(GJP Chinese General Practice
- 846 +  hitp/fwww.chinagp.net  E-mail:zgqkyx@chinagp.net.cn March 2022, Vol.25 No.7

]

03

i (X R th R A AT TR R I E R O

&R, RRE S, WS, BARE, ESUF i
AL

(BE] TR ALIOVRARAFIM—M, Szt BERRIUSEIC, RIS ARy
AR KR TR LR, BE AR XA b B AT BRI R, e B
XPPER) TIPS ARG, T3k T 2020 4F 8—12 J, RAVEFFIAE L IBOR N T 3 K= SFBERBEpi 22 |
SR 1S5 A I 3 AL XA B I ARRHERY I A T B R A X R (n=230) , RAI—MEBORHAIE . o E AR ST A
[ o7 R AP RS A BRARE e R AL SRRITE BRI T I AL . SR 0T Logistic 815 2344 X
A B AT RN R . R LA 230 fy, MISCARUR A 225 43, [ EARBICE Ky 97.8%. FEIX G
AR B A ARAT R (7.10 £2.75) h, 179 5] (79.6% ) A AMLATHEE = 5 ho Ade 5AEAALKA T
BFAEW . WEA . SCIRRRRE . JFRIER. BT MR ORI 97 T 0L LA, 2 gt # R L (P<0.05) o —JC
Logistic [TJA 7T 455 o , 4R I FRAERL 5 A P O 55 1 DA DI AR B AR AT R B2 R 2R (P<0.05 )o
5% AR P R A AT R A AR, AR DG BN 5 P4 5 R NS 0 R 3R A X e b e T T, e
FEDX A o 8 A ARA T R

(K] AT Wz 2R

[hESEE] R743 [ XEKERIBES] A DOI: 10.12114/j.issn.1007-9572.2022.00.013

FHEoR, SRIRT, ARAEHT, 55 A DA B A AT BUR M AR ST [ ] 2Rk, 2022, 25(7) -
846-850. | www.chinagp.net ]

FU Z R, ZHANG Z X, LIN B L, et al. Prevalence and influencing factors of sedentary behavior in community stroke
patients [ J ] . Chinese General Practice, 2022, 25 (7) : 846-850.

Prevalence and Influencing Factors of Sedentary Behavior in Community Stroke Patients FU Zhongrong, ZHANG
Zhenxiang*, LIN Beilei, MEI Yongxia, WANG Wenna
School of Nursing and Health, Zhengzhou University, Zhengzhou 450001, China
“Corresponding author: ZHANG Zhenxiang, Professor, Doctoral supervisor; E-mail: zhangzx6666@126.com

[ Abstract] Background As a kind of unhealthy lifestyle, sedentary hehavior is closely related to poor prognosis
of stroke patients. So it is of great significance to understand sedentary behavior prevalence in stroke patients, and to formulate
intervention measures based on its influencing factors. Objective To investigate sedentary behavior prevalence and associated
factors in stroke patients in the community, providing a reference for the development of targeted interventions. Methods From
August to December 2020, by use of convenience sampling, 230 eligible community stroke patients from Zhengzhou (including
individuals who underwent reexaminations in neurology and neurosurgery clinics of three grade A tertiary hospitals and those
who were from three communities ) were selected to attend a survey using Demographic Questionnaire, Sedentary Behavior
Questionnaire, the Chinese version of Fatigue Severity Scale, the Chinese version of Stroke Self-Efficacy Questionnaire, and
Social Support Scale. Binary Logistic regression analysis was used to explore associated factors of sedentary behavior. Results
The survey achieved a response rate of 97.8%. The average daily sedentary time of the respondents was (7.10 +2.75 ) hours, and
179 cases (79.6% ) had daily sedentary time = 5 hours. The daily sedentary time differed significantly by age, living in rural
or urban areas, education level, number of complications, number of chronic diseases and fatigue ( P<0.05 ) . Binary Logistic
regression analysis showed that age, number of complications, number of chronic diseases and fatigue had significant impacts on
sedentary behavior ( P<0.05) . Conclusion The prevalence of sedentary behavior in community—dwelling patients with stroke
was high. It is recommended that health managers develop targeted interventions measures based on the above factors associated
with sedentary behavior, thereby reducing sedentary behavior prevalence in this group.
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Table 1 Comparison of clinical characteristics of community stroke patients with and without sedentary behaviors
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Table 2 Binary Logistic regression analysis of factors associated with

sedentary behaviors in community stroke patients
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