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Abstract

Objective: To investigate the current status of maternal knowledge, attitude, and practice (KAP) re-
garding traditional Chinese medicine in Liyang City and analyze the influencing factors. Methods: A
total of 252 parturients in Liyang City were selected as the study subjects, and a questionnaire on tra-
ditional Chinese medicine knowledge, attitude, and practice was used for the survey. Results: The to-
tal KAP score of parturients regarding traditional Chinese medicine was (82.28 + 10.87), with a scor-
ing rate of 82.28%. The knowledge dimension score was (33.23 * 2.98), the belief dimension score
was (27.76 = 3.27), and the practice dimension score was (21.29 % 7.65). Age, long-term residence,
and health insurance status were influencing factors for knowledge scores; health insurance status,
and whether relatives were engaged in traditional Chinese medicine professions were influencing
factors for belief scores; the place of postpartum confinement, long-term residence, and whether rel-
atives were engaged in traditional Chinese medicine professions were influencing factors for behav-
ior scores. Conclusion: Parturients in Liyang City demonstrate relatively high levels of knowledge
and belief in traditional Chinese medicine, but there is a significant gap in behavioral translation.
Targeted health education and policy support on traditional Chinese medicine should be imple-
mented to enhance their willingness to utilize TCM and improve behavioral practices.
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1. 5|8

77 o R TR RS A B 0o R R A e DB (1] [2], BRIk RGN BE R SR
S, AP ORAB AT 5 R R AR AT IR JZ (0 )7 AR AR 5, FLER IR A R o R B AR A . B BT
A JE (@ e BESE (1 FE B (3] [4]. AR, A0 AP R 25 453K — AUk 2 F ¥ 70 R A8 278 20 R A%
M2 NEIAEAE XIZE SR, AN A R S REAT B LR [5]. RUEATHARLA Y, MAAT 2 iR
SESHEREN, RGP0 PEARIAR (G5 5 SEEAT )y, X HESD HAE BRE i R P R
N TR EE R (6] PIL, AHE TS R &R O N B, BN SRR PR A RE AT
BUIR, I W FLREma AR, AT i) 5 B0t P g e i 2 SR AN AL T P08 B B AR e, (e it JE ik
B, RESETHRBA T B BT, JEHAE A8 AN 5 18 580 B [y T R A ARARAE o

2. MEEFE
2.1. MR

KAEASRRE, T 2025 4F 8 H REHLIZBGRIA ™10 252 AEAWEFEN G RYE Kendall FLRE &
FEAE, BEARENATICZEH 5~10 (7], it 20% KL &R, FHEARER KT 192 fl. 9N
prE: @O PREATEGEE 242 K); @ Fik 18 HP UL, © LWlpEeR, REGHREHENSE; @
B B2 5A R
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22. FE

22.1. fARIR

AW TR ) — BRI PRI AE (8 g il 1) H R 2 B AT A ) . — AR R iR 6 A A LS4
W Rk a7, PRI PRAGEERE AL, AR H R KR, SRR HRRAS . KEA
BRI EIT R RR SR B R SN F R RIS, PEAMETERILEE 3 M, 20 M&H,
JORRIRYERE 7 % ERYERE 6 5. AT NYERE 7 % . FTA 2 H IR Likert 5 VP05 FURGEE e “1E
7 & HRR” 0T 5~1 4 iR CAEEMGET B CAMET 20 5~1 58 AT RgERE “ R
7 E LT RIE 5~1 47 A ESY 20~100 43, 20~59 S NELE, 60~79 43 AR, 80~89 43N KUT,
90~100 73 NALF5 o 1% B RAE A 5 115 RS R B 5 SR 271k, Cronbach’s o 224075 0.917, KMO B 4 0.942,
K EREARFNERES M.

2.2.2. ERAESZE

ARFFLIEL “ AR R A F 6 1R T RS AT, BN G BERH T 75 A& AN FR ik 1 7= 1A i
i, RHBREZSE5ENEATEARESE . NRESEE R E, BEFR— P i RS — X, Dl
HEEEE . WBEILEL 261 47, SIBE BB KT 10%300H ZZHE IR TR E 9 1, mAFREAN
)4 252 4, AR 96.55%.

2.2.3. Gt E

{8 Excel 2019 X ] 4 4m dE AT 8 2 518 BE, H@HATVIE RS v 7M. 3 — 25 R SPSS 26.0 %X
PEAT G 00T R VORI DI + bREZE(x 25 )iiA, AR ELECR A ¢ B IGEA  R  ZE i 23
FONTR A Z U R EAREAL, RIRKHEREN a=0.05, LA P<0.05 RmREF A ERE L.

3. £ R
3.1. FEEPEHRETERERL
PHRER B ORI 1.

Table 1. Basic situation of knowledge, attitude and practice of traditional Chinese medicine among lying-in women

=1L FEBEARETERER

el N i (%)
18~25 % 32 12.70
" 26~35 % 149 59.10
e 36~50 % 57 22.60
51 Bk 14 5.60
Bk —Ja 186 73.80
Zhab kb 66 26.20
JTIN i 149 59.10
HlEr 103 40.90
o <6 ™A 79 31.30
R >6 ™ H 173 68.70
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Kt 25
. aIt 46 18.30
IR RG AR KA
AEIF 206 81.70
HF A 62 24.60
Ak H b
JEXR 190 75.40
X il 200 79.40
KR

Vo) 52 20.60
YR PLR T 32 12.70
) R R LR 50 19.80

ALFEE i
KEAF 120 47.60
fifit R LA L 50 19.80
AHR D, 56 22.20

BORZ
TEHUIRAS 196 77.80
<3000 JC 18 7.10
3000~5000 7T 69 27.40
FRENYI AN .
5000~10,000 7T 110 43.70
>10,000 7T 55 21.80
<3000 JC 13 5.20
HR Ty fR s 177 70.20
G297 PR ISIR L
JE REEIT RS 38 15.10
A 24 9.50
) H 128 50.80
FE A R R NS B A SR ER

" 124 4920

3.2. FEHHANR., ESMTABS

PR P2 077 5 h EE G RE AT B 15 N(82.28 £ 10.87) 7%, 1390 % 82.28%. Hirh, HIARZERE V19754
(3323 £2.98)7), 13703 94.94%; (5 SHEEFINE51(27.76 £3.27)5, 13503 92.53%; 1T A4EEFY
393(21.29 + 7.65)77, 194575 60.83%. ZR IR, AT EHPEAFEAT BB T REFKF, 7k
B2 25 (M ATRAME &1 00 80, (RAT AR A BRI 2).

Table 2. Scores of knowledge, attitude and practice of traditional chinese medicine among puerperants

= 2. FAPEHAEITES

253 (x£5)

5L H 1353 %(%)
H¥B5y A5
HIRAR 5 4.75+0.43 33.23+2.98 94.94
(ErcYiy 4.63+0.55 27.76 £3.27 92.53
17185 3.04£1.09 21.29 +7.65 60.83
B 4.11+0.54 82.28 +£10.87 82.28
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3.3. NEFHEFPFEHAETRSHLER

2 BT E 0 RBL, BRI, W7, PEEIE . PR R R A IR AR e T EE S M E AT &
YEFE AR TE R (P > 0.05), TMAEE. ALH PR, KEA. ST, BUIRAS . KEANY
AN BEI7 ORISR o 56 55 J8 Mg Hh B A SG ROV @ 7= 10 v R 24 HUE AT 159 70 22 e 1R R EERg e R 3 (P
<0.05), HM#* 3.

Table 3. Comparison of knowledge, attitude and practice of traditional chinese medicine scores of parturients with different

characteristics (n = 252)

= 3. FRFHE~ P ERELMET

LB S B (n=252)

FEAE e B FR4EE(x+s) BEE4EE(x+5) TRNYEE(xxs)
18~25 % 32 4.68 +0.49 4.61+0.58 3.18+1.23
26~35 % 149 4.80 +0.33 4.66 +0.42 3.06 +1.08

e 36~50 % 57 4.77+0.42 4.65+0.59 2.92+1.07

W
51 LAk 14 430+0.82 424 +1.13 2.99 +1.07
F1i 6.616 2.635 0.42
P1E <0.001 0.05 0.739
—fif 186 476 +0.39 4.64 +0.50 3.06+1.10
—HRE UL L 66 471 +0.51 4.6 +0.66 2.98 +1.07
[iER/N
tE 0.76 0.493 0.512
P{E 0.449 0.622 0.609
JIg 7= 149 472 +0.44 4.62 +0.55 3.11+1.15
X HE 103 4.78 £0.41 4.64 +0.54 2.95+1.01
S 5
t{E —1.148 —0.294 1.137
P1E 0.252 0.769 0.257
<6 ™H 79 475 +0.43 4.69 +0.49 3.19+1.14
o 26 ™H 173 4.74 £0.43 4.6+0.57 2.98 +1.07
77 J s [A]
A 0.188 1.197 1.42
P1{E 0.851 0.233 0.157
&I 46 4.72+0.38 4.65+0.43 3.22+1.14
N } eIt 206 475+0.44 4.62+0.57 3.00 £ 1.08
PR R A IR KL
t{E —0.404 0.296 1.206
P1E 0.686 0.767 0.229
HTHO 62 4.77+0.36 4.69 +0.43 3.39+1.07
EXR 190 474 £0.44 4.61 £0.58 2.93+1.08
AL H FHb S
A 0.538 0.973 2.907
P1E 0.591 0.332 0.004
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W 200 4.82 +£0.33 4.68 +0.48 301+1.11
‘ Vo) 52 4.48 £0.62 4.42+£0.72 2.77+£0.97
KA (1
t{E 3.706 2.436 1.991
P <0.001 0.018 0.048
Y1 R LR 32 4.46+0.48 4.42 +0.59 2.84+1.21
KB R 50 4.70 £ 0.50 4.59+0.51 2.84+1.05
‘ KEAF 120 4.83+0.32 472 +0.40 3.08+1.08
TAFEE
it R A | 50 4.79 £ 0.45 4.56 +0.78 3.28 +1.06
F1E 7.27 3.094 1.832
P1E <0.001 0.028 0.142
ARG 56 454+05 451+0.56 2.85+1.08
TEHURES 196 4.81+0.38 4.66 +0.54 3.10 £ 1.09
BOARZS
tE —3.758 —1.893 —1.458
P1E <0.001 0.06 0.146
<3000 JG 18 4.51+0.72 4.50+1.01 2.77+1.16
3000~5000 JT 69 4.64 +0.46 4.57 +£0.50 3.06 + 1.06
5000~10,000 5 110 4.80+0.36 4.65+0.54 3.06+1.15
FRENYI A BN B
>10,000 7 55 4.84+0.33 4.69 +0.38 3.07+1.01
F1i 5.016 0.932 0.40
P1E 0.002 0.426 0.753
¥ 13 4.35+0.64 417 +£1.05 2.45+1.33
HR BT R 177 4.85+0.29 4.71 £0.40 3.09 +1.08
S T ORI 38 4,58 +0.48 4.60 +0.64 3.09 £ 1.05
G297 PR ISIR 1L
AR A 24 4.46 £ 0.68 431+0.73 2.95+1.07
F1i 14.556 7.679 1.468
P1{E <0.001 <0.001 0.224
H 128 478 £0.38 473+0.42 3.46 +1.04
N . x 124 472+0.47 4.52+0.63 2.61+0.98
B EE N B IER
tE 1.101 3.094 6.641
P1E 0.272 0.002 <0.001

3.4. FMATEAREHAEITRRE RS

PRERRH T P A P R 2GR (E&. AT NRASE, K RAS R R RP < 0.05)F hEE
&, T ZongE R, ARERECLE 4.

DOI: 10.12677/ns.2025.1411276 2065 B


https://doi.org/10.12677/ns.2025.1411276

Table 4. Variable assignment

F4. BEMERR

SR AR 155 45,
I 18~25% =(0, 0, 0, 0), 26~35% =(0, 1, 0, 0),
a 36~50 % =(0, 0, 1, 0), 51 LE =, 0, 0, 1)
Ak H b A H¥Ho =0, 0), JEX =0, 1)
K R Wi =, 0), &K =@, 1)
> o R ?‘)]EP&U\T :(0, 0, 0, 0), %—Efj&?ﬂ :(0’ I, 0, 0)’
XHRE A% =0, 0, 1, 0), BiEELLLE =0, 0, 0, 1)
HEAPR A5 BRI = (0, 0), FEBURE =0, 1)
. <3000 7 =(0, 0, 0, 0), 3000~5000 & =(0, 1, 0, 0),
HEEHN 5000~10,000 7 =(0, 0, 1, 0), >10,000=(0, 0, 0, 1)
BT R R, T =, 0, 0, 0), BRLEITIREE =0, 1, 0, 0),

R A 2R 8 A B AR ORI

JEREFRER =0, 0, 1, 0), FRE =0, 0, 0, 1)
H =0, 0), L =(0, 1)

SR RIFERBOR . RN FAERTE R 8 W B A P EE 2RI A5 AT D570 AR A XU (]
2 BTSRRI RIRAME SACH IR R 3 R A H TR R A B AT 4 AT 7

M) (L2 5)e

Table 5. Multiple linear regression analysis of influencing factors of knowledge, attitude and practice of traditional Chinese

medicine in lying-in women

=5 FAPEAAEITEWERN S TEERES

Wi H ok B PR R Beta t1H P
W 4.485 0.142 31.578  <0.001
18~25 % 0
26~35 % -0.035 0.087 -0.041  -0.406  0.685
FEWR B
36~50 % -0.009 0.092 -0.009  -0.099  0.921
51 ML E -0.366 0.131 -0.197  -2.795  0.006
. ) 0
KIHE
FIR A -0.16 0.071 —0.152 2264  0.024
AT 0
R R LR 0.014 0.1 0.013 0.141 0.888
AFEE
REAFR 0.03 0.103 0.035 0.291 0.771
WRAE KL —0.034 0.118 -0.032  -0.286 0.775
Extayayo) 0
AR S
TERURA —0.003 0.082 —0.003 -0.04 0.968
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/NF- 3000 0
3000~5000 -0.024 0.113 -0.026 -0215  0.83
FREN BN
5000~10,000 -0.019 0.119 -0.022  -0.161 0.872
XF 10,000 0.007 0.125 0.007 0.057  0.955
o 0
HR Ty R 0.424 0.14 0.456 3.033 0.003
G297 PRI TR
JE R EEIT RS 0.214 0.135 0.18 1.588 0.114
ARG 0.136 0.143 0.094 0.952 0.342
W 4.435 0.173 25.587  <0.001
X ) 0
KA JE (1
Vo) -0.155 0.091 -0.115  -1.704  0.09
HIF LT 0
‘ R —0.006 0.124 -0.005  -0.05  0.96
ACFEE ‘
KRR 0.019 0.126 0.018 0.152 0.879
B& BT A K UL 1 —0.193 0.142 -0.141  -1.357 0.176
Ja 0
HRT B2 y7 PRI 0.442 0.161 0.371 2.745 0.007
=97 PRISPIR L
S R IT RIS 0.316 0.168 0.208 1.888 0.06
PRE 0.062 0.177 0.033 0.348 0.728
. . H 0
BT R E S A DGR
e -0.224 0.066 -0.206  -3.426  0.001
W 3.777 0.138 27327  <0.001
HFH 0
A H F b S
JEEK —0.344 0.146 -0.136  —2.351 0.02
TN X IR 0
KA JE (1
Vo) -0.329 0.155 -0.122  -2.115  0.035
N ] 0
A SRR M EAE DGR
e -0.828 0.125 -0.38 -6.604  <0.001

e FiR, R2=0.218, H#ER2=0.171, F=4.707, P<0.001; &, R2=0.149, ¥ R2=0.121, F=5.304, P<
0.001; 17N, R?2=0.187, ¥ R2=0.177, F=18.998, P<0.001.

4. Wit
4.1. FEHETAAPEAREITAT REFKE
77 G R R i BT B S R B, VR O R AE A R I A . R T
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LR JE 4 B E A, @ UCHEIE R G ARG 50 BE SRR G e A R AR R 2 SR 9] AR
K, WERZTEFE G FEE P R R 2 B A,  HA AU R HRIE i 76 B B T4 30 5 O B B 1 i R
7101 Bk, AR = e iR 2 TR S & ST IR, MR 5 AR S R 2 B ISR
PERHTE P2 O AR {5 &AM AYEE 1543 38(33.23 £2.98) 4 (27.76 £ 3.27)73 F1(21.29 + 7.65)4%,
CLEIIRGE 1S o0 e, AT RSy Befik . PERZAAMEAT 81955 H(82.28 £10.87) 48, TR/RHAEAT Mk
AT RAFAKCE o XA SE AR F IR [8] R T AR HIBE TR 45 3 o S DR AT B 2 AR YR B T 2
TR =4, AR TR RS A X B R AR T = S WA RN . AR R i) AT
SR 5 ) SRR RE R TR R W RN . A, FRANSHEFENENE KATH EIMEEAR. T
NS BEHGTIH, A5 S0% | AT I, s N .

(P R 2 R R R s FURI 20 2E(2016~2030 4F)) HHEARRTE H, Z0F o R 2548 B SC A R 7RI T TRRE N —
T T4 Tk, FRE M S & 007 fF R HE s P R 2 S0l R e, R 2 PP 2 Btk 4T s
SCALEE, DASRA R B 2RI TAE[12]. BeAh, TERTEREE T, PEALESERE, RIETHE
HBERER[13], IRRRIE S T AT R 2 A E AT K [14]. 8T, AKBFFEH, P2t o 2= 25 500
T MRFE R, BAEERE TR S A G, MhAh, FRZEEETR o, RN R A AR i
72 S VR R R AR O T L A IR AR R AL, KO R R A R T TR T AR R ERYEA SR
U, B P I T R 2 R RBCR AR E R A, AT R A B A TR R A AR B, R B )
P EAE R IR SR, AT ORAEEETS o B AR A, R P UE A SE R AR TR S R B 2 AR SREC
ZE 2 AR M S5 T AP AE R BN L, “HNMANT” LR R . X ARES 775 IR RRk . P2y
MR 50T Fe bk A R A DA R AMARAT B 0 S 3R 6. 3874 5 BT I Bk AR F A o S B, i i
THEHE G AT 0 AR R 2 ORAE 5 58 AR AL X R SR BE ST o R AL A A e A A B IR 55 S5 it 15, D)5 #
B a 4 2 25 SR S & I SO SEBR AT, TR T fa ARV T & .

4.2. FEHETFAPESGANETAERWE RS

4.2.1. &y

APERIL, 51 % L EF= AR R TUKFRERT 18~25 B4, hERRLERFNZILFEEHT
S, mR I IAE K B R EAEE, IR . R, A AT ELE R
F AU RTRBE RE AR, DR T AN R . S, AR A A
TR, R R 2GS R T R R S5 AN B RIS, BB B 5 B E MR I A 2, FEUS R
ARIURIE B —[16] [17]o {ERRERIFTTI, AT 0 BIBH P47 . B0 & & v 2 B0 ) B B S, 0
CYRARIR” GBS, B P EA IR EZ SR X RIRR, HE
W P4 R 5 22 A R TR, A R IE SRR ARE FF R AL E AR . AR Gl AR AR R
ZiERAE, DLR SR TZBEAR I R 2K

42.2. #BHFH

AW FLE TR, 160 7032 72 Ja 3P 0 P2 10 v B2 2647 KT B A TR 5 A48 H 734 (P < 0.05),
XK R EEFRT LRSS SHELRFMSEAEMW. Ao KRG i@ RE s, Nr-aidat
ST R PR G S S . ML B BE B ARE P A AR B R A, e MR R EE 2R T R, EFE
ZERTT . WR. ISR, A TIEIAT NS . FR, ORI — 3R SR T R
B AR RO S S AR, R T AR T B 24T A Se R s A R A, W T T
O R S R [18]0 MIELZ R, BSR4 A T 1= I I & Ml 8 TR (R 35 . SR 0T B R B 44t
HAMRY, EEERZ R PEZLGRR, MELHATREEIITAES . 2 FKER S ERIE 2R
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WRAAETE, BB BTN S WE. WHh, B RS 55, KR s —
LR T PR 2 AT I SERE AR M o

BRI, AWFFAN 24.6% 17 L H Tl S5 TS EEHI AR . X —IRIER, M
ISR & A IR TP S 2R R T, BT A RHE S AT I AR DTV SR BB ERIESR S|, W B AR
BUA 26 AF NI B 2547 Sk, TS (A T e e &

4.2.3. KHARE i

[ 534 45 B R DL P i FP R 25 A0 B & AAT N 2 B R (R U B 3 o, R A X = 1A R R 24
EAT AR T IR ALP < 0.05). X — %5 F IR TR 2 RIRNLE 55 1T R AER T2 . 30
T IX PR 2R 51k R 5E s, BRITHUM SR, T A RE, Rt 2 R R A RES[19]. [FIRS, 3T
SEAER] . A5 ERIE, PEOER GBI R AR X PERE R AR 3R ECR EE 2 AR RO AT H
X, HEGERBHNES, EEREREIIAR, MILERE] T LIRSS R &YE[20]. #REHE 20K
g et i, s — HNEFR T, ML R A ME TR KU R RIFAR M. R FEEI
N, ST ARFEAR BT RS W A B BR, X E— @ FERE LA T 72 4 2 3 3R B 2 AR 45 AR
Mk R UCE SRR AT B2 RS s @ik BB E . SEm RS T ot R n] fudE v, &b
G2 R, AR IE R R R A E AT K

424. EFFRERES

ABEFCRIL, WAL BRIT GRS 2 BT DL 3R T 7 I o 2 24 RS KT R R R (P < 0.05), EE
AR BOR RN NERF AR VA o< o R T B2 DR 52 (A5 40 1T A v P2 24 41 A H SR AN sy B 451 ) 3%
FHAME 525 B IR T BR 2 IR 45 IO 2 5 SR A, AT 8 v FL A FH R RN S Ak By, (R BE XS Hh R 24597
BN o [FI, ZRERET 50 RS ECRRE S &, 51 SSRNEZ AR Z R ERS, ™0
REMGAEAL X By T WU R s el b B2 267 Jm B S @ e 4R 3, ORI RIR I 5 IR S5 (5 AR [21] [22]. BEAD,
P TEE RS IR AR Z BA AR E IR AN T 5, @ R RORNIE AR RE 1o, SE AL e R
R, PRI ES) T IHERBh ARSI E AR . 2T, ShZBEARNS S REE
Bl ORI R T OB AA, AEAED B A A o IR S5 4L = 2, 0 e B2 25 BRI RN AT RS AR R IR 2552
PRo Bk, @t PR R, R RS S IR B, TR 28 D 48, A rp R 24 T A A
F TR

42.5. REEFREBRNEPRERXRL

AHFFERM, EEMNEFEFEZRT AN EAE S ST AR, HAEH RS R ER
Bi. ZUENIE R PR SR = AR ST SRBE PN I PR R SO IR B A A B AL T R AR AR . Al
SERAE HHEAS R S IR AL A S TP BE G . AR TR SR BT, WA E ST RS, HER TP EE 2y
INHIHESE, MARAS 3smBMEAIA R o 55 8 WAE MR 7 R0 A S & 1 a5k, P ol W k)E
CIEISERRRR, BT IR i R0, RS BRI B 2 I SE A E . X RS T o Sek
RMAER ISR E LT URY), BERE T PEANEZERAE SR 1ot ([FHEr L%
VR E PR T SCRR I . 4P B B (g )R, R R RIS BB G . AN R T 5 R T S
ARG [23] o IX TR SCHEA SR 1A RS KRR B U5 ER HHE 1) o A, A5 o s 24 58 1 AR MR N 7 S5 AL I 2,
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