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Comparative research on present life quality of people who were and weren't

born in famine years( 1959 ~ 1961)
ZHAO Yong,et dl
(Department of Nutrition and Food Hygiene , Public Health College , Chongging Medical University)

[ Abstract JObjective: To know the present life quality of the people who were hom in famine years (1959 ~ 1961) and compare it to the
people who were born before and after famine years.Methods : to take a random sample of people who were 44 to 45 years old in Medical
Examination Centera of a upper first—class hospital of Chongging, to survey them questionnaire about the general conditions, use the second
edition of SF—36 health survey scale to take the self assessment scale survey.Results:There are no distinct difference of life quality
between people were and were not born in famine years. The highest education relates to the vitality (VT),social functioning (SF),
role—emotional (RE),mental health (MH) dimension,specially has the statistics meaning to the influence of SF,MH dimension score;
working condition relates to the physical functioning (PF),bodily pain (BP),general health (GH),RE dimension,specially has the
statistics meaning to the influence of PF,BP,GH dimension score;marital status relates to the GH dimension ;income relates to the role
physical (RP) dimension score.Conclusion:It has not yet been considered there has difference of life quality between people who were
and weren’t born in famine years in this survey.It remains to have more research by enlarge the sample size and carry out the community
survey, and should pay more attention to widowed and retired people at the same time.
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1955~1965 4 AR /Y, A R RE ) B B B HEZ & 2 iy
PR ABEE BT R . AR AR IK R 673 43, Flik
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paidiy =L =% Sl WA B B AR BB S E
PF 10(3) 3 10~30

RP 4(4) 5 4~20

BP 2(7,8) 6 2~12

GH 5(1,11) 5 5~25

VT 4(9.1,9.5,9.7,9.9) 5 4~20

SF 2(6,10) 5 2~10

RE 3(5) 5 3~15

MH 5(9.2,9.3,9.4,9.6,9.8) 5 5~25
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S 0.079 3 0.778 2
B 198 43
I 137 32
i3 52746 0.1528
By 2 2
28 322 69
Bs 8
el 3
SCALFEBE : 03755 0.5400
XE 1 0
N 5 3
wh 27 3
[ 74 20
X% 98 24
KRERL F 130 25
TAEEE 14177 0.4922
e 15 3
MERF 294 63
Bk 26 9
ZHBLACT)
<850 12 4
851~1 600 9 24 0.5943 0.440 8
1 601~10 000 210 43
>10 000 16 4
£ 3 NRESFIRESEETHFIYILR(x+s)
W G, G, F P
PF 939192 944182 0.22 0.641
RP 9424132 948+114 0.55 0.458
BP 823+ 184 85.0+17.9 0.10 0.747
GH 64541162 64.5+£16.6 0.03 0.861
VT 6821 16.8 70.8 £ 14.5 1.76 0.186
SF 926+134 94.0+11.3 1.26 0.262
RE 91.6+13.1 91.0+133 0.01 0.932
MH 78.8+14.4 80.2+13.8 0.19 0.660
F4 SF-36 FHHMARZESERAFH(FRAREIERE)
g B (a3) TR (a4) TAHERBL(aS) ZHUA(a6)
PF -0.107 84
RP -0.078 01
BP -0.111 96
GH -0.120 89°
VT -0.071 71 ~0.09550
SF -0.133 95"
RE ~0.074 53 -0.091 81
MH -0.163 20°
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