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Abstract

Objective: To investigate the current situation of the elderly’s cognition of TCM health preserva-
tion in urban and rural areas, and to guide the elderly to establish a healthy lifestyle and life phi-
losophy. Methods: By collecting relevant literature, random sampling was adopted to collect rele-
vant data by randomly sampling community residents in the three districts of Nanchong City and
elderly residents in surrounding villages and towns, and questionnaires were filled in on site to
collect relevant data, and the basic situation of the elderly, cognition and attitude towards TCM
health preservation, and the current situation of local TCM services in urban and rural areas were
investigated. Results: The difference in cognition and attitude of elderly people in urban and rural
areas on TCM health preservation is mainly reflected in the understanding of the efficacy of TCM,
while the understanding of TCM health preservation effect of elderly people in rural areas is rela-
tively vague. The survey respondents have a good understanding and basic understanding of Chi-
nese medicine health preservation, and have a high degree of recognition of Chinese medicine
health preservation, but they have less practical application in daily life, and are not satisfied with
the current primary Chinese medicine health care services in the region. Conclusion: At present,
there are few basic services of traditional Chinese medicine, which cannot meet the needs of the
elderly, so it is necessary to strengthen the publicity and popularization of traditional Chinese
medicine health knowledge in rural areas. This study provides suggestions and directions for
Nanchong to carry out basic Chinese medicine health care services, which has certain practical
significance and value.
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HH R IR AR AR S RO VAR A . SRR BEVA R B AR RS R R G B[ 1], BB AT
AW R, NRAEAKPFRR . BERET “AREhE 20307 Mg, 2 MR “HIA” Rk
JEMER, #2020 FRE 60 KL AN DS N DG BT 20%, 78%LL EEFENEDH —FLL L
&P, REEET NEEIGRFELI 2], TN BEFR RS EZ R R, & NN o 2 24 iR 55 () 75 SRt Bk
ARRE RS, VTR K. KIE. FIREFPEZB]. EREM4IZQIS)MIMF ALY, X ZEH R+
B2 RE AR S5 T K1Y HZ RE4E, 97.3% M4 X2 N e A AT R R 20 AR S, 92% A SRS R 77 4R 12
RS, 98% A BEAL X A LU JiE rp [ 32 AR SN SR IE Bl ZEAEAR[S5125(2019) TR 45 SR BoR, 24 Rk o
R FIVUARFR AR, 774 RESHEAHRT HRERA W &, Mg, g1 a7 R
BRZ RN T . SRR B R S R 25N RN AR — @ VE BN B X ROC R, (HZ RN KL, MR
SR ERZ ) T RS, Rk — 20 nsm. AU I I 2 B I R D6 R B 25000 B A FE BIUIR 1) 5L
Wk, X H TR 78 IR 2 1 X AR (0 P R 24 5 AR I R A AN S FE I DR AT IR, R LUIREE . A
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PR SAFAERIZE 57, oM i R 2 B2 S IR 55 A7 46 1 AU $R t & BRAL |2 I, 3 TR e T3 2 4t
DT R R 2 REFRAE MR S5 < ThER 2y 7R AL Bt vy B AR IR I (i B2V P A B 2 L

2. SHEMFE
2.1. —i&ER

AR PN T 7T EIRX IR 2 Hu[X 303 B2 NN R, HhIRaiZE N 116 #1(38.3%), &K
KN 187 511(61.7%), F#2H 50~85 %

2.2. EERIT

WO =TT NDEEREA DN Fie. BOERE. B RERORG: T BEAFRANATE
DUATEXT PR IR A AL . AR . RSO AR OL IR ST R R 0 BR 2 5R A A S LA
ZENKPEAFRAEMEE. E R,

2.3. PESE

2.3.1. X#EfAsE

2B [E A AR S STHR, A5 SR R T3 50 T 8 A8 AN BR 25 9 2R AR RS BE R B 7 SR B 2, AT
AR AT ST W RIFEA . 7525 8 SCHR R [R]IN 6f E A JOR BT A0 00 B BRI e T A0k . KA
FEPERISCHRIBLE HoR, AP M & B HOAE A, VIR BT 7 SR kb sk

2.3.2. EIEREZX

AR B3 1) 77 253 )3k BB e BRI 22 48 5 A A Fext R, I R Js0n) 2 FE B i) 45 . 1]
2 R IX JE I R 2 RHE ER FRARIBUR, AAT R R AR T 2 1 X 2 A R R 2 7R A A
BEMZESRAETIT, 0E KBS 5 05 S ] B 2 )8, R 43 BRI R A 22 T B
WA RAREEFENIEARG O P EAFRENNIAE ., WAhEAFRAESERA. X R4 1
TEOL b B 25 RS DR

2.3.3. RMHE
ZAE NG R BE RS AT DOl 52 A K HE ASSIR, EREIR AR s B .

2.4. GiHEFALE

7] %K Epidata3.1, HEATEIEXGEN, f# ] SPSS26.0 B AbHE, HHEERFEESIMHA(X +5)
For, HRBK, RS IESAH[M(Pys,Prs)] %7K, Mann-WhitneyU K36, 500k [n(%)] %R, 1T
7 K%, P<0.05 BREREELITER L.

3. 458
3.0. AOEXER

AU T BRI 320 4y A4, [RI0R 303 B 204G, WG BRICR N 94.68%. 32 BLEF G B
PSR AT IR X IR R AR A M X 2 AR N, Ho R A R L IX 12N S B S 61.7%,
At g3 BRI X B2 N I A S 38.3%, FESLL 61 % DL FONE HIRAE S ANEN 61.1%, EFLA/N
N E AR 65.3%, BODUR RO A8 A 51.2%, SRt DR s 2 i E R A
B 39.3% (W& 1).

DOI: 10.12677/ass.2023.126441 3220 FES R ERTH


https://doi.org/10.12677/ass.2023.126441

B %

Table 1. Demographic characteristics (1/%)

= 1. NOFHE(/%)

NEL [ER 4
number of people percentage
5 151 49.8
5]
gy 152 50.2
50 | 55 58 19.1
56 5 60 60 19.8
i
61 3] 69 92 30.4
70 L E 93 30.7
N 198 65.3
Yl 69 22.8
HEEE R 24 7.9
AER 12 4.0
il E 0 0.0
At 187 61.7
WAEH
WA 116 38.3
N5 IR 8 2.6
o N AR YN 19 6.3
METLE 25 8.3
i1
H AR 30 9.9
o5 155 512
HAth 66 21.8
i 119 39.3
fEFERI RIZEIES 95 31.4
BB 89 294

3.2. HEHFEIAAER

BRORERT R, AN [F] ) 52 AN R 2 7R AR T R E A RS L) 22 R 2R Gk (P
< 0.05). fEFERZAFEMEABINIR b, AEFEET AP G BT 80 ER, R X O 2 A%
N CRNTERE” BOWEX K ZFENE . ARIFEEMEZFENPERLFES]) . EEREE. FREE.
REFE. TS, R, FRAETRER . BRI ZE R ARG G EE L
(P>0.05) (JL#% 2).

3.3. REHFESE REMER

AROREXTRA, ASFE EH I ZH NN R 2 TR (S R A A i D (1 22 AN AT G2
BEBX(P >0.05), k2 ZENHUIATEEAFRAE LB RB. XF H AT R K P R IRAE RS AR A
N L ERA BRI T P BRI A B R IR S5 S N (A 3 & 4).
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Table 2. The elderly’s cognition of TCM health preservation in urban and rural areas (n = 303, %)
=2 WL MXEFAPEHFEINAER (=303, %)

AR H A7 M (P25, P75)

foi] i Median permanent residence M (P25, P75)] , ,
Question Akt (n = 187) BA(n = 116)
Rural (n=187) Urban areas (n = 116)
HEAFRER T 1.000 (0.0, 1.0) 1.000 (0.0, 1.0) —0.478 0.632
PR IR E TR 3.000 (2.0, 4.0) 3.000 (3.0, 4.0) -0.089 0.929
R 29 3R AR AR T R TR S 3.000 (3.0, 3.0) 3.000 (2.3, 3.0) -0.526 0.599
R 2 IR AR SRR S S 3.000 (2.0, 4.0) 3.000 (2.0, 4.0) -0.240 0.810
T AR 2 AR AR 2.000 (1.0, 3.0) 2.000 (1.0, 3.0) -0.351 0.726
R 2 M AR 1.000 (1.0, 2.0) 1.000 (1.0, 2.0) -1.207 0.227
Hp R 24 97 AR T RUVE RS 1.000 (1.0, 1.0) 1.000 (0.0, 1.0) -2.126 0.033*
A58 FH A I 24 £ A ot 00 B S 1 0L 1.000 (1.0, 2.0) 1.000 (1.0, 2.0) -0.058 0.954
*p<0.05, **p <0.01.
Table 3. Attitudes of the elderly towards TCM health in urban and rural areas (n = 303, %)
3. WL X EBEANREAFESEER (=303, %)
WA A E M (P25, P75)0
jii] 551 Median permanent residence M (P25, P75)
Question 4K (n = 187) 4E(n = 116) g
Rural (n=187) Urban areas (n = 116)
INATREG IR A H ) 3.000 (3.0, 4.0) 3.000 (3.0, 4.0) —0.243 0.808
X H R R R 2R A RS R R = 2.000 (2.0, 2.0) 2.000 (2.0, 2.0) —0.141 0.888
INATF R R AR E RS R B E B2 2.000 (2.0, 2.0) 2.000 (2.0, 2.0) -1.507 0.132
*p < 0.05, **p < 0.01.
Table 4. Exposure of the elderly to TCM health maintenance in urban and rural areas (n = 303, %)
F 4. WL WX BEANREAFEZEMITRL (=303, %)
AR H(%)
fi] 5 B T5i permanent residence(%) s
Question Option TR (m=187)  3MHHn=116) x
Rural (n = 187) Urban areas (n = 116)
RABEF AT 101 (54.01) 59 (50.86)
kB AR EAL 96 (51.34) 68 (58.62)
e kE . IFIRLE 90 (48.13) 54 (46.55) 3.8580.570
SRR EUIR IE fa e # e U 78 (41.71) 61 (52.59) '
ST RN 48 91 (48.66) 49 (42.24)
NTE 55(29.41) 42 (36.21)
W R R IEETE 117 (62.57) 66 (56.90)
T e e IR AR SR G 90 (48.13) 65 (56.03) 5 6850128
ZiFRE RN s AR B LRk i 91 (48.66) 52 (44.83)
BT \BURSEFRAE T 81 (43.32) 73 (62.93)
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Continued
e R 103 (55.08) 58 (50.00)
R 92 (49.20) 59 (50.86)
v 61 (32.62) 48 (41.38)
il 65 (34.76) 56 (48.28)
Eéiﬁgggfgjzt A2 119 (63.64) 74 (63.79) 4.2590.833
HH & CRfi i 97 (51.87) 68 (58.62)
FD . K FE 104 (55.61) 68 (58.62)
o R 277 A 7 AN 2 59 (31.55) 41 (35.34)
X v R 77 AR T A Y 66 (35.29) 42 (36.21)
WEH 123 (65.78) 69 (59.48)
SRR e 25 AN LR 100 (53.48) 74 (63.79)
(9 S VRN R 62 (33.16) wmorey O
EAVArS S 71 (37.97) 45 (38.79)
HR R 2448 R N R IR 55 110 (58.82) 60 (51.72)
F I R R R SS 81 (43.32) 56 (48.28)
RN EE 68 (36.36) 53 (45.69)
RS — Ak 106 (56.68) 73 (62.93)
féf;igg%g JLE. 2N, ZafRE 65 (34.76) 49 (42.24) 3.4470.841
REEBF TR, #AN NP EMEFERSRE 70 (37.43) 55 (47.41)
Z V- BT, AT R SRTT 65 (34.76) 49 (43.10)
EXRER SRR S, REPEERTRS 92 (49.20) 61 (52.59)
NT§ 61 (32.62) 40 (34.48)
4. 1ig

AU I E AL 7 7S T 2 P R AT IS R TP R 2GR AR RO RIEE . 2R
RGO RSO IS5 R AR R R R A RTR. @i RE. RAE B ZEPERAE T E
PRI K AR, DB R ERE R HERIEAEIEL T RER. RIERAESERKE, AR
N REMEZE, ERDONIE S X B EAX TR EGFRERIN S S EZ R P HER S EEE, N
F 70 T T R R 2 97 AR 2 IR ST SR A WA D 1], BAT — 2 BB S U .

A EE TR KA B AN T EZA IR OERE . SRR NSO, IS R
55T RAEAT RLAF (AL, KBRS IR AT SRR T, PR 2GR AN, (HX TR 259 48 H
LRI RS2 B ds P A 4 i X RO (R R 2 IR AR R R R S AN

Yk 2 3t X E AR NS R R 2 57 AR (R 5 28 B 10 22 5 42 R AR AR P R IR AR TR IR, AR X
ZENITARIRAETT A 77 i BAR T AU T s ANE R BB X 2 52 N W], AT REAZHA
Ay FEE WO BOETEEERIFEM, PRltt, B S O ARON M DR o BE 2 SR AR AR B SRS TR, 4R
P AR 3 DX A R R G IR AT R E R T, SE AT RS T R E I RIE R IE & B SRR A DR
ANJ7 G TANE B IS ah LR G U o
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4.1. IMAXPEHFEMRNE GBI SE

MRIGR AR TR, W2 WX BEA P EA AR R, IR, ERRTZRE. K
WFR FRAEDESE R 2 R A R B AR S5 AE SE P AT IS D o NEIRANIZHR PR 25 1%, ik — 2D et
TR 2GR A R AR AE H AV T RSBz . 51 2 NESLR BRI A 7 SAMATR B, SR8 4
N AR o BIINAESRETT DUT AL X B AR5 S, B4R E 50 R h EE 25 FR AL T #FBUR . EAR I Ko
CRZGRIR, PEARM PR 2GR T, 0. HEEIRGE. BT 2Bk, IRAIREG. Pk BB HOKEE
8, EAR RIS, R FAXOSTES I ARAEEER, AT LA SR R e 1t
TF 2 X2iEs), BEEAE AN ERBERZWITEFRAER RS, WHTENS, EWxERE T
EREGIRAERNE T LSS, SR I P R 2 7R R AR, B e 2 47 IR ARV i

42. BRESRREIAT, RETEFERSZRE

MRIGR AL R TR, W2 WX BEANBUFINAE SR SIEHEG A HERIE. H5 P E
FRAEMR S T iR, PERFRAERS IR RZ RATE, N R EEARGE &AM 2 1 e o
JINECAE, A TR My - 2 v B 245 IR S5 WA 51 E AN B I e 3 BT v o B R N, AT N i 4% 1 X o = 245 577
A RSsUE, HESPEZIRAERS RIS .

43. FRFENPEHFEEERS

WA R, el P EATRAER R RS R, MR EFENT R B SN
SRLEE A RIT T EE 2R A E A SS, FE PERAFREESI I, R EENERAEF R TR Biln:
AR AR R R IR RN, OV ZE NP REACIRSHHR S P BRS. BEET I @R
MRS, XRS NBEAT R ESOR . PEREIRTE T IR RE AN iy P ERBER AR B TR
AN PR R, 27 G2 2 SR ARl P B SR S AT IG E R SRR S
ORBR AR BRI IR 55T H

ELmAB
VU 1A R A A U 2ot kil 100 H (S202210634158) .
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