+394 . [ B i AT 2 A Yol 27 24 Ak 2024 4F 12 155 51 855 6 1 Inter ] Epidemiol Infect Dis, December 2024, Vol. 51,No.6

5 5T

TG = R S AR SR AR
s R 2R AT

AW IOk A Y
= M IR 2R PR AH £ 8 721006
WBAZVEH : 404k, Email :361318476@qq.com

[FEE] B8 TR0 R RS MK SR A UK B m R e G 48 SR ks A T
2022—2023 477 50 T T 18 Mo K i s R 3R Wl R 22 9 RS T B AL AR R 199 D vk I 26 200 A AE i
NG A 1] B A R I BT TR A A N D R R R AR L, R
SPSS25.0 F A HEAT 5 25 4 Bt ZRME I 32 K 50 B34 2 K 56, R Logistic [0 U945 2 43 BT % 3 R /K SR 48 A1 52
W, SR OEXT 15 2 KU EERHYEFEARN 3523 ¢ (95%CI.348.0~356.5 ¢), KEHFEARN
104.6 g(95%C1:102.8~106.4 g) ;& 3 KR 198 AR L5353 0 52.6% (95%C1:52.0%~53.2% ) Fl 82.9% (95%
CI:82.49%~83.4%) , L PE#E A RAL T B VE (F=4.03,P=0.045) , {H /K F 8 A B 5 F B 1 (F=15.65,P<0.001) , 5
A L Lt Kk SR AR R AT RE 1 IR (OR=0.84, 95%CI:0.78~0.89), /34 18/5 J& 4 (F=6.21 Fl 44.30,P=
0.002 F1<0.001) & bkt 0l (F=13.34 A1 132.01, 3 P<0.001 ) #5% 5¢ FK 5 A9 AR fe 2 85 258 Fk SR 453 i Bl
ATy 380 32 T 2 (1=—5.98 F1-17.81, 3 P<0.001), Bfi SC AR B (1=9.21 Fil 27.02, 3 P<0.001)FIAFE WA (¢=12.92 FI
12.86, 34 P<0.001) 3 i 5 [ Fh#a % K SR iy AR B BMI L TF 52 F Bt 94 (1=-2.21,P=0.027) , 60 ¥ J LI |- %
(OR=1.10,95%CI;1.02~1.20) JEIE ABE (OR=1.17,95%CI:1.04~1.32) L2 95 B % (OR=1.27,95%CI : 1.14~1.43)
SRS T fE Pk H A PR (OR=1.20,95%CI:1.06~1.35) . 5& 0> % . # (OR=1.21,95%CI :1.01~
LAS) KRR Rl REVET =, 8598 00 T R R St A i 1A BG4 p HE A2 AT 7K R B A AT AL T AR
KV BRSO M 60 % UL 1 BB A/ A JE A AR RSO R B AR I T R CRE DL K
RN PR e O A 1 S R KRB A KT S A kP 1 T TR B, B v R SE K R A AR

[RBEE] BEERAL B KR AR E; ZmEER

ELTE : Berg 2 #7053 (Pl 72[2018]33 %)

DOI: 10.3760/cma.j.cn331340-20240417-00075

Vegetable and fruit intake and its influencing factors among residents in Baoji City
Zhao Li, Wang Honglin, Deng Feng, Yang Biao
Department of Chronic Diseases, Baoji Center for Disease Control and Prevention, Baoji 721006, China
Corresponding author: Wang Honglin, Email: 361318476@qq.com

[Abstract] Objective To understand the current status of vegetable and fruit intake and its influencing factors
among residents of Baoji City, and to provide scientific evidence for dietary guidance. Methods Chronic disease and
risk factor surveillance was conducted in Baoji City during 2022-2023. A multi-stage cluster random sampling method
was used to select 26 200 participants. Social demographic information, dietary habits, and health conditions were
collected through questionnaires and physical measurements. SPSS 25.0 software was used to perform variance
analysis, linear regression, chi square test, trend chi square test. Logistic regression analysis was used to analyze the
influencing factors of vegetable and fruit intake. Results The average daily vegetable intake of residents aged 15 and
above in Baoji City was 352.3 g (95%CI: 348.0-356.5 g), and fruit intake was 104.6 g (95%CI: 102.8-106.4 g). The
insufficiency rates of vegetable and fruit intake were 52.6% (95%CI: 52.0%-53.2%) and 82.9% (95%CI: 82.4%-
83.4%), respectively. Vegetable intake in females was lower than that in males (F=4.03, P=0.045), while fruit intake
was higher than that in males (F=15.65, P<0.001). Compared with males, the likelihood of insufficient fruit intake was
lower in females (OR=0.84, 95%CI: 0.78-0.89). Divorced, widowed, or separated individuals (F=6.21 and 44.30, P=
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0.002 and <0.001) and those working in agriculture, forestry, fishing, and animal husbandry (F=13.34 and 132.01, both
P<0.001) had the lowest intake of vegetables and fruits. Vegetable and fruit intake decreased with age (t=—5.98 and
-17.81, both P<0.001), while it increased with higher educational level (¢=9.21 and 27.02, both P<0.001) and higher
annual income (t=12.92 and 12.86, both P<0.001). Fruit intake decreased as BMI increased (1=-2.21,P=0.027).
Residents aged 60 and above (OR=1.10, 95%CI: 1.02-1.20), those with obesity (OR=1.17, 95%CI: 1.04-1.32), and
those with coronary heart disease (OR=1.27, 95% CI: 1.14-1.43) had a higher likelihood of insufficient vegetable
intake. Those with other chronic diseases (OR=1.20, 95%CI: 1.06-1.35) and coronary heart disease (OR=1.21, 95%CI:
1.01-1.45) had a higher likelihood of insufficient fruit intake. Conclusions The vegetable intake of residents in Baoji
City has reached the recommended level of the dietary guidelines, while the fruit intake remains at a relatively low
level. It is necessary to focus on males, residents over 60 years old, divorced/widowed/separated individuals, those with
low income and education level, workers in agriculture, forestry, fishing and animal husbandry, obese individuals, as

well as those with chronic diseases and coronary heart disease, in order to implement targeted interventions and
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improve vegetable and fruit intake.
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