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Abstract

Objective: Analyze the factors influencing the clustering characteristics of five health promotion be-
haviors (non-smoking, non drinking, exercise, physical examination, and influenza vaccination)
among elderly residents with chronic diseases at a monitoring point in Guangxi Zhuang Autono-
mous Region (hereinafter referred to as “Guangxi”), in order to provide a basis for optimizing health
management. Methods: Based on the household survey of Guangxi residents’ health monitoring
from May to November 2024, a multi-stage cluster random sampling method was used to include
539 chronic disease patients aged 60 and above. The influencing factors were analyzed using binary
logistic regression. Results: Health promotion behaviors: 252 cases (46.75%) of 0~2 types and 287
cases (53.25%) of 3~5 types. Regression analysis shows that individuals aged 70~<75 years old,
75~<80 years old, retired, and with a self-rated health score of 280 engage in more 3~5 health behav-
iors, but less among males. Conclusion: In primary-level health management, men aged 60~70 years
and individuals who remain employed and undertake care-giving responsibilities shall be desig-
nated as key populations for health-behavior interventions. Meanwhile, health education, screen-
ing and peer-support services shall be delivered at male-gathering venues such as senior activity cen-
ters and chess-and-card rooms. Retired peer health volunteers shall be mobilized to implement strat-
ified intervention or maintenance measures according to health behaviors, forming a closed-loop of
“intervention-follow-up-evaluation”.
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Figure 1. Sample screening flowchart
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Table 1. Single factor analysis of health promoting behaviors

1. BREZITAERESH

fe FEAEHEAT 9 [n (%)]
A N k! PiE
0~2 3~5
e 17.048 0.002
60~<65 119 (22.08) 72 (60.50) 47 (39.50)
65~<70 121 (22.45) 56 (46.28) 65 (53.72)
70~<75 123 (22.82) 44 (35.77) 79 (64.23)
75~<80 76 (14.10) 30 (39.47) 46 (60.53)
>80 100 (18.55) 50 (50.00) 50 (50.00)
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PE5 39.405 <0.001
gy 283 (52.50) 96 (33.92) 187 (66.08)
5 256 (47.50) 156 (60.94) 100 (39.06)
R 6.186 0.013
DU 383 (71.06) 166 (43.34) 217 (56.66)
E|9)-3 156 (28.94) 86 (55.13) 70 (44.87)
TR 9.343 0.025
F bt 94 (17.44) 40 (42.55) 54 (57.45)
N IR 291 (53.99) 149 (51.20) 142 (48.80)
. PR () 100 (18.55) 47 (47.00) 53 (53.00)
KEKLLE 54 (10.02) 16 (29.63) 38 (70.37)
gL INITA 0.487 0.485
RUE. B0 FE 140 (25.97) 69 (49.29) 71 (50.71)
o 399 (74.03) 183 (45.86) 216 (54.14)
HOARBE 20.367 <0.001
Tk, Kl 259 (48.05) 138 (53.28) 121 (46.72)
=B EYAN 212 (39.33) 74 (34.91) 138 (65.09)
eV (EHE R iEEIk) 68 (12.62) 40 (58.82) 28 (41.18)
IR 0.260 0.61
& 102 (18.92) 50 (49.02) 52 (50.98)
2 437 (81.08) 202 (46.22) 235 (53.78)
BUR R R 9.692 0.002
% 450 (83.49) 197 (43.78) 253 (56.22)
& 89 (16.51) 55 (61.80) 34 (38.20)
B 1T oA 15.889 <0.001
<60 4 122 (22.63) 72 (59.02) 50 (40.98)
60~79 4 268 (49.72) 128 (47.76) 140 (52.24)
>80 4% 149 (27.64) 52 (34.90) 97 (65.10)
PPN (P 2.520 0.112
1 Ff 336 (62.34) 166 (49.40) 170 (50.60)
2 Fh & BAE 203 (37.66) 86 (42.36) 117 (57.64)
it 539 (100.00) 252 (46.75) 287 (53.25)
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Table 2. Binary logistic analysis of health promoting behaviors
%= 2. BERIRHITATIT Logistic 24

B FrifEiR 2= B Exp(B) 95% B A7 X [A]
R 0.004
65~<70 % 0.55 0.307 0.073 1.733 0.949~3.166
70~<75 % 1.144 0.323 <0.001 3.14 1.668~5.912
75<~80 % 1.08 0.366 0.003 2.944 1.436~6.035
>80 ¥ 0.523 0.369 0.156 1.688 0.819~3.477
P51
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KL KU E 0.929 0.484 0.055 2.532 0.981~6.535
SR ARAR L
[ 0.364 0.261 0.163 1.438 0.863~2.398
AR 0.111
FIRK 0.579 0.284 0.042 1.785 1.022~3.117
TNV (B R k) -0.012 0.331 0.97 0.988 0.516~1.889
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FE TR BUR BIIR R
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H VP R A 0.003
60~79 43 0.549 0.256 0.032 1.731 1.047~2.861
>80 4 1.058 0.309 0.001 2.881 1.574~5.275
&ML (Pl
2 &L E 0.358 0.211 0.089 1.431 0.947~2.162
W 0.929 0.491 0.059 0.395
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