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摘要 目的 调查武威市居民癌症健康素养现状，并探索其关键影响因素。方法 采用方便抽样的方法，对3001名当地居民进行癌症健康素养问卷调查。比较不同人口学特征的居民癌症健康素养水平；采用分位数回归模型分析居民癌症健康素养的影响因素。结果 武威市居民癌症健康素养的平均得分为75.00（68.92~85.14）分，其中6.26%的居民处于偏低水平，63.88%的居民处于中等水平，29.86%的居民处于较高水平。不同年龄、文化程度、职业、家庭收入、婚姻状况、有无慢性疾病、有无肿瘤家族史、自身健康状况的居民癌症健康素养水平差异有统计学意义（P<0.05）。分位数回归模型结果显示，年龄在低癌症健康素养群体有显著负向影响（P<0.05），在中高癌症健康素养群体影响不显著（P>0.05）；文化程度对癌症健康素养有显著的正向影响（P<0.05）；全家年收入在低癌症健康素养群体有显著的正向影响（P<0.05），在中高健康素养群体影响不显著（P>0.05）；患有慢性疾病对低癌症健康素养群体有显著负向影响（P<0.05），但对高分位群体影响不显著（P>0.05）；有肿瘤家族史对中高癌症健康素养群体有显著的负向影响（P<0.05），尤其在P80分位影响最大；自身健康状况对癌症健康素养的影响主要集中在高水平得分群体中（P<0.05），且自评自身健康状况越差，其癌症健康素养水平也越低；除军人外，医疗卫生职业群体癌症健康素养得分高于其他职业（P<0.05）。结论 武威市居民癌症健康素养水平中等，且各影响因素的作用强度随素养分布的不同分位点而变化。未来干预应针对低素养群体强化健康宣教与医疗可及性，对高素养群体侧重精准的肿瘤防治指导与心理支持，并实施基于职业特征的差异化策略。
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Analysis of the Current Status and Influencing Factors of Cancer Health Literacy of Wuwei Residents Based on Quantile Regression
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Abstract Objective Investigate the current status of cancer health literacy among residents in Wuwei City and explore its key influencing factors. Methods A convenience sampling method was used to conduct a cancer health literacy questionnaire survey among 3,001 local residents. The cancer health literacy levels of residents with different demographic characteristics were compared; the quantile regression model was used to analyze the influencing factors of residents' cancer health literacy.  Results The average cancer health literacy score of Wuwei residents was 75.00 (68.92-85.14), of which 6.26% were at a low level, 63.88% were at a medium level, and 29.86% were at a high level. The differences in cancer health literacy levels among residents of different ages, educational levels, occupations, family incomes, marital status, the presence or absence of chronic diseases, the presence or absence of family history of tumors, and their own health status were statistically significant (P<0.05). The results of the quantile regression model showed that age had a significant negative effect in the low cancer health literacy group (P<0.05), and an insignificant effect in the middle and high cancer health literacy group (P>0.05); literacy had a significant positive effect on cancer health literacy (P<0.05); annual income of the whole family had a significant positive effect in the low cancer health literacy group (P<0.05), and an insignificant effect in the middle and high cancer health literacy group (P<0.05). The effect of having chronic diseases had a significant negative effect on the low cancer health literacy group (P<0.05), but not on the high tertile group (P>0.05); having a family history of tumors had a significant negative effect on the middle and high cancer health literacy groups (P<0.05), and the effect was greatest in the 80th percentile (P80); and the effect of one's own health on cancer health literacy was mainly concentrated in the high and middle tertile groups (P<0.05). The influence of self-assessed health status on cancer health literacy was mainly concentrated in the high level score group (P<0.05), and the worse the self-assessed self-health status was, the lower the level of cancer health literacy was; with the exception of military personnel, the cancer health literacy scores of the medical and health care occupational groups were higher than those of other occupations (P<0.05). Conclusion The cancer health literacy level of residents in Wuwei City is moderate, and the strength of the influence of various factors varies across different quantiles of the literacy distribution. Future interventions should focus on strengthening health education and healthcare accessibility for populations with low literacy, providing precise cancer prevention and treatment guidance as well as psychological support for those with high literacy, and implementing occupation-specific differentiated strategies.
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最新国家癌症中心数据发布，2022年我国新发癌症病例约482.47万例，死亡病例约257.42万例，2000-2018年间，国内所有癌症合计的年龄标化发病率年均增幅约为1.4%[1]。癌症已成为严重威胁国民生命健康、加剧社会经济与医疗负担的重大疾病。公认有效的癌症防控策略在于早诊早治[2]。所谓癌症健康素养，即个体对癌症风险、预防、诊疗及应对等相关知识的掌握程度[3]。它在癌症的三级预防中扮演着积极角色，与癌症预防、筛查效果及治疗结局紧密相关[4]。因此，评估居民的癌症健康素养，探究其影响因素，并据此实施针对性的健康干预，对于改善公众对癌症的认知、态度和行为，从而有效遏制癌症的发生发展具有重要价值。目前，针对一般健康素养的研究较多，但专门聚焦于癌症健康素养的实证调查相对有限。本研究旨在描述武威市居民癌症健康素养的现状，剖析其影响因素，为制定更精准的肿瘤防治健康教育与促进策略提供数据支撑。
1 对象与方法
1.1 调查对象
采用方便抽样的方法，在甘肃省武威市凉州区选取常住居民较多的3~5个社区以及1~2个乡镇，于社区活动中心、小区出入口、乡镇村委会活动室、社区卫生院以及乡镇卫生院等设置调查点，招募本地居住≥6个月、18~75岁、能够理解调查程序并签署知情同意书的常住居民作为研究对象。共纳入3001例居民作为调查对象。本研究已通过本单位伦理委员会的批准（2025-伦理审查-57）。
1.2 调查方法
评估工具为刘金辉等[5]编制的《居民癌症健康素养量表》，该量表适用于我国普通居民的癌症健康素养水平调查。由经过培训的调查员在社区、农村发放问卷并协助其进行填写，对于文化程度低不能自行填写的，由调查员进行面对面提问方式代其填写。

1.3 数据赋值方法
《居民癌症健康素养量表》涵盖癌症认知能力（17个条目）、癌症应对能力（13个条目）和健康行为信念（7个条目）3个分量表，共37个条目。使用Likert 5级评分（1=非常不同意，5=非常同意），计分后进行标准化换算。具体步骤为：先计算各维度的粗分（raw score，RS）= (条目1+条目2+...+条目n) / n，再转换为标准分：标准分 = {(RS-1)/4} * 100。总分的可能范围为0至100分，分值越高代表素养水平越好。根据总分将素养水平划分为三档：≥80分为较高，56-79分为中等，≤55分为偏低。

1.4 统计学方法
运用EpiData 3.1软件双录入并建库，统计分析使用SAS 9.4软件。由于素养得分呈偏态分布，描述性分析采用中位数（四分位间距），计数资料用例数（百分比）表示。组间比较时，两组数据应用Mann-Whitney U检验，多组比较则用Kruskal-Wallis H检验。影响因素分析采用分位数回归模型，显著性水平设为α=0.05。模型中各变量的赋值情况见Table1。
表1 居民癌症健康素养影响因素及赋值说明
	变量
	赋值

	性别
	男=0，女=1

	年龄
	≤39=1，40-59=2，≥60=3

	文化程度
	小学及以下=1，初中=2，高中/中专=3，大专/本科=4，硕士及以上=5

	职业
	C1：事业单位人员/公务员=1，医疗卫生=0，企业人员/工人=0，生产/运输=0，农/林/渔/牧=0，商业/服务业=0，军人=0，其他=0

	
	C2：事业单位人员/公务员=0，医疗卫生=0，企业人员/工人=1，生产/运输=0，农/林/渔/牧=0，商业/服务业=0，军人=0，其他=0

	
	C3：事业单位人员/公务员=0，医疗卫生=0，企业人员/工人=0，生产/运输=1，农/林/渔/牧=0，商业/服务业=0，军人=0，其他=0

	
	C4：事业单位人员/公务员=0，医疗卫生=0，企业人员/工人=0，生产/运输=0，农/林/渔/牧=1，商业/服务业=0，军人=0，其他=0

	
	C5：事业单位人员/公务员=0，医疗卫生=0，企业人员/工人=0，生产/运输=0，农/林/渔/牧=0，商业/服务业=1，军人=0，其他=0

	
	C6：事业单位人员/公务员=0，医疗卫生=0，企业人员/工人=0，生产/运输=0，农/林/渔/牧=0，商业/服务业=0，军人=1，其他=0 

	
	C7：事业单位人员/公务员=0，医疗卫生=0，企业人员/工人=0，生产/运输=0，农/林/渔/牧=0，商业/服务业=0，军人=0，其他=1

	家庭收入
	2万以下=1，2万-5万=2，5万-10万=3，10万-15万=4，15万及以上=5

	婚姻状况
	未婚/离婚/丧偶=0，已婚=1

	是否患有慢性病
	是=1，否=0

	是否有家族史
	是=1，否=0

	自身身体健康状况
	好=1，比较好=2，一般=3，比较差=4，差=5


Table 1   Influencing factors of cancer health literacy among residents and corresponding variable assignment
	Variable
	Assignment

	Gender
	Male=0，Female=1

	Age (years)
	≤39=1，40-59=2，≥60=3

	Education level
	Primary school or below = 1, Junior high school = 2, Senior high school / technical secondary school = 3, Associate degree / Bachelor's degree = 4, Master's degree or above = 5

	Occupation
	C1：Public institution staff / civil servant = 1, Medical and health worker = 0, Enterprise employee / worker = 0, Production / transportation = 0, Agriculture / forestry / fishing / animal husbandry = 0, Commercial / service industry = 0, Military = 0, Other = 0

	
	C2：Public institution staff / civil servant = 0, Medical and health worker = 0, Enterprise employee / worker = 1, Production / transportation = 0, Agriculture / forestry / fishing / animal husbandry = 0, Commercial / service industry = 0, Military = 0, Other = 0

	
	C3：Public institution staff / civil servant = 0, Medical and health worker = 0, Enterprise employee / worker = 0, Production / transportation = 1, Agriculture / forestry / fishing / animal husbandry = 0, Commercial / service industry = 0, Military = 0, Other = 0

	
	C4：Public institution staff / civil servant = 0, Medical and health worker = 0, Enterprise employee / worker = 0, Production / transportation = 0, Agriculture / forestry / fishing / animal husbandry = 1, Commercial / service industry = 0, Military = 0, Other = 0

	
	C5：Public institution staff / civil servant = 0, Medical and health worker = 0, Enterprise employee / worker = 0, Production / transportation = 0, Agriculture / forestry / fishing / animal husbandry = 0, Commercial / service industry = 1, Military = 0, Other = 0

	
	C6：Public institution staff / civil servant = 0, Medical and health worker = 0, Enterprise employee / worker = 0, Production / transportation = 0, Agriculture / forestry / fishing / animal husbandry = 0, Commercial / service industry = 0, Military = 1, Other = 0 

	
	C7：Public institution staff / civil servant = 0, Medical and health worker = 0, Enterprise employee / worker = 0, Production / transportation = 0, Agriculture / forestry / fishing / animal husbandry = 0, Commercial / service industry = 0, Military = 0, Other = 1

	Annual household income
	<20,000 = 1, 20,000–50,000 = 2, 50,000–100,000 = 3, 100,000–150,000 = 4, ≥150,000 = 5

	Marital status
	Unmarried / divorced / widowed =0, Married =1

	History of chronic disease
	Yes = 1, No = 0

	Family history of cancer
	Yes = 1, No = 0

	Self-rated physical health status
	Good = 1, Fairly good = 2, Average = 3, Fairly poor = 4, Poor = 5


2 结果
2.1 一般人口学特征
本研究共纳入3001名调查对象，男女性别比例为1.30:1，中位年龄为42.00（34.00, 52.00）岁。详细的人口学特征分布见Table 2。
2.1 癌症健康素养水平
武威市居民癌症健康素养总体得分的平均水平为75.00（68.92~85.14）分。6.26%（188/3001）的居民处于偏低水平，63.88%（1917/3001）的居民处于中等水平，29.86%（896/3001）的居民处于较高水平。调查对象癌症健康素养总体得分的频数分布如Figure 1所示，为负偏态分布。
不同性别癌症健康素养得分差异无统计学意义（Z=-1.032，P=0.302）。不同年龄、文化程度、职业、家庭收入、婚姻状况、有无慢性疾病、有无肿瘤家族史、自身健康状况的居民癌症健康素养得分差异均有统计学意义（P＜0.05），详见Table 2。

Table 2  Health literacy scores by different demographic characteristics
	Variable
	n(%)
	Health literacy score
	Z/χ2
	P

	Gender
	男
	1696(56.51)
	75.00(68.92~83.78)
	-1.032 
	0.302 

	
	女
	1305(43.49)
	75.00(68.92~86.49)
	
	

	Age (years)
	≤39
	1226(40.85)
	75.00(69.59~86.49)
	20.990 
	<0.001

	
	40-59
	1483(49.42)
	74.32(68.24~83.78)
	
	

	
	≥60
	292(9.73)
	72.97(65.54~82.94)
	
	

	Education level
	Primary school or below
	1053(35.09)
	72.97(66.22~80.74)
	76.456 
	<0.001

	
	Junior high school
	775(25.82)
	75.00(68.92~81.76)
	
	

	
	Senior high school / technical secondary school 
	700(23.33)
	75.00(70.27~86.32)
	
	

	
	Associate degree / Bachelor's degree 
	384(12.80)
	77.03(70.27~95.95)
	
	

	
	Master's degree or above
	89(2.97)
	79.05(70.95~94.59)
	
	

	Occupation
	Public institution staff / civil servant
	319(10.63)
	75.00(70.95~89.19)
	106.724 
	<0.001

	
	Medical and health worker
	271(9.03)
	77.70(73.65~99.32)
	
	

	
	Enterprise employee / worker 
	430(14.33)
	75.00(69.59~81.08)
	
	

	
	Production / transportation 
	196(6.53)
	72.30(68.24~79.05)
	
	

	
	Agriculture / forestry / fishing / animal husbandry
	844(28.12)
	72.97(66.89~82.43)
	
	

	
	Commercial / service industry 
	275(9.16)
	74.32(69.59~78.38)
	
	

	
	Military 
	6(0.20)
	93.24(74.15~100.00)
	
	

	
	Other
	660(21.99)
	75.00(67.57~84.29)
	
	

	Annual household income
	<20,000
	509(16.96)
	72.97(63.18~85.14)
	40.595 
	<0.001

	
	20,000–50,000
	1009(33.62)
	74.32(68.24~82.43)
	
	

	
	50,000–100,000 
	1074(35.79)
	75.00(70.27~84.46)
	
	

	
	100,000–150,000
	319(10.63)
	75.00(69.59~91.89)
	
	

	
	150,000
	90(3.00)
	75.00(68.75~90.03)
	
	

	Marital status
	Unmarried
	389(12.96)
	75.00(69.59~88.51)
	27.905 
	<0.001

	
	Married 
	2511(83.67)
	75.00(68.92~85.14)
	
	

	
	divorced 
	51(1.70)
	72.97(67.57~83.11)
	
	

	
	widowed
	50(1.67)
	69.59(59.46~73.14)
	
	

	History of chronic disease
	Yes 
	770(25.66)
	74.32(66.89~83.11)
	-2.813 
	0.005 

	
	No 
	2231(74.34)
	75.00(69.59~85.81)
	
	

	Family history of cancer
	Yes 
	149(4.97)
	72.30(67.91~78.38)
	-2.071 
	0.038 

	
	No 
	2852(95.03)
	75.00(68.92~85.81)
	
	

	Self-rated physical health status
	Good
	623(20.76)
	75.00(68.92~91.89)
	19.301 
	0.001 

	
	Fairly good
	852(28.39)
	75.00(68.24~84.46)
	
	

	
	Average 
	1359(45.28)
	74.32(68.92~82.43)
	
	

	
	Fairly poor
	136(4.53)
	71.62(64.86~78.89)
	
	

	
	Poor
	31(1.03)
	72.97(68.24~79.73)
	
	


Note: “Z” value refers to the test statistic of the Mann-Whitney U test; “χ2” value refers to the test statistic of the Kruskal-Wallis H test.

表2   不同人口学特征健康素养得分
	变量
	n(%)
	健康素养得分
	Z/χ2
	P

	性别
	男
	1696(56.51)
	75.00(68.92~83.78)
	-1.032 
	0.302 

	
	女
	1305(43.49)
	75.00(68.92~86.49)
	
	

	年龄
	≤39
	1226(40.85)
	75.00(69.59~86.49)
	20.990 
	<0.001

	
	40-59
	1483(49.42)
	74.32(68.24~83.78)
	
	

	
	≥60
	292(9.73)
	72.97(65.54~82.94)
	
	

	文化程度
	小学及以下
	1053(35.09)
	72.97(66.22~80.74)
	76.456 
	<0.001

	
	初中
	775(25.82)
	75.00(68.92~81.76)
	
	

	
	高中/中专
	700(23.33)
	75.00(70.27~86.32)
	
	

	
	大专/本科
	384(12.80)
	77.03(70.27~95.95)
	
	

	
	硕士及以上
	89(2.97)
	79.05(70.95~94.59)
	
	

	职业
	事业单位人员/公务员
	319(10.63)
	75.00(70.95~89.19)
	106.724 
	<0.001

	
	医疗卫生
	271(9.03)
	77.70(73.65~99.32)
	
	

	
	企业人员/工人
	430(14.33)
	75.00(69.59~81.08)
	
	

	
	生产/运输
	196(6.53)
	72.30(68.24~79.05)
	
	

	
	农/林/渔/牧
	844(28.12)
	72.97(66.89~82.43)
	
	

	
	商业/服务业
	275(9.16)
	74.32(69.59~78.38)
	
	

	
	军人
	6(0.20)
	93.24(74.15~100.00)
	
	

	
	其他
	660(21.99)
	75.00(67.57~84.29)
	
	

	家庭收入
	2万元以下
	509(16.96)
	72.97(63.18~85.14)
	40.595 
	<0.001

	
	2万-5万
	1009(33.62)
	74.32(68.24~82.43)
	
	

	
	5万-10万
	1074(35.79)
	75.00(70.27~84.46)
	
	

	
	10万-15万
	319(10.63)
	75.00(69.59~91.89)
	
	

	
	15万及以上
	90(3.00)
	75.00(68.75~90.03)
	
	

	婚姻状况
	未婚
	389(12.96)
	75.00(69.59~88.51)
	27.905 
	<0.001

	
	已婚
	2511(83.67)
	75.00(68.92~85.14)
	
	

	
	离婚
	51(1.70)
	72.97(67.57~83.11)
	
	

	
	丧偶
	50(1.67)
	69.59(59.46~73.14)
	
	

	是否患有慢性疾病
	是
	770(25.66)
	74.32(66.89~83.11)
	-2.813 
	0.005 

	
	否
	2231(74.34)
	75.00(69.59~85.81)
	
	

	肿瘤家族史
	是
	149(4.97)
	72.30(67.91~78.38)
	-2.071 
	0.038 

	
	否
	2852(95.03)
	75.00(68.92~85.81)
	
	

	自身健康状况
	好
	623(20.76)
	75.00(68.92~91.89)
	19.301 
	0.001 

	
	比较好
	852(28.39)
	75.00(68.24~84.46)
	
	

	
	一般
	1359(45.28)
	74.32(68.92~82.43)
	
	

	
	比较差
	136(4.53)
	71.62(64.86~78.89)
	
	

	
	差
	31(1.03)
	72.97(68.24~79.73)
	
	


备注：“Z”值为Mann-Whitney U检验的统计值；“χ2”值为Kruskal-Wallis H检验的统计值。
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2.3 癌症健康素养水平影响因素分析
运用分位数回归模型对癌症健康素养得分在P10、P20、P30、P40、P50、P60、P70、P80、P90 9 个分位数点进行回归分析，结果显示，年龄、文化程度、职业、全家年收入、是否患有慢性疾病、肿瘤家族史及自身身体状况对癌症健康素养的影响在不同分位数水平上表现出显著的差异性。
由回归结果可以看出，年龄在低癌症健康素养群体有显著负向影响（P<0.05）；文化程度对癌症健康素养有显著的正向影响（P<0.05）；全家年收入在低癌症健康素养群体有显著的正向影响（P<0.05），在中高健康素养群体影响不显著（P>0.05）；患有慢性疾病对低癌症健康素养群体有显著负向影响（P<0.05），但对高分位群体影响不显著（P>0.05）。有肿瘤家族史对中高癌症健康素养群体有显著的负向影响（P<0.05），尤其在P80分位影响最大；自身健康状况对癌症健康素养的影响主要集中在高水平得分群体中（P<0.05）；不同职业对癌症健康素养的影响中，以医疗卫生为参照，除军人外，医疗卫生职业群体癌症健康素养得分高于其他职业（P<0.05），军人在中癌症健康素养得分群体中，其水平高于医疗卫生（P<0.05），低高水平癌症健康素养得分群体的差异不显著（P>0.05）。结果详见Table 3。
表3   武威市居民癌症健康素养得分分位数回归结果
	变量
	分位数回归系数

	
	P10
	P20
	P30
	P40
	P50
	P60
	P70
	P80
	P90

	年龄
	-1.994*                   (-3.479～-0.508)
	-1.151*                   (-2.197～-0.104)
	-0.052                         (-0.788～0.684)
	0.300                   (-0.337～0.937)
	0.338                   (-0.240～0.916)
	0.225                   (-0.285～0.736)
	0.760                   (-0.561～2.081)
	0.976                   (-0.975～2.927)
	-0.108                        (-0.846～0.630)

	性别
	-1.800*                   (-3.494～-0.105)
	-0.356                   (-1.473～0.761)
	-0.052                          (-0.722～0.618)
	0.150                   (-0.530～0.830)
	0.000                   (-0.649～0.649)
	0.000                   (-0.588～0.588)
	-0.394                   (-1.768～0.979)
	0.075                   (-1.775～1.925)
	0.162                   (-0.696～1.020)

	文化程度
	-0.602                   (-1.654～0.450)
	0.228                   (-0.348～0.805)
	0.520*                   (0.086～0.953)
	0.676*                   (0.261～1.091)
	0.788*                   (0.424～1.153)
	1.051*                   (0.579～1.505)
	1.830*                   (0.963～2.697)
	2.027*                   (0.880～3.174)
	0.973*                   (0.536～1.410)

	全家年收入
	2.870*                   (1.903～3.837)
	1.497*                   (1.037～1.958)
	0.676*                   (0.304～1.047)
	0.451*                   (0.084～0.817)
	0.225                   (-0.116～0.566)
	0.225                   (-0.111～0.562)
	0.141                   (-0.690～0.971)
	0.300                   (-0.632～1.233)
	0.054                   (-0.316～0.424)

	婚姻
	
	
	
	
	
	
	
	
	

	未婚/离婚/丧偶

（参照）
	-
	-
	-
	-
	-
	-
	-
	-
	-

	已婚
	4.101*                   (0.747～7.455)
	1.561                   (-0.041～3.164)
	0.988*                   (0.017～1.959)
	0.976*                   (0.089～1.863)
	1.351*                   (0.532～2.171)
	1.276*                   (0.521～2.032)
	1.689                   (-0.645～4.024)
	1.126                   (-1.246～3.499)
	-0.162                   (-1.113～0.789)

	是否患有慢性疾病
	-2.990*                   (-5.122～-0.859)
	-1.507*                   (-2.645～-0.368)
	-1.351*                   (-2.351～-0.352)
	-0.751                   (-1.623～0.122)
	-0.451                   (-1.249～0.348)
	0.000                   (-0.662～0.662)
	0.338                   (-1.348～2.024)
	0.375                   (-1.946～2.697)
	-0.189                   (-1.285～0.906)

	是否有肿瘤家族史
	-0.120                   (-2.243～2.002)
	-0.931                   (-2.360～0.498)
	-1.507                   (-3.216～0.202)
	-1.126                   (-3.021～0.769)
	-1.239*                   (-2.339～-0.138)
	-1.952*                   (-3.034～-0.870)
	-2.506*                  (-4.234～-0.777)
	-7.508*                   (-9.643～-5.372)
	-2.919                   (-6.702～0.864)

	自身健康状况
	1.037*                   (0.051～2.023)
	0.411                   (-0.116～0.938)
	-0.052                         (-0.431～0.327)
	-0.225                   (-0.607～0.157)
	-0.338                   (-0.706～0.030)
	-0.451*                   (-0.825～-0.076)
	-1.436*                   (-2.182～-0.689)
	-1.502*                   (-2.665～-0.339)
	-0.216                   (-0.689～0.257)


注：“*”表示P＜0.05
（续表）

	特征
	分位数回归系数

	
	P10
	P20
	P30
	P40
	P50
	P60
	P70
	P80
	P90

	职业
	
	
	
	
	
	
	
	
	

	医疗卫生（参照）
	-
	-
	-
	-
	-
	-
	-
	-
	-

	事业单位人员/公务员
	-4.944                   (-10.566～0.678)
	-3.506*                   (-5.977～-1.036)
	-2.027*                   (-3.439～-0.615)
	-0.826                   (-1.925～0.273)
	-2.478                   (-7.400～2.445)
	-12.838*                   (-19.558～-6.117)
	-12.275*                   (-16.396～-8.153)
	-4.880*                   (-8.046～-1.714)
	-0.865                   (-1.771～0.041)

	企业人员/工人
	-5.780*                   (-11.161～-0.399)
	-4.611*                   (-6.548～-2.674)
	-2.911*                   (-3.931～-1.890)
	-1.802*                   (-3.024～-0.580)
	-2.928                   (-7.812～1.956)
	-14.565*                   (-20.845～-8.284)
	-17.483*                   (-19.341～-15.626)
	-12.012*                   (-14.978～-9.046)
	-5.351*                   (-8.855～-1.848)

	生产/运输
	-5.392                   (-10.933～0.149)
	-6.209*                   (-8.742～-3.676)
	-4.210*                   (-5.575～-2.845)
	-4.054*                   (-5.715～-2.393)
	-4.392                   (-9.409～0.625)
	-14.790*                   (-21.170～-8.410)
	-17.737*                   (-19.935～-15.538)
	-11.8627*                   (-19.123～-4.601)
	-5.351*                   (-6.495～-4.208)

	农/林/渔/牧
	-5.272                   (-10.892～0.349)
	-4.712*                   (-6.537～-2.886)
	-3.690*                   (-4.918～-2.463)
	-2.628*                   (-3.953～-1.302)
	-3.266                   (-8.217～1.685)
	-13.739*                   (-20.044～-7.434)
	-15.653*                   (-17.977～-13.329)
	-6.532*                   (-10.000～-3.063)
	-1.676*                   (-3.190～-0.162)

	商业/服务业
	-2.723                   (-8.603～3.157)
	-3.305*                   (-4.608～-2.003)
	-2.859*                   (-3.817～-1.900)
	-2.327*                   (-3.662～-0.993)
	-2.928                   (-7.886～2.030)
	-14.414*                   (-20.702～-8.127)
	-17.286*                   (-19.174～-15.398)
	-11.937*                   (-16.958～-6.916)
	-4.865*                   (-8.633～-1.097)

	军人
	4.670                   (-13.477～22.816)
	2.904*                   (0.854～4.954)
	0.676                   (-60.382～61.733)
	16.291*                   (15.042～17.541)
	13.739*                   (1.341～26.136)
	5.030                   (-2.825～12.885)
	3.998                   (-13.076～21.071)
	2.027                   (-1.615～5.669)
	1.324                   (-0.560～3.208)

	其他
	-6.202*                   (-11.422～-0.981)
	-5.771*                   (-7.376～-4.165)
	-3.378*                         (-4.699～-2.057)
	-2.027*                   (-3.271～-0.784)
	-2.478                   (-7.374～2.419)
	-13.589*                   (-19.908～-7.269)
	-14.865*                   (-17.371～-12.359)
	-7.883*                   (-10.586～-5.180)
	-1.189                   (-2.430～0.0.052)


注：“*”表示P＜0.05
Table 3  Quantile regression results of cancer health literacy scores among residents of Wuwei City

	Variable
	Quantile regression coefficient

	
	P10
	P20
	P30
	P40
	P50
	P60
	P70
	P80
	P90

	Age (years)
	-1.994*                   (-3.479～-0.508)
	-1.151*                   (-2.197～-0.104)
	-0.052                         (-0.788～0.684)
	0.300                   (-0.337～0.937)
	0.338                   (-0.240～0.916)
	0.225                   (-0.285～0.736)
	0.760                   (-0.561～2.081)
	0.976                   (-0.975～2.927)
	-0.108                        (-0.846～0.630)

	Gender
	-1.800*                   (-3.494～-0.105)
	-0.356                   (-1.473～0.761)
	-0.052                          (-0.722～0.618)
	0.150                   (-0.530～0.830)
	0.000                   (-0.649～0.649)
	0.000                   (-0.588～0.588)
	-0.394                   (-1.768～0.979)
	0.075                   (-1.775～1.925)
	0.162                   (-0.696～1.020)

	Education level
	-0.602                   (-1.654～0.450)
	0.228                   (-0.348～0.805)
	0.520*                   (0.086～0.953)
	0.676*                   (0.261～1.091)
	0.788*                   (0.424～1.153)
	1.051*                   (0.579～1.505)
	1.830*                   (0.963～2.697)
	2.027*                   (0.880～3.174)
	0.973*                   (0.536～1.410)

	Annual household income
	2.870*                   (1.903～3.837)
	1.497*                   (1.037～1.958)
	0.676*                   (0.304～1.047)
	0.451*                   (0.084～0.817)
	0.225                   (-0.116～0.566)
	0.225                   (-0.111～0.562)
	0.141                   (-0.690～0.971)
	0.300                   (-0.632～1.233)
	0.054                   (-0.316～0.424)

	Marital status
	
	
	
	
	
	
	
	
	

	Unmarried / divorced / widowed 

（Reference）
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Married
	4.101*                   (0.747～7.455)
	1.561                   (-0.041～3.164)
	0.988*                   (0.017～1.959)
	0.976*                   (0.089～1.863)
	1.351*                   (0.532～2.171)
	1.276*                   (0.521～2.032)
	1.689                   (-0.645～4.024)
	1.126                   (-1.246～3.499)
	-0.162                   (-1.113～0.789)

	History of chronic disease
	-2.990*                   (-5.122～-0.859)
	-1.507*                   (-2.645～-0.368)
	-1.351*                   (-2.351～-0.352)
	-0.751                   (-1.623～0.122)
	-0.451                   (-1.249～0.348)
	0.000                   (-0.662～0.662)
	0.338                   (-1.348～2.024)
	0.375                   (-1.946～2.697)
	-0.189                   (-1.285～0.906)

	Family history of cancer
	-0.120                   (-2.243～2.002)
	-0.931                   (-2.360～0.498)
	-1.507                   (-3.216～0.202)
	-1.126                   (-3.021～0.769)
	-1.239*                   (-2.339～-0.138)
	-1.952*                   (-3.034～-0.870)
	-2.506*                  (-4.234～-0.777)
	-7.508*                   (-9.643～-5.372)
	-2.919                   (-6.702～0.864)

	Self-rated physical health status
	1.037*                   (0.051～2.023)
	0.411                   (-0.116～0.938)
	-0.052                         (-0.431～0.327)
	-0.225                   (-0.607～0.157)
	-0.338                   (-0.706～0.030)
	-0.451*                   (-0.825～-0.076)
	-1.436*                   (-2.182～-0.689)
	-1.502*                   (-2.665～-0.339)
	-0.216                   (-0.689～0.257)


Note: “*” indicates P<0.05.
（Continued table）

	Variable
	Quantile regression coefficient

	
	P10
	P20
	P30
	P40
	P50
	P60
	P70
	P80
	P90

	Occupation
	
	
	
	
	
	
	
	
	

	Medical and health worker（Reference）
	-
	-
	-
	-
	-
	-
	-
	-
	-

	Public institution staff / civil servant
	-4.944                   (-10.566～0.678)
	-3.506*                   (-5.977～-1.036)
	-2.027*                   (-3.439～-0.615)
	-0.826                   (-1.925～0.273)
	-2.478                   (-7.400～2.445)
	-12.838*                   (-19.558～-6.117)
	-12.275*                   (-16.396～-8.153)
	-4.880*                   (-8.046～-1.714)
	-0.865                   (-1.771～0.041)

	Enterprise employee / worker 
	-5.780*                   (-11.161～-0.399)
	-4.611*                   (-6.548～-2.674)
	-2.911*                   (-3.931～-1.890)
	-1.802*                   (-3.024～-0.580)
	-2.928                   (-7.812～1.956)
	-14.565*                   (-20.845～-8.284)
	-17.483*                   (-19.341～-15.626)
	-12.012*                   (-14.978～-9.046)
	-5.351*                   (-8.855～-1.848)

	Production / transportation
	-5.392                   (-10.933～0.149)
	-6.209*                   (-8.742～-3.676)
	-4.210*                   (-5.575～-2.845)
	-4.054*                   (-5.715～-2.393)
	-4.392                   (-9.409～0.625)
	-14.790*                   (-21.170～-8.410)
	-17.737*                   (-19.935～-15.538)
	-11.8627*                   (-19.123～-4.601)
	-5.351*                   (-6.495～-4.208)

	Agriculture / forestry / fishing / animal husbandry 
	-5.272                   (-10.892～0.349)
	-4.712*                   (-6.537～-2.886)
	-3.690*                   (-4.918～-2.463)
	-2.628*                   (-3.953～-1.302)
	-3.266                   (-8.217～1.685)
	-13.739*                   (-20.044～-7.434)
	-15.653*                   (-17.977～-13.329)
	-6.532*                   (-10.000～-3.063)
	-1.676*                   (-3.190～-0.162)

	Commercial / service industry
	-2.723                   (-8.603～3.157)
	-3.305*                   (-4.608～-2.003)
	-2.859*                   (-3.817～-1.900)
	-2.327*                   (-3.662～-0.993)
	-2.928                   (-7.886～2.030)
	-14.414*                   (-20.702～-8.127)
	-17.286*                   (-19.174～-15.398)
	-11.937*                   (-16.958～-6.916)
	-4.865*                   (-8.633～-1.097)

	 Military
	4.670                   (-13.477～22.816)
	2.904*                   (0.854～4.954)
	0.676                   (-60.382～61.733)
	16.291*                   (15.042～17.541)
	13.739*                   (1.341～26.136)
	5.030                   (-2.825～12.885)
	3.998                   (-13.076～21.071)
	2.027                   (-1.615～5.669)
	1.324                   (-0.560～3.208)

	Other
	-6.202*                   (-11.422～-0.981)
	-5.771*                   (-7.376～-4.165)
	-3.378*                         (-4.699～-2.057)
	-2.027*                   (-3.271～-0.784)
	-2.478                   (-7.374～2.419)
	-13.589*                   (-19.908～-7.269)
	-14.865*                   (-17.371～-12.359)
	-7.883*                   (-10.586～-5.180)
	-1.189                   (-2.430～0.0.052)


Note: “*”indicates P<0.05.
3 讨论
健康素养是一个具有多维度的综合概念，其水平高低直接反映并影响着社会群体的整体健康状态[5]。从基础健康知识到复杂健康决策的能力，不仅决定着个人的健康行为选择，更能通过群体效应反映出整个社会的健康面貌。作为健康素养的关键分支，癌症健康素养是公共卫生体系的重要一环。提升公众的癌症健康素养，有助于实现癌症的早预防、早发现、早治疗，降低癌症发病率和死亡率，同时优化医疗资源分配[6-8]。本研究结果显示，武威市居民癌症健康素养的平均得分为75.00（68.92~85.14）分，为中等水平，这一结果与秦玉婷等[7]针对山东农村居民的研究发现相近，但高于张楠等[9]在济南市社区居民中的调查结果。出现这种结果差异，可能与量表维度覆盖度的差异有关，本研究采用的是刘金辉等[5]修订的《居民癌症健康素养量表》，全面评估“癌症应对能力”，而张楠团队使用的是自编简化版问卷，侧重研究基础认知。
本研究多因素结果显示，武威市居民癌症健康素养影响因素呈现出明显的分位数特异性，即各变量的影响程度会随着个体在癌症健康素养分布中所处的百分位位置而发生变化。在低分位癌症健康素养群体（P10-P30）中，年龄增长、患有慢性疾病和低收入与较低的癌症健康素养水平存在关联，即在低癌症健康素养群体中，慢性疾病患者的癌症健康素养得分低于非患者，提示慢性疾病可能与患者获取健康信息的能力或意愿存在一定关联，从而可能影响其癌症健康素养水平[10]；此外，低收入群体在低癌症健康素养水平中表现出显著的劣势，这与国内相关研究报道的结果一致[11-12]，也与相关研究[4]中提到的社会经济地位与健康素养的正相关性相符。在中高分位癌症健康素养群体（P60-P90）中，文化程度的正向效应呈现明显的梯度增强趋势，提示教育资源的投入与高癌症健康素养群体的关联更为显著，这也与国内外多项研究一致[13-14]，即教育水平与健康素养呈正相关关系，居民健康素养水平随受教育年限增加而逐步提升，文化程度被认为是影响健康素养的重要因素之一[15-18]。值得注意的是，肿瘤家族史在高分位群体中表现出独特的负向效应，这一现象可能与高健康素养群体对癌症风险的过度关注或信息回避行为有关[19-20]，该发现在以往研究中较少被报道，值得进一步探讨。

另外，本研究结果发现，职业类型与健康素养水平之间存在一定关联。以医疗卫生从业者为参照，其他职业群体的健康素养得分普遍低于医疗卫生职业群体，且这种差距在中高分位群体中更为明显，提示医疗卫生从业者由于专业背景优势，其健康素养水平显著高于其他职业群体，值得注意的是，军人在中分位群体中的健康素养得分高于医疗卫生从业者，这可能与军人群体接受系统化健康培训有关，但其具体机制仍需进一步验证。

综上所述，武威市居民癌症健康素养水平整体处于中等，影响因素的作用效果表现出明显的分位数特异性，提示公共卫生干预需考虑分层策略。针对低健康素养群体，可重点改善基本医疗可及性，加强慢性病管理和健康教育。针对高健康素养群体，可提供更专业的肿瘤防治指导和心理支持，尤其是对有肿瘤家族史的个体，应注重心理疏导和精准信息供给，以助力提升居民癌症健康素养水平。
此外，本研究也存在一定的局限性：首先，采用方便抽样方法，选取的甘肃省武威市凉州区常住居民较多的3~5个社区以及1~2个乡镇，样本量相对有限，可能无法完全代表武威市整体人群；其次，横断面设计无法推断因果关系；此外，部分职业（如军人）样本量较小，可能影响结果的稳定性。希望未来研究可采用更大规模的随机抽样和纵向设计，进一步验证本研究的发现。
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Figure 1  Distribution of overall cancer health literacy scores among residents of Wuwei City, Gansu Province





图1  武威市居民癌症健康素养的总体得分分布








