TR TR 25 202043 15541 555 3] Chin J Epidemiol,March 2020, Vol.41,No.3

B VG4 2007 — 2015 4 J& B AR ¥ # Az 4k,
A 1S ik

FEyese ERAk RBE PAEF WE KFH' E KR
"R R IARTRG AR s, B4 710054 * & BAEIOK F 4% WCIE 6BT
BAEAE x4 Email:myjshy@]163.com

[FE] BB 5582007 —2015 FREPGE AR AR R HAERFE ., ik Fl
FH2007.2010.2013 F12015 4F“ 4= [ 12 1 o5 B A r R 28 Ml ™ () 5040 , THAREIE P9 4 4 YRR 2 1 3
TEW AR S A A ka3 F 2218 2 logistic [m1 U5 5553591 AT 4 YR BLTE WA 2R B 52 00 R 2% T 4 AT 41K
PG EIAE R 2, 8 2007.2010.2013 ,2015 4F 4 YRR W 10 18 25 43 1) )
1542.3 000,10 166.6 330 Ao 2007 4= AFEIAER AR K 34.34% ,2013 4% 25 26.22%, {H 2015 4%
ETEN28.33% (FaF 2 KR . 2=2.53, P=0.01) ; 4 W IH A Hd S BE 5915 (22 1K 2 logistic [B])
A3HT B BB IR AE AR 2 8 T2 M (OR="75.03,95%CI : 63.57 ~ 88.55) , 45 ~ 59 A 4E M 20 N BEINTE
W MR T T 18 ~ 44 B AR (OR=1.28,95%CI: 1.15 ~ 1.41) , ZH T AEBR 7 ~ 94FEH [ > 9 4E % FAE
W2 T2 B AE PR <6 4E% (7 ~ 94E# OR=1.44,95%CI:1.29 ~ 1.61; >94E# OR=1.43,95%ClI:
1.26 ~ 1.63) , 5B AFEELAEMAR AL F A8/ [F) B 3 (OR=0.54,95%CI:0.37 ~ 0.77) , iBAR N S ELTE
W2 HH AL T AEHR A 51 (OR=0.46,95%CI: 0.38 ~ 0.57) , YR % BLAE W M0 % 35 TR % (OR=
2.92,95%CI1:2.67~3.19), Z5iE 2007 —20154F, BRVG A AFFELAE NI 245805 HAR AN K, R
SRXTEEVE G B >45 8 AR ZEE TR =74 FEFR BRI TR SRS .

(XEBIR] 4B ; BUAEMIRR ; bl R

EHEWB : tp e Bt g e by ia i H

DOI:10.3760/cma.j.issn.0254-6450.2020.03.022

Analysis of trends on smoking prevalence and its risk factors in Shaanxi province 2007-2015
Wang Weihua', Qiu Lin', Sa Rina', Hu Zhiping', Liu Rong', Wu Meng', Liu Feng', Zhang Tianhang’
'Shaanxi Provincial Center for Disease Control and Prevention, Xi’ an 710054, China; *University College
London, London, WCIE 6BT, UK
Corresponding author: Liu Feng, Email: myjshy@163.com

[Abstract] Objective To analyze the trend of smoking prevalence and its risk factors among
adults in Shaanxi province from 2007 to 2015. Methods We used data from China Chronic Disease
and Risk Factor Surveillance in 2007, 2010, 2013 and 2015. The current smoking prevalence and
trends of the four surveys were calculated. Its risk factors were analyzed by multivariate logistic
regression from each survey and then from all pooled data of the three surveys. Results The number
of participants in 2007, 2010, 2013 and 2015 was 1 542, 3 000, 10 166 and 6 330, respectively. The
current smoking prevalence dropped from 34.34% in 2007 to 26.22% in 2013, but increased to 28.33%
in 2015 (trend x? test: Z=2.53, P=0.01). The results from four pooled data showed that the current
smoking prevalence of men was higher than that of women (OR=75.03, 95%CI: 63.57-88.55). The
current smoking prevalence of people aged 45-59 was higher than that of people aged 18-44 (OR=
1.28, 95%CI: 1.15-1.41). In addition, the current smoking prevalence of those who were educated for
7-9 years and more than 9 years were higher than those who were educated for less than 6 years
(people with education for 7-9 years OR=1.44, 95%CI: 1.29-1.61; people with education >9 years
OR=1.43, 95%CI: 1.26-1.63). The current smoking prevalence of the single was lower than those of
married/cohabitants (OR=0.54, 95%CI: 0.37—-0.77). The current smoking prevalence of retirces were
lower than those of employees (OR=0.46, 95% CI: 0.38-0.57) and smoking prevalence of alcohol
drinkers were higher than those of non-drinkers (OR=2.92, 95%CI: 2.67-3.19). Conclusion From
2007 to 2015, the current smoking prevalence of Shaanxi population was high and the trends remained
stable. It is necessary to strengthen smoking control and health education for men, people over 45
years old, people with education level 7 years and above, and working personnel in Shaanxi province.
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