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Risk behaviors in home food processing and their influencing factors among
residents in Shanxi province
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[ Abstract] Objective To examine the prevalence and influencing factors of food hygiene related risk behaviors in home
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food processing among residents in Shanxi province and to provide targeted recommendations for improving home food
processing to control food-borne diseases in home settings. Methods We conduct a questionnaire survey among 3 500
community residents selected with stratified multistage random sampling at 60 study sites in 11 prefecture-level cities in
Shanxi province from December 2017 to March 2018. Results For the 3 283 respondents with valid information, the mean
overall score for correct home food processing behavior was 116.05 + 12.10 to a full score of 150, with the highest average
domain score of 4.65 + 1.10 for washing hands with soap or sanitizer and clean water and the lowest of 3.06 + 0.82 for
discarding residual leftovers having been reheated. Univariate analyses indicated that the respondents’ scores for home food
processing behaviors differed significantly by age, education level, registered permanent residence, and monthly household
income per capita (P < 0.001 for all). Multivariate linear regression analysis results revealed that the major factors
influencing the respondents’ home food processing behavior included registered permanent residence (|fx| = 1.599, P <
0.001), education level (|fx| = 0.773, P = 0.011), age (|fx| = 0.667, P < 0.001), and monthly household income per capita
(Ix| = 0.480, P = 0.004). Conclusion Targeted food safety education focusing on clean processing, preventing cross-
contamination, and handling leftovers properly should be carried out among community residents, especially among those
living in rural area, with low education, having low income, and at young ages.

[ Key words ] risk behavior in home food processing; high-risk population; influencing factor

Chin J Public Health, Jun 2019 Vol.35 No.6

2015 4F 10 H 1 HEAT A9 (b AR HE £
A AR ) A SR R B O B B0 R E
HEA ARG B P | s AR . Rt AR T
H: 20 21 (World Health Organization, WHO ) ffi i1, 4Bk
RN 6 NOLFR 10 NhghA 1 A EEH
205 P 0 BRI AR o B TR MR R AR LA
42 7 NFET, 05 5% 98 4 AR A 4E ik 3 300 4R,
WTE AR IR E ZE e e & e E 5K, BRI 1 R

O T AR T B e A e 1 T, A VR
P A KB, 25 50 % ~ 87 % 1 TR R 9 0 1 kLB
TE R BE B 4 [ W B o O O E R R,
2012 43 [ 2 2 R IR 383 ke, (N i
TR 1015 Y 41.8 %P, 2015 4F K A A R iz
B Y SRS R ECRSE T A SR 2, 430
AR Y PR SRS BN S SE T ANEL 46.7 %
851 %, HEPWIM K2EH K ZHATEIRIEBN

* EETE: E G h 25 i W PR BT < i A KU T S R A 1 WF 5T (2016)

YEZ AL 1L PG BE R R4 2 e 1A A BT, 1 vy KR 030001

EBER kIR (1993 — ), o, INARFE N, BL7EEE, AR5 . DAE S EORITR .

EEMEE: 5 R, E-mail: 72-87@163.com
HFHAREEA: 2018-11-0120:26

B HARE: http:/kns.cnki.net/kems/detail/21.1234.R.20181101.2026.012.html


http://dx.doi.org/10.11847/zgggws1120313

AL AR 2019 4F 6 A4 35 555 6 )

Chin J Public Health, Jun 2019 Vol.35 No.6 “717 -

B IAT PR | s T A I 5, 2 G T R A
PHRESAT N 5 IR 0 =2 (Rl A AH OGP . e TR,
FEEAREE T R % 58 JLAFE RN A, HAR
KSCHRES D FEILTE 5 T, A B R R E | A
FRAT RPN IR ST, AT B 50 B £ Ak B g JXURS:
NBE KU AT R B sg i 2R, Sk B IS R i £ VR 1k
g &R BT REME | DR K E B H RS H K
W, ¥ TFTREEMEEELEBEM L2 T EZ
A, AR SC AR BE S AL FRAT A R s X 4, RAHZ
B Bt A 2 BEALIMEE 7%, T 2017 4F 12 H — 2018 4F
3AXFILPEA 11 MG L 60 A48 £ s 3t 3 500
AN B FE AL BRAT A AT T A AT .

1 WE5HFZE

L1 % MREELTEE ST s A i 5, 2016
AERINTEE B AT N 3681.64 7T N, T2 1R 0.8 %t
FHRE LA, 80N L PG 2 Al R 2 945 N FE AR &
iz W US54 R 85 % I IEAS B RE AR &0 3 465 A,
Ko 2 A 7, e 248 IR A AR AR &R 3500
N o VHEE R 2 By Bt 43 J2 B AL RE 16 7 15 0 2 F
TG o HORUEREA S i 1 )32 1, 55 — B B e I
X3 48 0 % KO, K 1L PR A8 1 11 A b g R 4y
St 25 =g, MR AILI R 6 A Hb K T ; A
By Bt [RREFi BE 28 5% 4 JR 7K S K i B 6 > s 2 Tl
i B/ BT R Ay A 25 =gk, LR AL
B 60 A~ A f AT 0] S U8 A 5 58 = B B, o B0
A0 5 5 G800 53 Sk IR R AR A R R,
T B A AT AN 10 LB, B T8 A S 2
P 58~ 60 Ao BLUR AL LR A 3 500 43, 4 Hl
338517 (96.7 %) ; 23 [n) 45 i A 5 B ¥s v vk, 15 31
FR )4 328315 (93.8%) .,

1.2 Jrik SEHENIMIECH, S5 RERES
AL B SEBRIE DL, AfTETHAA RIS RN A
SR RPER Ay (D) ZUiE N AE S R 4R
1 WOl BRI R EE A A A S AT
AR, (2) AN FE R AL FEAT Y A 3T
B WA EYIE T SHERIT N B AN TAT N .
Y AT N . FRCREAL FR AT Ol 4 285 3L 30 38
R, 2B G MR 4 2 v R i R (Likert Scale) % 43 4« ¢
WG N IR AR5 AT, 43 1] T
HHM5.4.3.2.1%5. ZUHHELSEGHSENIETE
A, B JE TR RAR T B A AR R IE B AL BT R
P o TR 150 425308 K %, Cronbach's o=
0.77, KMO = 0.89, [n] 4 {5 % B 84T, HEAR K HAT
=M.

1.3 %it o # K Epi Data 3.1 #0447 AU
SEIF AT — SR 56, S 13 O EXCEL #% XUiE 174K
P Ve . 18 FH SPSS 21.0 X %4 k47 S8 i ik L g
SEREAS ¢ K3 L 7 2200 0T L 2 IR A A BT, K
IKAE a=0.05,

2 & R

21 RimHAREZE TE3283MZVIAT, Bk
1428 N(43.5%), 2tk 1855 N (56.5 %) ; 5EW i
PL21~40% (1233 N,37.6%)F1<20% (1139 A,
34.7 %) R WWAR B LA B (1 749 N, 53.3 %)
ELUS (1453 N, 44.3 %)} 35 SRR LK 22/ K&
(1510 N, 46 %) . T2/ % (956 N, 29.1 %)l 5
WML B 1818 A(55.4%), AT 1465 N(44.6%);
B 28R DL A4 (1 403 A, 42.7 %) . A i Bk
(590 A, 18.0 % ) M FRAFHH L SR ANRIEQ2 675 A,
81.5 %), 5 . A= a7 2 [\l fE (361 A, 11.0 %)
FF FEEAN AW ALL 1501 ~400076(1360 A,
41.4 %) . 501 ~ 1500 JC (960 A, 29.2 %) N T ; B
IRZERL) 40 % ~ 49 % (1094 N, 33.3%).30% ~39 %
(903 N\, 27.5%) M3,

22 RERRAEIT RS> (K1) BHEH
Pl A R, EEXEE T L RRE LRI R R 4 R AL
PRIRAT W AR AE B R AT b, 5 I 4 3 Y 30 R
FREE AL AT X 2 P AT A . AW A
WoR, VG A A AR R EE B AL BRAT AR Ak
(116.05 + 12.10) 43 o Horfre F A B /%% W A5 1
IKBET “UE YN, Al E N SO T RS B
T8, o3 (4.65+1.10) , (4.58 £0.80) 735
TR SEANE NI, G — R R W 58, B
AR b <ol P £ 0 U0 S W 1 A e e
“UIR SR, FIAN R ) B | kAR sl A Rk i vk fe
A 0 BA%, 45 5k (3.06 +0.82) . (3.46 +
1.20). (3.47+1.14) %,

23 RERBAEFSALRZo>M (£2) L
I R G E B A A BRAT AR A o AR, MG L AR
1 BRI AL AE 10 SR RE N A AR &,
PEAT ¢ K B B 22 00 & B, R R AR SO R B
BT AL B 2R | R EE NI U 32 U5 R
BT R 22 R A G EE L (P<0.05),
24 FERBRIATAHN S AEEREASH (£3)
P bRt B Ge it 2e B R s, AN R4S |
SCARRRFE B AR BRE A R A H U 5 A
FEARAE N A AR &, S AREBE B AL BRAT AR AE N
AR B, #5218 < 0.05. ayy = 0.10 B9 bR ifE, SR H
Stepwise 72 i BE AL 1, HEAT38 4 Bl H 48T, B etk A
BERIRAT . B AR . RIE A A A SCIRRR B | 4R
1% a-An i, LA ZBE B A A BRAT s i [ 2R
M RE R REE MALBIAT N = 35.269 — 1.599 x
B ML +0.480 x KEE AN H YA +0.773 x SCALHE
JE +0.667 x 41 . HTES R IR, A RKIE R
i b BEAT S 1) B R R O R AR b, RO SO AR
JE LR KA AR BIRE T 285K, F=
38.103, P <0.001, R? = 0.63, F& 1 5| A Y725 H X 24
I FBE B AL AT R R R 63 %,



718 - A S DA 2019 4F 6 A 35 555 6 ) Chin J Public Health, Jun 2019 Vol.35 No.6

Bl G 14455
I SHERTT R FHRE 2/ BT W T K o 4.65+1.10
W TS, Bl A BT TRIFVET 4.58+0.80
RPN, KRB SET RS R UET 3.98+£0.92
FHVS T RO T K T BEERAR 3.99+1.08
FH A T S K T e £ B4 RS B v L 3.64+1.16
IR, FHARTR] A 7T B | Tili A sl A v R v A R 347+1.14
BRRAF RGBSR T TS 3.69+1.14
B /S 5 R T 5 T T A A A 3.65+1.24
1A AR BB 1k 3.80+1.16
SN TAT N 5 FH B R TR £ S AR R 3.46+1.20
AR, RS B o s N RIE B Y G 4.01+1.05
AN, WAEBEE #5502 E YIS R A 436+ 0.66
RS R TR Re b 4.09 +0.82
VRN R 2 S A 3.92+0.91
TR R T MK 3.69+1.08
AT N A BB 3.75+1.04
B A B9 R 5 VR AN CTE — R AR AF 3.84+1.02
TEVKAA/PKAR AE TR, A R 5 HA B 3 PR T 3.64+0.65
AETSURE 2 0T FIRL A SR I A4 AN TR T 4.13+0.81
RV TIN5 S 2 i B 4.06 +0.67
TEPGA 7N 22 P SEE [ 14 A PR A KA 3.86+1.13
DA s AR AE ) 3.79+1.25
TEVKAR S 2 BRI A2 TR 3.66+0.99
JUAE DY AR A XSRS HAL B S T AR 3.85+1.54
IR AR PA A UIF SN B, WG KR 3.88+1.06
RSN TRy FIEEA VKRS, 0 AR AR IRy 55 11 25 2 3.76 + 1.07
TR A VRAR VR A IS 3 R 3.59+£1.20
RVGRAE IR AT 2 /N 3.66+1.42
VAR BLAF RS, B IMARE P 4.06+1.28
FISEATE LA, I — IR Y RISERATE 58, B AUE 3.06 +0.82

R 2 KEEQMALIAT AR R AT

A Xks Fit{l P1{H
51 5 115.67 + 12.56 —4.169 0.384
kS 116.34 £ 11.72
AER (%) <19 115.28 £ 12.09 6.477 <0.001
20 ~ 116.52 +12.01
40 ~ 116.16 + 12.22
60 ~ 113.90 + 12.04
281 91.00 + 0.00
i L INITA ES 115.89 = 12.05 5.135 0.502
LR 116.36 = 12.20
BT 113.789 £ 10.91
Ffh 113.66 + 11.50
AR Wb LI 115.20 £ 12.39 14.137 <0.001
/g 115.33 + 12.40
K2R L 116.98 + 11.70

it Ke DAL 114.83 + 12.09




A LT AE 2019 4E 6 A5 35 548 6 0 Chin J Public Health, Jun 2019 Vol.35 No.6 719 -
&gk 2

A XEs F/t{H P
WA g 116.74+ 11.28 9.531 <0.001

AT 115.19 + 12.99
Bl 27 BUF sl oy 116.45+11.35 7.197 <0.001

MHFZK 55575 114.68 + 11.99

el s A v 116.06 + 11.30

FI IO 116.63 + 12.39

FRRAA R FRFE . 114.41 £ 12.89

E2an 11592+ 12.15

BRI T B RAT 114.59 + 12.89

HoAth 117.67 = 12.25
JEAEF B hE 115.91 + 12.40 0.853 0.465

SRNSGEHIF 116.16 + 12.19

57 Framm iR 11524 +11.18

HoAt 116.20 + 12.63
FREANHHWAGT) <500 11523+ 11.76 12211 <0.001

500 ~ 115.97 £ 12.60

1500 ~ 115.84+11.83

4000 ~ 117.63 +£11.98

6500 ~ 116.18 +11.99

=10 000 117.13 + 12.49
Rk IR R B =60 % 116.73£11.84 1.101 0.354

50 % ~ 115.65+11.71

40 % ~ 115.66 + 11.99

30 % ~ 115.94 + 12.43

<30 % 117.28 +12.27

R 3 KEERMAEIAT RS R R 2 e Lk [l 5 434

B s B S B tfH P{H
i 35.269 0.759 46.463 <0.001
WAL -1.599 0.240 -0.121 ~6.677 <0.001
FRENIIH WA 0.480 0.109 0.080 4.423 0.004
SRR 0.773 0.151 0.098 5.123 0.011
A 0.667 0.144 0.086 4.625 <0.001

H: HE R2=0.63, F=38.103, P < 0.001,
33 i

FMEEL i 22 A R B i B A i B AR O, 2
AR R Al AL BEAT Ny B A HAR R E T B RKE
AR ERCEL S A0 Mt B 22 4, B2 B DR PR SO 2 T TR X
B EATIE 2 0 A B M AR I P, mkoe
TR YRR B S Y ] A R T, A AT I
IS NN R SR | B RE CB T % S g S U Y
WA A5 B0 e i LR T AR, S B AL B
B = AR S A B A 2 A TR B B RE B IR
14 ZE A

AWEFELE R RS, WG4 23 AR 0 FBE £ i Ak B

17 R84y J (116.05 + 12.10) 4%, W4 150 43, Horp
“ FHAE 52 /88 T 0 v B K P T e E I, 4%
il Az R SN T TR G T3 5w, (A AR R
R 2s [8], WHO B fh & 4 5 BL 5 b 8 — 25
R PR FFIE I, Bl E Wi BT, A
) 2 228 R < T ORI S TR
MIFTA 57 WHO HEFE 1 5 1 fh (1 -E T0URR 1 i
g, 2l A RS, 6O L TR (vt
A S W Ve T, T 25 2 o B sl G £ o

ARG, TGN, I — R 5
WA W58, BE A AUE 115 73 34 43 e AR, TR S AL
FEOR Y0 R BE B A 5 R b i — A Y XU



720 - A S DA 2019 4F 6 A 35 555 6 )

Chin J Public Health, Jun 2019 Vol.35 No.6

FTRAHIE, X 5 R AT 4 R — B e,
32 A% B8 1 71 24 S8 2 A R LSRR J8CRY) A= 15 2 15T 4
S, AR 22 58 BE AN G AU A AR SR AR 4, T B 1 R
SR — KNI ANTE 22 RS MIA, A LE R i B4
S API B =R A 2 e IZ 58 o RIS A A
PR £ 7 SE AR B A T 23 B d IO i R £, I
TRRERTE N N 5 3 A R Y B4 &, A i EUE
1 S e 2R P I, e TR RS, AR 4% WHO
S ) A BT B TS o DU R S b AU E
2 A /INIS AR DA o P U P AR S T e 20 e T
I, BB AR — K, A5 a0 R B
A58, WAL R

WG R B, Z U5 < B YR T
FWT £ A AR R B AR . e L e A
AT DL AE A TR Y BOW WU Y, R E B
i 22 A Y R — B <R ER, IR B HIA E] 70°C 1k
JEA B T it e P, S5V EZA L, R
DN ARILT- BeA s/ A B A2 R R AT
HIRAE AR B Y A A v, 0 7 ) W ) 9 i
PRERERY, ARANIFAER Z W fEBAT M. B, &
JEE B WIS A B R R AR Y G
R W B i 4 M R R E £ Wil R A
Hh ] R JE 1) S AR AT AN G o 4R s B AE
Il 5 e A ol PR Wt E T, 51 S B T i
ol FH BT R S T W AR R SR . <D Y
SR N AN T 194 3 Al sl B BT T S I 4500 24
B, R SRR 51 1 32 LTS Yl I S RE B il b P it

it vl i — A~ B XU AT O R AE, X 5 Parral'%),

Ravishankar 25 U ifF 77 45 0 — 80, In& K& &6
15 J&) ( Canadian Food Inspection Agency, CFIA ) 7E 2009
AFHE 7 5o FR KR 8 W R R S e, AR S A8 T
BEMRHEATIH 1, XA Y IR 1 7 AT LU 2B 1R A8 X
5 gt

ZICEAE A BT 45 R R, S R K E B
i AL BRAT S 0 B D RO R M, LR SO R
BE AR ZE A IR . R, AR R SO
TR AN AR /N AR B BE A R B L &
S PR AE AU AR, 33X 55 Moreb 2N fF 5 45 IR
— B, W EE T PR A IR L 2
HOE R RN Y I 2 T R RO R 4
Wo AT TEAN L IX 1 52 U7 & AR &SPV )5,
FRIBORN 412 1) £ 5 22 A AH SC A B, Az 16 A5 10 A
AR 2, XSO B T FE B A AT
ERER . SRR RS E N34 AR 2 AR K BE
B AL FRAT R 1 5 e R B RO K AT b, (BATY R Y
M) R B Bl A BB R . SRR B s L K
N F8 T WS s ) R A A R G Y AR T A
A&, XA SR RE AW e, Wik

TE S8 JE 1 ity A0 BR 7 17 ) S A o B O B o A i
KRB REAA, G e £ b Ab BRAT S A 9 B s, X —
250 5 PRI R — B PRI R ]
RE Y I DR AE T 2 AR IR 09 32 U7 5 70 S A T h 4%
ARG N EZ, I THIRFRET IR EANTE, 15
H A3 T R O SR 2 A R

AR 3RO BT IR, B 0 A () AR A B g XU
AHESEAT A ST MR IR i 2 2, 0 H R
B N BOAT R S A TG IR e . — T T, AR
SCAR R JEE B AR L W A A B BRI 30 gk R AR R A
REHATEALMET . P, e R G IF IR
TH LRI EIFRE LA, HAA A H R AR R
SR SC Hal A B g £ dh 2 iR 55 —J7 i, g
XA /N AR, RS £ A 2 R A R MR A
LB T MATERBT, BA RN R, Wi K&
FREE B AR B, BEO R, 2
WCHBURE AN LA A S HR TR 28 I il 22 2 AR
HRTE £ 3, fe fl AR Fs B I% B R 4 i 2 1R
AF T I SR AR D5 AT D > 5, i ik E
B v S BT i A PR LT | T S JEE L IR
M H 8.

2% 30k

[1]  World Health Organization. WHO initiative to estimate the global
burden of foodborne disease[EB/OL]. (2017) [2018 — 08 — 26].
http://www.who.int/foodsafety/areas_work/foodborne-diseases/
ferg/en/.

(2]  HW, %, TR, %5 FE M2 T A m SRR
THTRLEE, 2014, 30(2): 43 - 46.

[3] PR ANRILHEEZ A4 TR RS 2013 P ETAS
THEY[Z]. 2014 — 4 — 26.

(4]  HEEDAEZRPAIT. LT 2015 FLEH Y DEEFFILE
i 4l [EB/OL]. (2016) [2018 — 8 — 26]. http://www.nhfpc.gov.cn/
yjb/s7859/201604/8d34e4c442¢54d33909319954¢433 1 1c.shtml.

[51  mhEfs, S, MRy, J N T R EE & 6 R E S %
SR, TR EASE T, 2012, 28(3): 312 - 314,

[6] ERI ZKENEYERREAEE TAERBD. EALT
42,1999, 15(2): 59 — 60.

(71 B, I, bR, 45 SO MAL XS AT 0 R IE 5 Er TR
3 (1) A DG OF 58 (0] b I 1B U S BREE, 2017, 27(8):
98 — 105.

[8] . ALFRIRIZE S0 M AHARER T [N]. LR 4R, 2010 —
05 —27(A03).

[9]  5KEE, RVLHE, TR, 55. 2015 4E b [ R IR G RE J6F B 9 AE RN
TATHBBIRA[)]. S HBBZE2E, 2017, 24(3): 275 - 279.

[10] Parra PA, Kim HK, Shapiro MA, et al. Home food safety
knowledge, risk perception, and practices among Mexican-
Americans[J]. Food Control, 2014, 37(1): 115 — 125.

[11] Ravishankar S, Zhu L, Jaroni D. Assessing the cross contamination
and transfer rates of Salmonella enterica from chicken to lettuce
under different food-handling scenarios[J]. Food Microbiology,
2010, 27(6): 791 — 794.

[12] ¥, 2T TPB BEALAY S0E £ i % 2 MU T B 58 [D)]. KA
FHREE, 2012.

[13] Moreb NA, Priyadarshini A, Jaiswal AK. Knowledge of food
safety and food handling practices amongst food handlers in the
Republic of Ireland[J]. Food Control, 2017, 80: 341 — 349.

YrFs B EA: 2018 - 07 - 23 (3R )


http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://dx.doi.org/10.3969/j.issn.1006-3110.2017.03.006
http://dx.doi.org/10.1016/j.fm.2010.04.011
http://dx.doi.org/10.1016/j.foodcont.2017.05.020
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://dx.doi.org/10.3969/j.issn.1006-3110.2017.03.006
http://dx.doi.org/10.1016/j.fm.2010.04.011
http://dx.doi.org/10.1016/j.foodcont.2017.05.020
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://dx.doi.org/10.3969/j.issn.1006-3110.2017.03.006
http://dx.doi.org/10.1016/j.fm.2010.04.011
http://dx.doi.org/10.1016/j.foodcont.2017.05.020
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://dx.doi.org/10.3969/j.issn.1006-3110.2017.03.006
http://dx.doi.org/10.1016/j.fm.2010.04.011
http://dx.doi.org/10.1016/j.foodcont.2017.05.020
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.who.int/foodsafety/areas_work/foodborne-diseases/ferg/en/
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://www.nhfpc.gov.cn/yjb/s7859/201604/8d34e4c442c54d33909319954c43311c.shtml
http://dx.doi.org/10.3969/j.issn.1006-3110.2017.03.006
http://dx.doi.org/10.1016/j.fm.2010.04.011
http://dx.doi.org/10.1016/j.foodcont.2017.05.020

