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[Abstract] Objective To evaluate the short-term impact of comprehensive community-
based intervention on physical activity (PA) of adults living in the three urban communities of
Hangzhou city. Methods Within the framework of Community Interventions for Health (CIH)
Program, a community trial was conducted in two urban areas (Xiacheng district and Gongshu
district) and an urban area (Xihu district) as control, by a parallel comparison and random grouping
based quasi-experimental design. Two independent questionnaire-based surveys of cross-sectional
samples in the intervention and comparison areas were used to assess the short-term impact of the
intervention program. Results A total of 2016 adults at baseline and 2016 adults at follow-up stages,
completed the survey, including 1016 adults from the intervention areas and 1000 from the
comparison area. Over the two-year intervention period, the cognitive level on benefits of physical
activity in the intervention areas were trending downward. The changes observed in the comparison
area did not show statistical significance. Intervention areas showed a statistically significant increase
(1204 vs. 1386, P=0.023) in the level of physical activity (metabolic equivalent, MET-minutes/
week) compared with the comparison area (918 vs. 924, P=0.201). And results remained the same
after eliminating the possible effects of age factor. Conclusion After a two-year intervention,
beneficial changes were noted in the intervention areas with respect to the level of physical activity. A
community-based intervention program on physical activity seemed feasible and effective in the urban
areas of Hangzhou.

[Key words] Community Interventions for Health; Socioeconomic status; Physical activity

DOI: 10.3760/cma.j.issn.0254-6450.2013.06.010

HEWA  FRERHRE - E -y X @R TR (CIH) B H

YEE BN 100191 JLITRFEATE A ZEERITR S TASH R (B AP B8 22550 8) ; SUH i SRR BB 5.0 (R K8 (T HE)
EEEE . B%, Email: lvjun@bjmu.edu.cn



FAERITRFRHE20134F6 A5 34555 68  Chin J Epidemiol, June 2013, Vol. 34,No. 6 - 583 .

KA EESEFERERNEERRHFHEZ
—LHE BN EIREA A I D AR, WK
EE R TE SRR AERW, (LF 21.8%)
W ERE RS MZE/D 30 min ) F ZEE 558 E KK
HEF, RERTBIR, & L HEK 1S 3K Ew]
D= EE MRS . TRt KO ER S
B TRt & (BUR MR 7 2k B R v A 0
BRI TG BIKES  F A B d B A U
1 X {8 B T 1 (Community Interventions for Health,
CIH) W Hii it 4t X A BRI AETE T8, B
BUE R AR & R 1 IE S A R FR S B AT
A ARBFFE I HE B B UM T 3 AN
X BRE AR X R RE I AL, R0t X
g TR R RAR 1 s SR

XNREFE

1. FHE SN R AT R AEREYL A4 A 38 5E
Wi, BT T IR X FAHEEE X AR WX, 75
KAEAITHRKX . F2009—2011 sEE THIX T &K
B2 T, TR A KB St
T EREHE MBS, TS IHX . T
YERANL ERFIERE, THESIEER RN L
MR BT R R H BEE S R R &k
PR ; SR A B SR EAE K WA B B 5 — TR
{RUIRER ; SRR BB MR T & s S S S
LT[, B34 BN/ AN
TR A8 R AH 2 B £/ 3, EERGRABITE X
30 min B RIREAE E SN ; isast X E A4 5 AR
Y, B R 2 B HATEE T AR B E N RE
S ; THXBUF RS XA GBS E ST
R B SR E S bR s B B AR, BT (8 R
FEAEE,

2. VMY 5% . T 2008 4E 10 A = 20094F 8 A @
LA, 2011 F 6 A E 201242 AFRMVIE
. PIIRBEWTRAE R B A, TR AR &
HWEFEMR. AGRERETRXANEEZEDWH
14 R 18 ~ 64 % | BRSO RS 7T 1E % [ 220 5]
BHHERER P 0% BRET HRITER, B#X
ZF/OFTEPE 1000 B A HMME, T X FHLEE X &
ZOTREFAES0ZGHME, HEFTERES
X X ET A R AL X A R R P B R AT R AR HE
F 5 X 52, LA B St B AL AE O ik (B A Fp
BOMBUBER P ; HRAERAF, RAKISH %k
HUHER— & A 3 MRS A B, AHBEE

AR [ ER 1] 8 A F 0 DL SR8 ]

3.AAENE AERAERY HHASE T
AR, RFRMTHESRO—KA
F P4 R [P R] VR  ZBE K IR (Rl
Lhif BB PKAE (K A 1 AL R ALEL A BB L
RETHEL L2 AK R A HELL ] O3k
TGS AR AL BN, A HE B A OB R
AR S TR TR BB RS R A SR Y XURS
B TAE B O TIEE BRI TR,
@K 375 37K B A F B Bk 7 38 30 18] 4 (AR )
(International Physical Activity Questionnaire, IPAQ)
W AN RS AN ERE P EREER
AN B AATHIKFS s @ A 250 B T 6L

4. G5 X RIE B 8 R T4,
U R Uik X 1 1918 20 VE A W 7= $5 8 (asset index ),
BRI S Z BTAREL(SES) o THE A 43 Hr Rt
W R B A%, Q1 A Q2 4 MACH IR SES,
Q3 71 Q4 4H4~& 7 +F SES, Q5 N SES, MAIAA
B, BEAERE MRS FEERRE 15, F
EEFEARAR A EAFAE M BEARERAR
XHIRIE 05, LLTA S BRYES(0 ~ 7) B MA
HIARIE L. R J71E 37K P B9 5 17 58 2 K8 TPAQ
TETEAMEE £ 7 d SR 1 3KCF (U
B, MET-min/w) , 37 A& H S =4,

b 53 M fd A Stata 10.0 5, FEAA TR E
AFHE R RBP4 B LR B R B E L
S e K 56 TP 7r 2K AR B I I 3 s B 5 4r 2K
& {# ] Mann-Whitney K236 . % EEI BN THX N
SHZBELREE TR — PR T PR IR X B AR A
AT AL, 35 B Stata 8044 4T3 & Zehibe i
TR MG T 0T, R R R IR (s:) . I
A FF 2532 logistic BIH#ATH T £ KB RN H
IA] L8, X AN AF & IE S A RO S AR B W e kAT Rk
Pt , HE I L SR R TT

# =R

1. — R . T B X FIXT B X AR TO R 2 3, 2
2% 8 2 4 Bl R 25.6% 1 29.5% , B IR A 4 B R
19.6%F120.9%, HELEET, T X ERIEE 510 A, #
BT [X 506 A, FEIA X 1000 A ; BEVIET, TR X 58 LA
£ 508 A\, HtBF[X 508 A, PFH#AIX 1000 A, FAEXTS
B —MR A DA 1, SRS, AR T
X AR R A TEAFFIEN ZR TR FE L
%ot B IX R AR SN HARARAE I E RS AR L, F



- 584 - PR TR 25 2013 4E 6 A% 34 %% 60 Chin J Epidemiol, June 2013, Vol. 34,No. 6

R1 HEABEHAESTRX S5 BXEETRH—BA O2EEHE
FHEX Xt HBIX PAH(T T vs. 3E8)
HHE R RE PiE LR Wil P o ——
(n=1016) (n=1016) (FEEL vs. FETY) (n=1000) (n=1000) (FL& vs. FETT)
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