366 - pE AL T A 2025 4F 3 A5 41 55 3 Chin J Public Health, Mar 2025 Vol.41 No.3

FERES T

HRE 35~15 FER4MEREF T AEFEFLLR
EWmE RS

AL, SRR, K, TR, KALF

R A P T b R0 A X T A 8 AR £ G 0 9 R, 220 730020
BEEE: KA, E-mail: zcj4672362@163.com

[ ZE)BW THHEFLAIS~TSEERTIRE. FTUBEXEERHE. AR AREEEL G4 EE
AEFRNEBEENL LA E, ARJBEREEAT FARBESERE. FE K& 2015 4 12 A—2022
ERACHERBLEAHFEHNFEEZATHREF HAL R TEHRER, SR T ELER, e W R
B Frmhezdm, KATRKE AXKTEALE . KBTEEE . KEAFTLAE . REFTENXlEEE
HEEHEMNKFEIOANTEAAOFEEURARE, AUBEXEERE. T2 H RGN EELR R 4R @
BAFEFAGBEREEL O EERMEEREWN 27436 £ 35~75 5 ERMAERIE, L 4 F6EEFEE
TEH AR EEE I, N % B R AEL M logistic VA A p AT 4 M EAEFABEBEBEN WA AT HEE.
R HAERLENNDNE27436 535~ T5S HERF, HBEARME, A ABREERE. £ & A KEF
ERAREEFT AW E RS B H 20777, 27 183, 5838 #1 3917 A, # 18 & 4 5l A 75.7%. 99.1%.
213% 1 143%; BEA M4 FRELEFTFRER 713 A, BEEMNY 2.6%. £ H £ 34 4 logistic B VI 447
GRETR, AU, EHOS~TSZFRALERUL XM BEENERESEBEARBNEEALAE 7R, &8
A45~54% HMFXNBEERAEOERBERRFLENERAZEB/E AR IEAEEEE 7R 2. F8
S5~75 AN BEERF RN BEWEREFEFEIMBEXREERBENREET AR, WFREULEXHE
EHERAZBBIAREREERENERREEETA; 2, FH45~758 WP RUEXABE. Ao h
EBBERARBEEIRACNEER TN RENEREGERB AR A RENNRELTE 7R L W+ LU
FXHEE AEnERBEERRAERMECNEESXFIFRNFRENERESEBEERSCNEEELE 7R,
EREERNNERAZEBEREAECNBREE TA; X, FRS~T55 WFRULELXHWEEFETS
MESERFERENEREZER L HAMEEET AR, G0 HAA3S~TSEERGAH4MEEE
EAANEEERMK, B XA EERAMHEELAE A EBENNLERZHEE.

[X@iF) RELAFEFR; TRE; THRBEREERT; TR HEKES; EEKE; HEEN; FHEE;
Hif A

Adherence to four healthy lifestyle factors and their influencing factors
among residents aged 35-75 years in Gansu province
LI Yixuan, GAO Peiyuan, ZHANG Jing, WANG Bin, ZHANG Chouji (Community Health and Chronic Non-

communicable Disease Control Department, Gansu Province Center for Disease Control and Prevention, Lanzhou
730020, China)
Corresponding author: ZHANG Chouji, E-mail: zcj4672362@163.com

[ Abstract] Objective To investigate the adherence to four healthy lifestyle factors-nonsmoking, no or moderate
alcohol consumption, adequate physical activity, and a healthy diet-among residents aged 35-75 years in Gansu
province and to identify the influencing factors, providing a reference for promoting healthy lifestyles among residents.
Methods Data were collected from December 2015 to December 2022 as part of the Early Screening and Comprehensive
Intervention Program for High-Risk Cardiovascular Disease Populations. The study included 27 436 residents aged 35-75
years from 10 project sites in Gansu province: Baiyin district of Baiyin city, Anding district and Tongwei county of
Dingxi city, Huating city of Pingliang city, Qingcheng county of Qingyang city, Qingshui county of Tianshui city, Gaotai
county and Shandan county of Zhangye city, Liangzhou district of Wuwei city, and Yongjing county of Linxia Hui
autonomous prefecture. The dataset included demographic information, adherence to the four healthy lifestyle factors
(nonsmoking, no or moderate alcohol consumption, adequate physical activity, and healthy diet), and was complete with
no history of CVD or cancer. Adherence to the four healthy lifestyle factors was analyzed, and a multifactorial
unconditional logistic regression model was used to analyze the influencing factors. Results Among the 27 436 residents
aged 35-75 years included in the analysis, 20 777 (75.7%), 27 183 (99.1%), 5 838 (21.3%), and 3 917 (14.3%) adhered to
nonsmoking, no or moderate alcohol consumption, adequate physical activity, and a healthy diet, respectively. Only 713
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residents (2.6%) adhered to all four healthy lifestyle factors. Multifactorial unconditional logistic regression analysis
showed that being female, aged 65-75 years, and having a college degree or higher were positively associated with
nonsmoking. Being aged 45-54 years, having a junior high school education, and having a history of hypertension or
diabetes were negatively associated with nonsmoking. Being female, aged 55-75 years, and having a history of
myocardial infarction or stroke were positively associated with no or moderate alcohol consumption, while having a
junior high school education or higher was negatively associated. Being female, aged 45—75 years, having a junior high
school education or higher, and having a history of hypertension, diabetes, myocardial infarction, or stroke were
positively associated with adequate physical activity. Being female, having a junior high school education or higher, and
having a history of hypertension, diabetes, myocardial infarction, or stroke were positively associated with a healthy diet,
while living in rural areas was negatively associated. Being female, aged 55-75 years, having a junior high school
education or higher, and having a history of hypertension or diabetes were positively associated with adherence to all four
healthy lifestyle factors. Conclusions The adherence rate to all four healthy lifestyle factors was low among residents
aged 35-75 years in Gansu province. Sex and education level were common influencing factors for adherence to the four
healthy lifestyle factors.
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Table 1 Comparison of adherence to four healthy lifestyle factors among residents aged 35-75 years with different characteristics
by gender,age,education, marital status, urban/rural,occupation, annual household income, social medical insurance, history
of high blood pressure or diabetes, history of myocardial infarction or stroke in Gansu province
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Table 2 Multivariable unconditional logistic regression analysis of influencing factors of adherence to four healthy lifestyles among
residents aged 35-75 years in Gansu province

T H iSES LA Z A B Sy Waldyfi P OR{H 95%CI
AN A PR i P 528 0.1  2449.04  <0.001 196286  159.250~241.937
RS % 45~54 35~44 -0.14  0.06 5.55 0.026 0.864 0.766~0.976
55~64 -0.03  0.06 0.17 0.683 0.974 0.857~1.106
65~75 029 0.07 17.14  <0.001 1.335 1.164~1.530
MALFREE W NETRAR -0.13  0.05 7.07 0.013 0.876 0.795~0.966
e 0.08  0.06 1.87 0.183 1.085 0.965~1.220
KER L 034 0.07 2438  <0.001 1.405 1.228~1.608
ELUEEE R L A 7 -0.09  0.04 4.54 0.006 0.910 0.834~0.992
AREEGE R A i P 1.60 021 5872 <0.001 4.947 3.286~7.446
Rk 2 45~54 35~44 001  0.17 0.01 0.989 1.002 0.716~1.404
55~64 0.51 020 6.30 0.018 1.664 1.118~2.477
65~75 0.68 024 8.05 0.008 1.967 1.233~3.138
AL I NETAR -0.38  0.17 4.88 0.036 0.682 0.485~0.958
e 043 020 4.69 0.039 0.648 0.438~0.960
KER L -0.49  0.21 5.37 0.028 0.610 0.402~0.926
OUVEFES PR A 7 092 0.44 4.40 0.006 2.524 1.062~5.998




370 - pE AL T A 2025 4F 3 A5 41 55 3

Chin J Public Health, Mar 2025 Vol.41 No.3

gR2
Table 2 Continued

s ES Bl Z A B Sy Wald p2f& PlE ORMA 95%CI
78R S ARG S P51 ik Sk 033 0.04 61.02 <0.001 1391  1.280~1.511
TERE/ % 45~54 35~44 0.44  0.05 64.31 <0.001 1.548  1.391~1.723
55~64 0.74  0.06 166.17 <0.001  2.097  1.873~2.346
65~75 1.04  0.06 285.21 <0.001 2.846  2.521~3.213
SCALFRRE e N ELR 0.45  0.04 107.77 <0.001 1567  1.439~1.705
[l 091  0.05 329.18 <0.001 2485  2.253~2.742
K& KU 121 0.06 437.88 <0.001 3363  3.002~3.767
LR R R R A T 0.60  0.03 287.34 <0.001 1.828  1.705~1.960
OSSR L H T 043 0.07 35.14 0.001 1538  1.334~1.773
R 5 ik Gtk 0.14  0.05 8.57 0.017 1.149  1.047~1.261
SRR I NERENR 0.58  0.05 150.24 <0.001 1778  1.622~1.950
[l 043 0.06 55.98 <0.001 1537  1.373~1.720
REKLE 0.50  0.07 55.65 <0.001  1.645  1.443~1.875
JE A BAY W -1.32 052 6.50 0.034 0267  0.097~0.737
L RO PR s A T 021  0.04 24.73 0.001 1235  1.136~1.341
OUUEZES P RUESR A T 0.40  0.08 23.06 0.001 1498  1.270~1.767
SHARMERAE TR MR ik Sk 1.07  0.09 155.18 <0.001 2901  2.453~3.430
TERE/ % 45~54 35~44 0.19  0.12 0.01 0.146 1205  0.944~1.540
55~64 0.50  0.13 0.05 0.001  1.643  1.273~2.121
65~75 0.77 0.14 0.23 <0.001 2.161  1.644~2.841
SCALRRRE I NERENR 0.60  0.10 0.15 <0.001  1.818  1.484~2.227
[l 1.07 0.1 0.71 <0.001 2914  2.345~3.621
K& KU 120 013 0.87 <0.001 3320  2.570~4.290
e L RO PR s A 7 0.57  0.08 0.15 <0.001 1774  1.513~2.079

33 i

KT g R EoR, HiltE 35~75 & RAIR
T BY3E RO R R AR S 7 SN R A
(99.1%), He % A~ Wi 0 {2 3 5 31 T 70
(75.7%), 7t A& iz 5 F g Fe IR & {8 JE A2 g 7 U
A 2R AH R AR (21.3% A1 14.3%); LAk, Hilv A
35~75 % 5 RO A 4 P g R AR v 7 AR B R
M EEAR, 1R 2.6%, KT 2015—2019 A [ sl
4 F i A 3% 7 2GR A R 1 2.8%%, 2015—2021
SRR X (b mtrT . R W Ab A 1L a2 A
P ST H IR XD N 4 Flfg A v 7 SR IE A6 R
A 4.7%2 F1 2017 LR EE N BE 4 A REAE
W7 NAEE R 2.8%0), XA e 5 H R A A2
2255 KM AR A 5%, JE IRAE KU A 0. K77
WK a5 RRE 5 RE 30 1 R B (g AT N A5 T TH A T
P AT W T B A 7 AR — e
2z, 5 F R, B A S R 77 8 i RN 4R R
F 1 K, 2B VT BE 0 RN 5 4K Th RE S BT BR A, IR
1M 1 R A 4 4 R R ARV T N — e
SR, (3 J2 00 I A9 28 A T S B 9 7 ( 2020) )
HRR K IR KR 2 (R AR S T 3R O I R

R S B T 1 A s O B T U
IR i R 1 AR v O O AR g R R AT A v AR TR
AR B REE, A, ARG RIEE R, Hilt
B 35~75 % JE AR B3 B AR AN AN B0 ()
WG R e, 5 R EPUR Zhang X Y 12 A
FUEE R — B $ 7 1 AF SR TR 7T B R PR
FCORAR 2 N AR AN BT BRI — 855
AT 58 2 Bl & HE 25 4 logistic [A] V5 7 A7 25

TR, ot R R 5 R R 5 S A AN
T B RO T AR B R TS B0 R R I g
REA g 5 A X AT RE R R R AE X T 5 M R R T
5, LM EREFEEE G IEESHE, HREER
19 4E 2 SCRF AN A O A IR 55 W e e A 3 T X
() = R B i, T 55 1 e BN PR A R A 2 7
T T S M B Mo AR T AT R i B £ 0310,
AHIEFE I I, AF U4 3 K A R S R g R AR TS
XEEFHRNES N R, 5EEEEU KR
g IR — B X AR OB S R K, B R
B R R A R ) B IR B, BE 5 R AN R
AN EOE FER, S5 SRES, REFR
JE B B, T Bt i R AR g O U6 Ak,
AR ER SR EREMEE A AT,



FEASLTAE 20254 3 A58 41 55 3

Chin J Public Health, Mar 2025 Vol.41 No.3 - 371 -

HA BRI B AR R, 78 8 AR SR BRI =
7 BT UR ) AT Rt R i 5% R B A U I R LR F, T
PR R 1 T A R0 AR 3 A 55 0 TT AR I i R 5 1 K
6 L7181, T B A5 T i 005 4 0 4 ol e AR 0
o BF KRB, A I S0 JR 5 993 52 A1 A0 UL
A5 2 B A XU S 1IN AS A R0 1 I A R 9 1)
PG U, R I A T i BORE PR P 9 S RN A O LA
FEB R XU S B N BE TR B 2 B AT T T T
K FEAR g AR, B4 N Lt 2 48 5 L M
W TR B S IR B B SE, M 15 Ik 2R
NS i B 2R 05 7 s e o AT A5 R
R, R AR AR R IR RS 5 81 fd B B 1
R AR 9 5 3, X T RE 5 AR TE TR AR AT HL X 1 R IR
{8 R 25 TR AR, A S B2 A R0 35 A58 1 A R iR
ﬁa‘%[ZO]O

ZE LTI, ASHE TR R B H R A S 1 T
B Az il B — e FEUR R . &, TR R
Ii) M7 3 [ ok 40 4 R e 32E T H I 5% BRI O v 5
PEL SCAGFE FE BARAN R AR R R A 10 R Lk, i
JREARE 13 % B 8 12 38 B A R b X2 A A TR N B
BN IR A EOR AR SR A G IR, T
% J& RN 78 /2 B R 3 R0 R IR B AR AN
s R SE A T Bl & B . & iz 30, O IR
. 55 1R 45 & R0 B A 1R B8 55 1T g — Fh B SE BRI
77 3K, Be 08 B K PR FE b R 4 i R e 3 5 i o ad
P A% 7 i A 35 7 S S e o AELAS I FATS A7 AE
—ERRRE: -, BT AEE T ERNER
e 1, AT REARLE 2R far s 5 =, ARHEFE R XS &
RIS S AR & ) 5 AT A G, HAR B 5 B AR
FIETMAN IR T JE AR ERANIE O 5
=, RWFFALGIN T 4 Fhof R AR E 7 =0, X HAh
A 7 2 A AR AT N EHE R B K AR, TR B R
K AR AT IR IR R
B RHBERCLERFCADSAELITL
BOKFAEHI0ANTE SRS LH

S Ak

(1] A SCHE, PR, 25 R 0H, 55 @R J7 NS BOm Tp s (1], o
WA, 2020, 36(12): 1690-1692.

[2] Niu M Y, Chen J H, Hou R Y, et al. Emerging healthy lifestyle factors
and all-cause mortality among people with metabolic syndrome and
metabolic syndrome-like characteristics in NHANES[J]. Journal of

Translational Medicine, 2023, 21(1): 239.

[3] Malekshah A F T, Zaroudi M, Etemadi A, et al. The combined effects
of healthy lifestyle behaviors on all-cause mortality: the Golestan
cohort study[J]. Archives of Iranian Medicine, 2016, 19(11): 752-761.

[4] GBD 2017 Risk Factor Collaborators. Global, regional, and national
comparative risk assessment of 84 behavioural, environmental and
occupational, and metabolic risks or clusters of risks for 195 countries
and territories, 1990-2017: a systematic analysis for the Global Burden
of Disease Study 2017[J]. The Lancet, 2018, 392(10159): 1923-1994.

[5] Li Y P, Schoufour J, Wang D D, et al. Healthy lifestyle and life
expectancy free of cancer, cardiovascular disease, and type 2 diabetes:
prospective cohort study[J]. BMJ, 2020, 368: 16669.

(6] Jrdl, Doz dn, Ak Abat i s ar A g B A IS 7 2 2 R i R 56 43
Br [9]. HE A ST A, 2024, 40(2): 175-180.

[7] &S0k, SACK, RIS, &5, B0 R B A U7 s AR AR
Je % BARPERNA 4T [7]. B AREE 2, 2023, 44(7): 1961-1964.

[8] FMf. FhoxvhsE IH K 55 0 MLE B R B SE T XU 19 BA S 5% [D].
FA AT F I BE RN, 2023,

[9] EMEB, kAT 5, 245, 5. fedbih X 23 5 AR A U7 X5 0 i
PET- A A RIFET B R AR AT IT (D). v [ TG B 2 2% 35, 2024, 25(2):
137-144.

[10] PHEERYS. PEHERBEEHER 2022)M]. bat: ARTAEHMK

#t, 2022.

[11] P E NS RESIRFE V'S & A=, T E AR S A Esl iR
021)[J]. HE AL T A, 2022, 38(2): 129-130.

[12] Zhang X Y, LuJ P, Wu C Q, et al. Healthy lifestyle behaviours and
all-cause and cardiovascular mortality among 0.9 million Chinese
adults[J]. International Journal of Behavioral Nutrition and Physical
Activity, 2021, 18(1): 162.

[13] MRIRZE, 50, RAEFT, 55, AT AL, (@ BEAEVE 77 A5 iR
FI I BTHE TEBA AR SE (). A B2 I 2% &, 2023, 27(4): 379-
384, 398.

[14] JbstilEByiE s, AL R B A b2, AL a8 rhmibive 5 i
BB Lo, 55 F 20 MR 45 & 8 B S FR # 2020(7].
BEAFHTIE A & TR, 2020, 12(8): 1-73.

[15] Wi, %, Salis, 5. oo B e AR A i 7 SR G0 4 (1]
HRAEIRATI 2 2, 2019, 40(2): 136-141.

[16] ZElwiz, o6 H 4, ik, 5. FRE N N R AL i U5 U
LR LRI R 3K (1], BUARTRAE, 2023, 23(6): 429-434.

[17] SEEEF. TP o 48 AR BE AR 50 AT A SR 28 518 M 1 5%
£ [D]. K HIREEFIRE, 2023.

(18] BREERE, MG, MEH, & TEM B TINgUsE RAE T %R
HRERRR [I). hERILEARRE, 2021, 29(6): 576-581.

[19] XS, #2775, 20K, 5. 24 NHEME ARG 77 S0P 70 55 L IR =
e L AR PR XURS: (B AH SRR 7 (9], S R R 2R IR
220, 2023, 52(2): 245-251.

[20] S, RSP, B3, & SFA 35~76 % J5 RO LA s KU
55 8 JE ARG O S SRR 2 AT (0], BUAR TR B2 2%, 2023, 50(15):
2702-2706, 2761.


https://doi.org/10.1186/s12967-023-04062-1
https://doi.org/10.1186/s12967-023-04062-1
https://doi.org/10.1016/S0140-6736(18)32225-6
https://doi.org/10.3969/j.issn.1004-0412.2023.07.066
https://doi.org/10.1186/s12966-021-01234-4
https://doi.org/10.1186/s12966-021-01234-4

	1 资料与方法
	1.1 资料来源
	1.2 统计分析

	2 结　果
	2.1 一般情况
	2.2 甘肃省35～75岁居民4种健康生活方式遵循情况（表1）
	2.3 甘肃省35～75岁居民4种健康生活方式遵循情况影响因素多因素非条件logistic回归分析（表2）

	3 讨　论
	参考文献

