&7 AT 5 I B b 650 A P 46 D0 B A 3 0 ) A —— g e e, 45 —699—

&5 R
By T AR I 2 b 7e 580 iR FH AR 0 SOl R0 1 £

ALY
(1. EAFTRBRGEEH B8, M Fa 435005;2. ANA K AER L AERI S M4 &8 Lk
Z 4k KX 430065;3. HEAEHTHFOER/MOCELFEMEER EHRAEANE, H FF  435000)

i ZE:EHH KAAWGEFTANTES TAEXGBERANLAERN RN eE L, hEF TSR LBRET
B Tk RAFEIMHAZTH XA 2021 F 1—4 AERAEFEARR ASRFHAERBEARENE
I TAEH K AR E FLA K ey 188 4k F 1P A 445 RN SPSS 22. 0 SR ATIT AT, R OB TR B
REA AN AV IRR 3 22.34%(42/188) , XA E A M ARBH G RERANAMNIRA £ 255 T LRI R
B 4 (P<0.05) , M B A ABE Ao R AR ABELE I o7 Il Fe B3 AR E I £F R4 F EFXL(P>0.05); £k S
ERFAABETERANAAN L L 26” “ERANAN A — M RERN" 5B BALEI/EA"X 3 LW E LN
BHRAENESE(P<.05), EF THEZZRAGERAATN T AL A LSRR EEET B RHH(59.52%)  F—
Y & F B R (57.14%) B & @ #(40.48%) . Logistic B )2 5 A7 & R 7, %A E J7 TAEH 24N H IR A 69 % w5 B
FERRAANAE(OR=T.314) Feik A RERAN AT A % 409 LHLSE L(0R=0.098)., &it EFIEFBELIIL
F IR A F B, ARG R AT, FRBRA AR R AT T/, AR ESF DA a9 koL,
KB B I BAANAR,; AN RA R, AL

FESES:RI55 XERERIRAS A XEHE:1004-8456(2023)05-0699-07

DOI:10. 13590/j. cjth. 2023. 05. 010

Investigation on the use and awareness on dietary supplements among medical workers
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Abstract: Objective To provide ideas on nutritional support for medical workers, the use and awareness of dietary
supplements among medical workers for the normalization of COVID-19 epidemic prevention was explored. Methods
From January to April 2021, questionnaires were distributed to a convenient sampling survey of medical workers of the
Eastern Health Care Group that had participated in the fight against the new coronavirus pneumonia epidemic. Data from
188 electronic questionnaires were collected and the SPSS 22. 0 software was used for statistical analysis. Results The
overall dietary supplement consumption rate of medical workers was 22.34% (42/188). Workers that were non-drinkers
and had a high educational level were significantly more likely to consume dietary supplements than those who were
drinkers and had a low educational level (P<0.05). However, the difference in fatigue and self-assessed health statuses
was not significant between individuals who consumed dietary supplements and those that did not (P>0.05). In terms of
awareness attitudes, individuals consuming dietary supplements agreed more with the three viewpoints of “dietary
supplements are safe” , “dietary supplements have certain health effects” and “interaction with drugs” (P<0.05). The
three dietary supplements mainly consumed by medical workers were compound vitamin and mineral preparations
(59.52%) , single vitamin preparations (57. 14%), and protein powders (40.48%). The results of the logistic regression
analysis showed that the factors influencing dietary supplement consumption by medical workers were mainly educational

level (OR = 7.314) and belief that dietary supplements were safe (OR = 0.098). Conclusion The consumption rate of
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dietary supplements among medical workers was low. The nutritional support of medical workers should receive attention

to ensure the health status of medical workers under the normalization of epidemic prevention.

Key words: Medical workers; dietary supplements; COVID-19; consumption rate; awareness
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Table 1 Dietary supplement consumption of medical workers
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Table 2 Sociodemographic characteristics of the subjects [n(%)]

HEAEFR SR (n=188) R A B (n=42) A AT (n=146) X/ K P
PER
B 36(19.15) 5(11.90) 31(21.23) 1.83 0.13
eglic 152(80.85) 37(88.10) 115(78.77)
Ay 1%
<30 30(115.96) 6(14.29) 24(16.44) 4.59 0.20
30~39 66(35.11) 14(33.33) 52(35.62)
40~49 54(28.72) 17(40.48) 37(25.34)
>50 38(20.21) 5(11.90) 33(22.60)
BMI/(kg/m?) 23.98+12.51 22.33+2.80 24.78+14.36 0.84 0.40
H IR
M it 2l 6(3.19) 2(4.76) 4(2.74) 4.59 0.21
EH 121(64.36) 32(76.19) 89(60.96)
i 46(24.47) 6(14.29) 40(27.40)
A 15(7.98) 2(4.76) 13(8.90)
WS AR L
E 26(13.83) 7(16.67) 19(13.01) 0.39 0.82
C i 158(84.04) 34(80.95) 124(84.93)
B 5 e 4(2.13) 1(2.38) 3(2.05)
N YN
<60 000 104(55.32) 21(50.00) 83(56.85) 3.29 0.35
60 001~100 000 54(28.72) 11(26.19) 43(29.45)
100 001~150 000 18(9.57) 7(16.67) 11(7.53)
>150 001 12(6.38) 3(7.14) 9(6.16)
AR
KEKUT 78(41.49) 13(30.95) 65(44.52) 11.62 0.01
AR 91(48.40) 19(45.24) 72(49.32)
it +- 17(9.04) 9(21.43) 8(5.48)
i+ R 2(1.06) 1(2.38) 1(0.68)
L 2551
A 33(17.55) 10(23.81) 23(15.75) 6.73 0.08
Pt 98(52.13) 16(38.10) 82(56.16)
=£53 17(9.04) 7(16.67) 10(6.85)
HoAls 40(21.28) 9(21.43) 31(21.23)
HRFR A5 44
[IESS 68(36.17) 15(35.71) 53(36.30) 2.90 0.24
G2k 72(38.30) 20(47.62) 52(35.62)
% 48(25.53) 7(16.67) 41(28.08)
% 4 18(9.57) 6(14.29) 12(8.22) 1.39 0.24
el
R 1(0.53) 1(2.38) 0(0.00) 54.96 <0.01
=4 K 5(2.66) 0(0.00) 5(3.42)
BRE<3 K 50(26.60) 10(23.81) 40(27.40)
A 132(70.21) 31(73.81) 101(69.18)
i 42(22.34) 9(21.43) 33(22.60) 0.03 0.53
Jc 146(77.66) 33(78.57) 113(77.40)
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Table 3 Fatigue status and self-rated health status of medical workers [n(%)]
I 55 B B 1 1A B B Bk (n=188) fik R (n=42) Ak AHE (n=146) X/t P
A JA T AERT[A)
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>50~60 h 20(10.64) 3(7.14) 17(11.64)
>60 h 11(5.85) 5(11.90) 6(4.11)
Ff H - 359 1 AR B[]
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7-<8 h 44(23.40) 10(23.81) 34(23.29)
>8 h 12(6.38) 1(2.38) 11(7.53)
ARSI
<1¥&/H 132(70.21) 31(73.81) 101(69.18) 2.93 0.40
1~4%/H 23(12.23) 5(11.90) 18(12.33)
4~8 %/ H 21(11.17) 2(4.76) 19(13.01)
>8 U/ H 12(6.38) 4(9.52) 8(5.48)
ST AR A9 57
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ER SN =Rl PR /95 2R
Ik 4t 16(8.51) 4(9.52) 12(8.22) 1.21 0.75
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g 87(46.28) 17(40.48) 70(47.95)
= 7(3.72) 1(2.38) 6(4.11)

2.4 BERITAEE G R 00 ik A 25 A

T IR IR £ 0 78 500 A0 =7 T A & b, & X
T A FE R R AT R A R B BT TAE S %
R F B A FE R AT 3 1 ARG R R
il F[59. 529% (25/42) ] o — 4 ZH1 1 [57. 14%
(24/42) 1 X R A HF[40. 48%(17/42) ], & 2 P —
) T M ok R B b 7 IR OFH R 4 R 35.71% .
26.19% I 14.29% 4R JE 3 4, W3k 4.
2.5 BRI TAE A NI B b 78 700 i DA I B

B ) A D TR ) R A T Kb T R R
TR R A TR B — o ny R AR T T
LR K S5 M AL EEMN AWM, 5
MR AHE S AR AR R R R 2 2n”.
“REEAH R EAE R EREENT SR E
ZHAEHX 3 4 A NH 2 5 (P<0.05) , iR
FAANBEAEIX 3 2005 1 B 8 45 R J A 28 B8, i i
£ D FE BB A RT LR 2 X 2 AR A
NI 25 e gt R L (P>0.05) , IS AE A HF
AN TR) K A A, L3R 5

PLSCAG R B RO DA R B AR T R R R A
B R AR A —E EREE T 5 2
i A 2C HAE 73X 3 4 0 s A U DU AE S F A
HEAT Logistic [ 43 87 , 28 & WA 15 &0 WL 3% 6, 45
BN BT TAEE T, 8+ 2% D7 Y IR 2 4h 72 5
MR A& FRE LT # (0OR=7.314) , £
N b P g S S VI Wl S R | 0 -

4 BEITTARERE R R 2R

Table 4  Types of dietary supplements taken by medical

workers
Sk JIR 4% L
Mo R T %
H 17 40.48
BB ZT Y 25 59.52
i 24 57.14
BEAM NE 5 20.83
BHEMAEEB R 13 54.17
#$iE K B 5 20.83
4 K B2 4 16.67
#i k% B6 4 16.67
i R 4 16.67
A4t E B12 4 16.67
#%EC 22 91.67
#$KEED 8 33.33
HhERE 8 33.33
Y R 11 26.19
5 11 100.00
Bk 3 27.27
B 2 18.18
L2 15 35.71
AZ 5 33.33
=+ 6 40.00
A U 2 13.33
HoAth 3 20.00
Z R TR A T 8 53.33
R I £ b 78 57 6 14.29
Q10 1 16.67
a3yl 2 33.33
AN 2 33.33
K55 1 16.67

B B N AR T 6 R R R RS B (OR=
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P& 7 TAE 2 I 12 b 78 750 IR FE 15 100 % DA JH B0 000 ] A —— i s e, 4% —703—
5 BEIT TAEE X BE B A 78 550 1 A Bln(%)]
Table 5 Cognition of medical workers on dietary supplements [n(%)]
BAR(n=188) IR AR (n=42) AR AFE (n=146) X2/t K P
it B b 38 R A A Y
+or = 29(15.43) 15(35.71) 14(9.59) 27.22 <0.01
[m] & 69(36.70) 20(47.62) 49(33.56)
— i 80(42.55) 6(14.29) 74(50.68)
ENEGiD=3 10(5.32) 1(2.38) 9(6.16)
RN Eib=3 0(0.00) 0(0.00) 0(0.00)
It B 7 51 R 5
+aFE 3(1.60) 1(2.38) 2(1.37) 3.74 0.44
(Eib=s 6(3.19) 3(7.14) 3(2.05)
— i 53(28.19) 13(30.95) 40(27.40)
R 112(59.57) 23(54.76) 89(60.96)
RN Gib=3 14(7.45) 2(4.76) 12(8.22)
it B b 78 0 B AT — Y E A
(NGBS 20(10.64) 11(26.19) 9(6.16) 18.18 <0.01
b= 86(45.74) 21(50.00) 65(44.52)
— 70(37.23) 8(19.05) 62(42.47)
NGBS 9(4.79) 2(4.76) 7(4.79)
RN GIb=3 3(1.60) 0(0.00) 3(2.05)
CIRVE-Sawar
RGPS 4(2.13) 1(2.38) 3(2.05) 3.72 0.45
ks 7(3.72) 2(4.76) 5(3.42)
— 27(14.36) 3(7.14) 24(16.44)
NGBS 107(56.91) 23(54.76) 84(57.53)
RN GIb=S 43(22.87) 13(30.95) 30(20.55)
52 i A 58 HAE
R 10(5.32) 6(14.29) 4(2.74) 24.19 <0.01
Eib=3 54(28.72) 20(47.62) 34(23.29)
— 67(35.64) 12(28.57) 55(37.67)
ENEib:s 45(23.94) 2(4.76) 43(29.45)
T A FE 12(6.38) 2(4.76) 10(6.85)
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Table 6 Dietary supplement consumption of medical workers Logistic regression analysis variable assignment
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Table 7 Dichotomous Logistic regression results of dietary supplements taken by medical workers
FAIEE S B S.E Wald x*{i P OR 95%CI
AR
AR 0.23 0.48 0.23 0.63 1.26 0.49~3.25
i+ 1.99 0.72 7.63 0.01 7.31 1.78~30.00
T+ &L 1.60 2.06 0.61 0.44 4.96 0.09~280.22
KL LU O 1)
R -44.82 43 101.34 0.00 0.99 0.00 ~
B JH =4 d -24.78 40 193.01 0.00 1.00 0.00 ~
<3 d -24.39 40 193.01 0.00 1.00 0.00 ~
M (K B
“REE AN AR A7
(ib=3 -0.52 0.70 0.56 0.46 0.59 0.15~2.34
— -2.33 0.82 7.99 0.01 0.10 0.02~0.49
A -1.43 1.42 1.01 0.32 0.24 0.02~3.90
43 TR & (AR
T A RD 70 LA — s R AR AR
[ & -0.47 0.75 0.39 0.54 0.63 0.14~2.74
— -0.47 0.85 0.31 0.58 0.62 0.020~0.49
NGBS 1.24 1.28 0.94 0.33 3.46 0.02~3.90
RN EIb=3 -18.32 23 055.25 0.00 0.99 0.00
+ 43 A (xR
“HEAZLEAER
b= 0.09 0.97 0.01 0.93 1.09 0.14~2.74
— -0.81 1.00 0.66 0.42 0.44 0.12~3.28
NGRS -2.29 1.23 3.48 0.06 0.10 0.28~42.51
RN GIb=S -0.76 1.20 0.41 0.52 0.47
T3 R B G )
(g 24.82 40 193.01 0.00 1.00 5.98E10
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