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ABSTRACT: Objective To understand the overall dietary quality and influencing factors associated with the
dietary balance among residents aged =18 years in Gusu district, Suzhou. Methods A total of 1071 participants

aged 18 and over with complete food frequency questionnaire (FFQ) data from the food consumption and health

EEWR: 75 BT A RN TR 0 H (SZXK201816) . 7RI iR/ R AL 15 H (SS201807)
Fund: Supported by the Epidemiology of Suzhou Medical Key Discipline (SZXK201816), and the Suzhou Science and Technology Bureau People's
Livelihood Science and Technology (SS201807)
#ERAR FRHHOI LRSS —EH
#WANG Cui-Cui and ZHENG Yan-Min are Co-First Authors.
SEEEE: E¥, ML, FEEW, ERAFIT O ER S M T, E-mail: 153652012@qq.com
Lo, #AZ, FEWFR 0 R EFRWA TR . E-mail: Zuohui@suda.edu.cn
*Corresponding author: WANG Bo, Ph.D, Chief Physician, Suzhou Center for Disease Control and Prevention, Suzhou 215004, China. E-mail:
153652012@qq.com

ZUO Hui, Professor, School of Public Health, Medical College of Soochow University, Suzhou 215123, China. E-mail:
Zuohui@suda.edu.cn



55 14 3]

FARAR, A IR TG TR X R R AN S IR R X 2R

5541

survey in Gusu district, Suzhou in 2018—2019 were enrolled in the study. The overall dietary quality of the
participants was evaluated by the revised dietary balance index (DBI-16). The influencing factors of dietary
quality distance (DQD), which reflected the balance of diet was analyzed by multiple linear regression. Results
The main dietary problems of residents in Gusu district were that 75.4% of the population had insufficient
vegetable intake, 90.8% and 90.1% had insufficient fruit and milk intake, and 63.9%, 42.6% and 50.3% had
excessive meat, edible oil and salt intake, respectively. Gender and education level were significantly correlated
with DQD (P<0.001), but life behavior characteristics were not correlated with DQD. Conclusion The overall
diet of residents in Gusu district is in the low degree of insufficient intake and unbalanced diet, and a few people
have the problem of low/moderate excessive intake. Women and people with higher education tend to have a more

balanced diet. Government departments need to continue to strengthen nutrition and health education to improve

people's awareness of healthy diet.
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A AR SAS 9.4 FFATARRE . PIAEASHY BR L
B RS, A EFEA R B LB Jr 2550 1T (analysis of
variance, ANOVA), 7EHERIET, L) DQD fEA M AL &, LI
BN A 2EARAE AT N R AEAE o B i, EZEE T, L
DQD fEANAS &, LINH 2R T A RHE 28 e B
A, R E 2 B M H(multiple linear regression, MLR)
51 DQD MM E 2 . KK i a=0.05.

2 HERE5HH

2.1 DBI-16 &I AT

DBI-16 HIBFEARF N 0 £k FIHERF AR R
o 21.7% M S 5 ERBAR B TR AR, 1ok,
2SR AR AL B EL 51k 63.9% . 42.6% .
50.3%, Biok. KH. P2 SR AR R H

BIRER BABE —2F . W25 KRR A AR
AR, DTSR AR L BT &7 (9 A L) 358 1k
90%, 4514 90.1%F1 90.8%. B FAE AFEHHEAN 1 H
B AR XT e, A E] 75.4%; 18 B A S HE A I A
AL 5 ] B AR AR, NBERT o5 g 4 5ok 45.5% F
23.3%. WS TRORHE A HLBGE 24, 15500 0 B9 AHERT 7t
B4 98.4%. BEEFZAT5r R 0 I ABELLGIH 7.8%, K
BRI T] 10~12 FATE LB 38.9% (154 7-2~0)
F ).
22 WHRXBEBRRERR

AW, KLY 20% 09 ANFEAE T b s B A 2 1)
K, AME LBS BFEH43 0 17.848.4; ML TFIRAARL,
NG B EL B, 3.9% B9 AREAL T o BE 3 A L e B 7K,
AHE HBS B0 7.255.4, 65 1% AHEAL TR FE A A
BT, 14.4%09 NS T /= ERE B AIIH(R 2).

1 DBI-16 SRS EERNAEES (%)

Table 1 Population distribution of each index segment of DBI-16 (%)

IME e Bk KR #ige EZ sk ke HZE I K W it BEYFh
12~(-11) 0.7 0.3
10~(-9) 0.2 1.4
-8~(-7) 1.7 5.8
-6~(-5) 8.0 1.9 17.2 37.3 10.5 18.4
-4~(-3) 13.4 37.1 54.1 33.0 31.0 3.7 24.5 13.7 352
-2~(-1) 15.6 36.4 19.5 19.8 18.4 18.7 35.5 31.8 31.1

0 21.7 24.6 9.2 9.9 40.1 13.7 40.0 31.2 57.4 98.4 99.1 49.7 7.8
1~2 11.9 22.7 17.5 19.1 1.5 0.1 30.5

3~4 10.6 41.2 5.8 8.4 0.1 0.4 12.2

5~6 4.6 15.1 0 0.4 7.6

7~8 2.5

9~10 0.6
11~12 8.5

x2 BARXERERKASH
Table 2 Distribution of dietary status of residents in Gusu district
G £ J5T 53 A1 /%
HR ity Fiet| xts

¥yt BOEH iR P 5
BAAS R oy 0~60 17.8 £ 8.4 0.3 27.5 522 18.1 1.9
WAL R E3G 5 0~44 72454 7.0 64.1 25.0 3.9 0
e B A Bkt 0~84 25.1+8.6 0 20.5 65.1 14.1 0.3
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(P>0.05), {HCALFEEE &/ DQD SEAR, HAFFER %25
(P<0.05).
232 AFEATH4IES DBI

LBS 1 DQD 1)/ 7 A2 5 AR R AR vh 244
%57 (P<0.05), BRF0E AN AR 9 A M) 78 5 = i) LBS A

DQD #84¥, i HBS Je2:5 . WAk, Jo/ikdiissh AREm
LBS S-fEAHN M, i /E AR G s A#E HBS AMEH
Fi(P<0.05) (% 3),
2.4  ZME[EY35 4 DQD IR E =

R PE R M as R, PERI. SCIRRREE .
TR 5 DQD f6. 2 FE Ltk B Hrah 52,
PESZ DQD Mg 2, Lotk AH HLF 55, DQD RSB
ik (B=-3.77, P<0.05); SCILFEFEES DQD X [] & fi 4 =<,
DQD 1454y bifi 5 SCARAR B i TH e I REAIG,  FLY A 2
H G222 5 (P<0.05) (55 4).

*3 AEAH DBI-16 HEH
Table 3 Scores of DBI-16 by different populations

1 i 53 E 343 J e B
FHE — — —
x*s P x5 P x*s P
UNEES
PE5I
% 19.8 +8.4 73+55 27.1£8.5
kS 16.2+ 8.0 <0.001 7.1+£53 0.65 23.3+8.2 <0.001
s
18~34 18.1 8.8 7.0£5.1 250+9.2
35~44 17.1+£7.9 7.1+55 242 +8.1
45~59 187+ 8.4 73+54 26.0 +8.2
60~ 17.5+83 0.158 7.6+5.6 0.413 25.1+8.4 0.134
HAH I
0~6 19.6 + 8.8 77457 273+8.4
7~13 17.4+8.0 72+£53 24.7+8.4
14~ 17.8+8.7 0.025 7.0+£54 0.486 24.9+8.8 0.004
iy
(RY ] 18.0 + 8.4 72+54 252+8.6
HoAlb 17.0 £8.2 0.222 72+58 0.906 24.1+8.38 0.201
HETEATH
H i AR
& 17.5+£82 7.1£52 245+8.6
b= 19.7+8.1 0.001 7.8+6.0 0.103 27.5+8.1 <0.001
v eli]
& 173+84 72+54 245+8.5
2 193 +8.2 0.001 73+£55 0.744 26.7+8.5 0.001
BHRE B
To/f% 18.7+8.5 6.7+5.4 25.3+8.8
i/ 17.1+83 0.001 77454 0.002 24.8+8.4 0.335
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Table 4 Influencing factors of mass distance in linear
regression analysis

FHIE
B P B P
JNRES
51
5 1 1
oL -3.76 <0.001 -3.77 <0.001
iR (%) 0.02 0.393 -0.01 0.484
HHE )
0~6 1 1
7~13 -2.61 0.001 -3.32 <0.001
14~ -2.39 0.006 -3.37 0.001
g
By 1 1
HoAtb -1.10 0.201 -1.01 0.243
AT R
H R 4
i 1 1
= 3.01 <0.001 0.59 0.445
el
& 1 1
P 2.12 0.001 0.12 0.859
BikIG D)
T/ 1 1
H/E -0.51 0.335 ~0.40 0.441
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