- 1140 -

FREAIE A 2014 459 H4530 #5459 ] Chin J Public Health, Sep 2014 Vol. 30 No. 9

[10]

[11]

[12]

A BB S H R i R[], P AR o5 3y TLA WL i 4% 58,

{H R B 22 235 ,2009,17(9) <1118 —1121.

2009,27(12) ;721 = 724. [16] Z=ME TAE - KR K R[] AKTHCE,
Fields D L. TAEWFM - HZUZ W S SE R (M ] b 2003,9(4) :14 - 17.

PR T H A 2004 . 188. [17] Clark SC. Work/family border theory:a new theory of work/
Netemeyer RG, Boles JS, McMurrian R. Development and vali- family balance[ J|. Human Relations,2000,53(6) ;747 —770.
dation of work-family conflict and family-work conflict scales (18] p/NEh, 4k, 0], 45 P+ TAER E b % L HS TR/
[I]. Journal of Applied Psychology,1996,81(4) :400 —410. BOLESSMXRTIR[T]. 528K ,2009,24 (19) .
Carlson DS, Kacmar KM, Wayne JH, et al. Measuring the positive 8 - 10.

side of the work-family interface : development and validation of a (197 e G aEgl, i, TAEZRE sh2 % IR R TAER B
work-family enrichment scale[ J]. Journal of Vocational Behav- OB [ T]. O FRE 2007 ,30(4) 1940 —943.
ior,2006,68 :131 - 164. [20] GBAHB, 2ok 2. o PS5 e ik TR - RIER R R
T, Sy AR B ST TR B A B S BR A3 S22 [ J]. LR ,2008,31(6) ;1468 — 1470.

Mr{T]. g Hipy B2 443 ,2009,21(2) 79 - 81. (217 FEOUHE, Bar, Eol. TAE - G2 50 BF 58 0057 0y - T4

ZKEE, EZHL LR ST A R AR U R A A DG PR
WFFE[T]. HpAdP B ZRa5 2007 ,42(5) ;392 - 395.
JE AR RN R A SR T A BRI A [T ], P

WA HE: 2013-06-03

FUERRIEIFSE[ ], D FERb2E R 2007,15(5) :852 - 858.

(BRARGRL)

- WATIRAIEST -

REFANMEZRAATACMEZSMH

AR BB E R BE R, ERR A AR oMt R0

 E BN TS A D SERE AR AYTA R AT N R, e AR T IR R AR MR,
% ZHBUYERENLNECH A R & AR R 2 556 A THUAE R AT M EBL R A B SAS 9. 1 BT
B, &R TEFERABRIZPHEIERE G 63.69% , LM A G B AR A 1 B WHiE R & b
42.72% 8 FHP AR R — BRI A sl 7 B 2 5 35. 48 % ;i FHHTAE R IE#AT N B 3 SR BT AR R i
TERAIR TR ARAE (77. 54% ) ASFAZK SRS IRATAE T (64. 09% ) "4 i [ S A= BESR 19700 1 FH 24 (53.95% ) 5
W E R R B A W HTAE R T A RET IR O UWL (OR =0.56) 245 5 MK Rl 45 (OR =0.71) [
HEREIEFAEEZM(OR =2.42) | F BB RIEAETFFHARWIT DI (OR =0.73) | EEERFHIKAZE DL
(OR=0.78) ;¥ S LATF SCA AR B 2 85 e v DL B3 T2 TEARE R ) (OR = 1. 72) \Bi A= 3R Y IE 1 i A7 2241
(OR =0.48) X EEYEAK APEAR (258K OR =0. 71, FIZ5 7 & OR =0.73) KSR % RytA= R L WL (OR =
1. 66) ; B e A Lo R EEVE AR PR (FHZ5 951 OR =0. 75, FZ4 i OR =0.76) ; FIEA A IR A <1 000
JLHE I =2 000 TLHAZKEMBUERZ I (OR=1.39), &it TEEARNGHADERIT T W, — D@
JEREAE 2 (10 EE i 2R R A AN i X AR SCAR R AR AT, DG4 PE S

IR N ORI BUAE R R E
FE4SZES R 193.3 CEMRER:A XEHS:1001-0580(2014)09- 1140-04  DOI: 10. 11847/ zgggws2014- 30- 09- 10

Influence of demographic characteristics on antibiotics use among middle
aged and elderly people

JIN Ying* ,LU Yi-ming, LU Pei-jun, et al ( * Gansu Provincial Health Inspection Institute , Lanzhou, Gansu Province
730000, China)

Abstract. Objective To examine the influence of social demographic characteristics on antibiotics use among mid-
dle aged and elderly people and to provide evidences for making health intervention strategies. Methods The participants
(2 566 urban and rural residents aget 45 —74 years) of a questionnaire survey were selected with multi-stage random sam-
pling from communities in Gansu province. SAS 9. 1 software was used in data analyses with applications of multiple lo-
gistic regression and stepwise logistic regression. Results ~ Antibiotics were reserved by 63.69% of the respondents in
their homes and self-medication was practiced by 42. 72% of the respondents. The antibiotic use was stopped immediately
by 35. 49% of respondents once they had attenuated symptoms. The top three correct antibiotics use behaviors were sto-
ring antibiotics in a cool,dry place(77. 54% ) ,taking antibiotics without tea or drinks(64. 09% ) and taking the antibiotic

strictly according to the doctor’ s advice (53.95% ) among the respondents. Antibiotics for self-medication of urban
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respandents were less than those of rural respondents( odds ratiol OR] =0.56). In addition, the urban respondents were
less dependent on commercial advertising ( OR = 0.71 ), much more careful to correct storage of the antibiotics
(OR =2.42) ,less dependent to doctor’s advice (OR =0. 73 ) and less likely to take the antibiotics via intravenous drip
(OR =0.78). The respondents with junior middle school or lower education were more likely to rely on commercial ad-
ventisement ( OR = 1. 72) than those with senior high school education and had less correct knowledge about the storage of
antibiotics( OR =0. 48 ) ,less compliance with the doctors’ advice (OR =0. 71 for medication frequency, OR =0.73 for
medication dosage) ,and were more likely to take antibiotics with tea or drinks( OR =1. 66) . Male respondents were less
compliance with the doctors advice ( OR =0. 75 for medication frequency, OR =0. 76 for medication dosage ) than female
respondents. The respondents with family monthly income less than 1 000 RMB Yuan were more likely to take antibacte-
rial drugs with tea than the respondents with the income of 2 000 RMB Yuan( OR =1.39). Conclusion Unreasonable
antibiotics usage is common in middle aged and elderly people. Further health promotion must be emphasized in the resi-
dents living in rural areas,with low education and low income.

Key words : demographic characteristics ; antibiotics ; health education
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