 5
B 5 I e e i D 5T . (R RAT N T
AN R FRGTT 50 B S R L 5 4 R R 2k f
JRETT R E A7 A W I AR B
AN RAT A T7 302 5 BUE RO ) G
BB LR85 B TR X T 2019 45 HF 4R R
=@ IE I R B 1 B, A
2 UL R AR 7 Sk R B N I IR 27 HoR S UL 2
FHR A g AA X DA e 55 rp oL B R AT AR
iz 125 A T A DAy Tk D) JEG )< ML s s LR e i
fE =2 U [Al BR B 5 1) — AR A R 55 4R & ST
DR L AR B IR ER SR IR AL A
Bl 22 A L A R L A O AR S5 O RORE (R AR <78
TR T 6T BRE A E B AR, KR
BHNGE BT B, LB =/ N R 4
LR AR M R . A e = R B
A7 RS VA A 23 = s B AR BOA S S, Xt
SR AT WO RO 38 3h S AT N AR 7 S T
BB ZMAREHE N, B BHEELAHR
B . AW ST > M = R E B
18 9 A A 20T 8 fi REAT IS, ik — b
56 ¥ 3 [ 18V 8 BE A S BRI AH S SR R it
SRR

1 #EREEE

L1 #FHkBR AHATRRETILRET R
T BH X 2 48 P AE B AR X AR R 45 o =
AR RS . EE 2019—2022 F N
CSEILE NIRRT R A, #HT T 4 EES
WS H B A 52 B 43 150 5] =60 % <= H
Ho AtA = m B E R R LE. &R,
e LT =P v ) — b B — M DA 1) B
1.2 “=F e wringE S (2020 fiE Fx & i &
Sk 4R m UL ([ 2 4R 2 BRE SR B I IR R
6 75 (2022 4E RO VL o R N I i S B R 4R

"Integrated Control and Prevention of Three Highs and Six Diseases" strategy; chronic disease

B9 (2016 FAEIT D YO 2 I s . L pE .
1 s -

13 fEETARE AT BRI O A
B R A A R AT O, Horb, WROAT R
ITE AT SR U A 7 55 2, AAAS W B 8 7 AR 1) R
AR s PRI AT A2 TR AR R RO 2 RO
AR R R s B 2 T8 18 /R B 5 8 Bk
— R UL B R AT R E Bl .

1.4 %t FIH SPSS 26.0 Gt it 8 4F xF H 3
HEAT T, R 2RI« =R 2019—
2022 3% 2 W W Ag AT O AR A R OR R A
A G2 AT G HEWT s SR T U R R
() % DR 2532 i o] R AR e« = i R 4 AR E S
DU PRI IR R DA R AR B BRI T s el [ 2R R AT
. DARE IE 2  & b A AR A S, 45 B TE ]
SEM SR THE . K56 K HE N XU S 5 0=0.05 .

2 & R

2.1 —HEHER N mALE S E B8 0
BRI 43 150 41 3 A, DL 2019 4F R JE 26
IR NHE — RGO 2ot B 61.73%; 60~
69 % 15 36.52%, 70~79 % Lk 49.05%, >80 % 5 [k
14.43%; A Hb 7 3 B3 A7 E 96.67%; CH /L LH
VAL FE T BE b 16.65%, /N SCAL R E B
Lt 49.54%, ) v SCALFR FE 5 B 26.82%, 1 H A& LA
AR BE B 6.99%; 45 AR A 37.91%, &
BRI 5 13.24%; “=m PR NP m B & Gt
49.84%, “=@" B B E 17.23%; EIFAE BB
b 97.67%.

22 20192022 F<=F/ "B HFHETH T A
#o(R 1) 20192022 4, “= 7 H 3 WA
BRI R E SO AR A B Ay 2 1A 22
B EA Gi it 2w L (P<0.05) . W R Ak E BT
R 44, 2019 4E N 13.09%, 2020 4F B f E T+ 3
13.39%, 2022 4 F B3] 12.25%. Yl R 34k
BB, 2019 44 16.44%, 2020 0% i _E T
F 16.93%, 2022 F T [ 2] 15.07%. R EHBIEERE
Bz B TR, M 2019 4E 1 35.47% T F
2022 1) 42.39%.



- 146 -

pE AL T AE 2025 4F 2 AE 41 B 5 2

Chin J Public Health, Feb 2025 Vol.41 No.2

F 1 2019—2022 =" BA AT A LB N (N=43 150)

Table 1 Year-specific prevalence of smoking, alcohol consumption, and physical activity among 43 150 elderly patients with

hypertension/hyperglycemia/hyperlipidemia in Chengy:

ang district, Qingdao city in 2019-2022 with the implementation of

the "Integrated Control and Prevention of Three Highs and Six Diseases" management
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estimating equation analysis of 2019-2022 surveillance data
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