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	Part I   Basic information

	A1
	Date of birth
	□□□□ Year □□ month □□ day (subject to the ID card registration)

	A2
	Sex
	1. Male
2. Female
	□

	A3
	Nation
	1. Han nationality
2. Hui nationality
3. Other nationalities
	□

	A4
	Educational level
	1.No formal schooling            5. High school/technical school/technical school
2. Did not finish primary school      6. College graduate
3. Graduation from primary school    7. Graduate from university
4. Junior high School graduation      8. Postgraduate and above
	□

	A5
	Marital status
	1. Unmarried              5. divorce
2. Married                6. Separate 
3 Live together            7. other
4. Losing a spouse
	□

	A6
	Occupation
	1. Production personnel of agriculture, forestry, animal husbandry, fishery and water resources soldier
2. Production and transportation equipment operators and related personnel 
3. Business and service worker 
4. Persons in charge of state organs, party and mass organizations, enterprises, and public institutions 
5. Clerical and related personnel
6. Professional and technical personnel 
7. Military personnel
8. Other workers
9. School student
10. Unemployed
11. Household duties
12. Retired personnel
	□

	A7
	Medical insurance
	1.Basic medical insurance for urban workers
2. Free medicine
3. Medical insurance for urban residents
4. New rural cooperative medical care
5. Commercial medical insurance
6. Other
7. Not attending
8. I don't know
	□

	A8
	Number of family members
(Living together)
	1: one person     4: four people
2: two people     5: five people
3: three people    6: six people and more
	□

	A9
	Total household income
	1. □□□，□□□yuan/month              　9. I don't know
or            
2. □□□□，□□□yuan/year              7. Refuse to answer     
	□
□□□□□□
Yuan / year

	A10
	Total household expenditure
	1. □□□，□□□yuan/month              　9. I don't know
or            
2. □□□□，□□□yuan/year              7. Refuse to answer     
	□
□□□□□□
Yuan / year

	Part Ⅱ   Smoking status

	Current smoking situation

	 B1
	Are you smoking now, smoking every day, not smoking every day, or not smoking?
	1. Yes, you suck every day
2. Yes, but not daily suction (Skip to B3)
0. No suction (Skip to B6)
	□

	 B2
	When did you start smoking every day?
	□□ years old
	□□

	 B3
	How much do you usually suck at?
(Select one item according to the smoking status of the respondents)
	□□ branch / day
□□ branch / week
	□□ branch / week

	Smoking cessation behavior

	 B4
	Have you ever quit smoking in the past?
	1. Yes, 0. No
	□

	 B5
	Have you ever tried to quit smoking in the past 12 months?
	1. Yes, 0. No
	□

	 B6
	Have you used to smoke?
	1. Yes, you suck every day
2. Yes, but not sucking every day
0. No suction (Skip to B8)
	□

	 B7
	How long have you stopped smoking yet?
(Only the respondents who had completely quit smoking, and even the occasional smoking cases were not included. Note to fill in only one item)
	□□ year
□□ month
□□ week
□□ day
	□□ month

	Passive smoking

	 B8
	Usually, how many days are you exposed to second-hand smoke per week?
	1. Yes, for □ days
0. Almost none
	□

	 B9
	If so, how many days have they accumulated for more than 15 minutes?
	1. Yes, for □ days
0. None (Skip to C1)
	□

	Part III   Drinking

	 C1
	Have you ever drunk alcohol in the past 12 months?
	1. Yes, within the last 30 days
2. Yes, in the last 30 days
0. No drink (Skip to D1)
	□

	 C2
	How often have you drunk alcohol in the past 12 months?
	1. Daily              4. 1 to 2 days/week
2. 5 to 6 days/week     5. 1 to 3 days/month
3. 3-4 days/week       6. Less than 1 day/month
	□

	 C3
	In the past 12 months, how often do you normally drink, how much you drink in a day?

	C31.Liquor(≥42 degrees)
	C32. Liquor (<42 degrees)
	C33. Beer
	C34. Red wine

	□□. □liang
	□□. □liang
	□□. □liang
	□□. □liang

	 Part IV   Diet

	In the past 12 months, have you usually eaten the following foods and estimated the frequency and amount of consumption.

	Food type
	Frequency of consumption (single choice)
0. Never eat              5. 5-6 times/week
1. Less than once a month   6. Once a day
2. 1-3 times/month         7. 2 times/day
3. 1-2 times/week          8. 3 or more times/day
4. 3-4 times/week
	Average time
consumption

	D1
	Rice, noodles, grains and other grains
	□
	□□. □liang

	D2
	Potato type (potato / taro / sweet potato)
	□
	□□. □liang

	D3
	pork
	□
	□□. □liang

	D4
	Cattle, sheep and other livestock meat
	□
	□□. □liang

	D5
	Chicken, duck, goose and other poultry meat
	□
	□□. □liang

	D6
	Aquatic products (fish and shrimp)
	□
	□□. □liang

	D7
	Fresh vegetables
	□
	□□. □liang

	D8
	Fresh fruit
	□
	□□. □liang

	D9
	Eggs (in eggs)
	□
	□□. □

	D10
	Dairy product
	□
	□□. □liang

	D11
	Soybean products
	□
	□□. □liang

	D12
	Fried food
	□
	□□. □liang

	Family diet

	 D13
	How much salt does your family usually eat a month?
	□□. □
	□□. □Jin

	 D14
	How much cooking oil do you usually eat at home in a month?
	□□. □
	□□. □Jin

	Part V   Physical activity

	The following questions are about the types of physical activity you currently do in a typical week, including farm work, work, household and transport-related physical activity, leisure exercise or sports.

	Work, agriculture, and household physical activity

	 E1
	In your work, agricultural activities, and household chores, do you engage in high-intensity activities that last for at least 10 minutes?
(High-intensity physical activity refers to activities that require significant physical effort, such as lifting heavy objects, digging, or activities that significantly increase breathing and heart rate)
	1. Yes
0. No (Skip to E4)
	□

	 E2
	ow many days per week do you typically engage in the above-mentioned high-intensity activities in your work, agricultural activities, and household chores?
	□ days
	□

	 E3
	How much time, on average, do you accumulate engaging in the above-mentioned high-intensity activities within a day?
(Do not include activities that last less than 10 minutes)
	□□□ minutes
	□□□

	 E4
	In your work, agricultural activities, and household chores, do you engage in moderate-intensity activities that last for at least 10 minutes?
(Moderate-intensity physical activity refers to activities that require moderate physical effort, such as sawing wood, doing laundry, cleaning, or activities that slightly increase breathing and heart rate)
	1. Yes
0. No (Skip to E7)
	□

	 E5
	How many days per week do you typically engage in the above-mentioned moderate-intensity activities in your work, agricultural activities, and household chores?
	□ days
	□

	 E6
	How much time, on average, do you accumulate engaging in the above-mentioned moderate-intensity activities within a day?
(Do not include activities that last less than 10 minutes)
	□□□ minutes
	□□□

	 Traffic physical activity

	The following issues do not include work, agriculture and domestic physical activity mentioned above.

	 E7
	Do you engage in walking or cycling for at least 10 minutes while being outside?
	1. Yes
0. No (Skip to E10)
	□

	 E8
	How many days per week do you typically engage in walking or cycling for at least 10 minutes while being outside?
	□ days
	□

	 E9
	How much time, on average, do you spend walking or cycling within a day?
	□□□ minutes
	□□□

	 Leisure-time Physical Activity

	The following questions do not include the aforementioned work, agricultural, household, and transportation-related physical activities.

	 E10
	Do you engage in high-intensity activities that last for at least 10 minutes and significantly increase your breathing and heart rate, such as running, swimming, playing soccer, etc.?
	1. Yes
0. No (Skip to E13)
	□

	 E11
	How many days per week do you typically engage in the above-mentioned high-intensity exercises or leisure activities?
	□ days
	□

	 E12
	How much time, on average, do you accumulate engaging in the above-mentioned high-intensity exercises or leisure activities within a day?
(Do not include activities that last less than 10 minutes) an is not counted)
	□□□ minutes
	□□□

	 E13
	Do you engage in moderate-intensity activities and leisure activities that last for at least 10 minutes and slightly increase your breathing and heart rate, such as brisk walking, practicing tai chi, etc.?
	1. Yes
0. No (Skip to E16)
	□

	 E14
	How many days per week do you typically engage in the above-mentioned moderate-intensity exercises or leisure activities?
	□ days
	□

	E15
	How much time, on average, do you accumulate engaging in the above-mentioned moderate-intensity exercises or leisure activities within a day?
(Do not include activities that last less than 10 minutes)
	□□□ minutes
	□□□

	Sedentary Behavior during Leisure Time

	 E16
	On average, how many hours per day do you spend watching TV during your leisure time?
	□□.□ hours
	□□.□

	 E17
	On average, how many hours per day do you spend using a computer during your leisure time?
	□□.□ hours
	□□.□

	 E18
	On average, how many hours per day do you spend reading (physical books) during your leisure time?
	□□.□ hours
	□□.□

	 E19
	On average, how many hours per day do you spend playing electronic games (excluding computer games) during your leisure time?
	□□.□ hours
	□□.□

	Sleep Duration

	E20
	How much time, on average, do you spend sleeping within a day (including naps)?
	□□.□ hours
	□□.□

	Part VI  Weight, Blood Pressure, Blood Glucose, Lipid Profile, and Other Information

	Weight and its Control

	 F1
	When was the last time you measured your weight?
	1. Never measured
2. Within 7 days
3. Within 1 month
4. Within 3 months
5. Within 6 months
6. Within 12 months
7. More than 12 months ago
8. Can't remember
	□

	 F2
	Do you know what Body Mass Index (BMI) is?
	1. Yes
0. No
	□

	 F3
	In the past 12 months, have you taken any measures to control your weight?
	1. Took measures to lose weight
2. Took measures to maintain weight
3. Took measures to gain weight (Skip to F5)
4. Did not take any measures (Skip to F5) 
	□

	F4
	What methods have you used to control or reduce your weight? (Multiple choices possible)
	1. Dietary control
2. Exercise
3. Medication
4. Other
	□□
□□

	Blood pressure and its control

	 F5
	Do your parents have hypertension?
	1. Yes
0. No
9. Not sure
	□

	 F6
	When was the last time you measured your blood pressure?
	1. Within 7 days
2. Within 1 month
3. Within 6 months
4. Within 12 months
5. More than 12 months ago
6. Never measured
7. Can't remember
	□

	 F7
	Have you been diagnosed with hypertension by a doctor?
	1. Yes
0. No (Skip to E11)
	□

	 F8
	Have you taken any measures to control your blood pressure?
	1. Yes
0. No (Skip to E11)
	□

	F9
	What measures have you taken to control your blood pressure? (Multiple choices possible)
	1. Medication as prescribed
2. Medication when symptoms occur
3. Dietary control
4. Exercise
5. Blood pressure monitoring
6. Other
	□□□
□□□

	 F10
	In the past two weeks, have you taken antihypertensive medication?
	1. Yes
2. No
	□

	Blood glucose and its control

	 F11
	Do your parents have diabetes?
	1. Yes
0. No
9. Not sure
	□

	 F12
	When was the last time you measured your blood glucose?
	1. Within 6 months
2. Within 12 months
3. More than 12 months ago
4. Never measured
5. Can't remember
	□

	 F13
	Have you been diagnosed with diabetes by a doctor?
	1. Have
0. None (Skip to F16)
	□

	 F14
	Have you taken steps to control your blood sugar?
	1. Yes
0. No (Skip to F 16)
	□

	F15
	What measures have you taken to control your blood glucose? (Multiple choices possible)
	1.Oral medication
2. Insulin injection
3. Dietary control
4. Exercise
5. Blood glucose monitoring
6. Other
	□□□
□□□

	Lipid Profile and its Control

	 F16
	Have you been diagnosed with dyslipidemia by a doctor?
	1. Yes
0. No (Skip to F19)
	□

	 F17
	Have you taken any measures to control your lipid profile?
	1. Yes
0. No (Skip to F 19)
	□

	F18
	What measures have you taken to control your lipid profile? (Multiple choices possible)
	1.Medication as prescribed
2. Dietary control
3. Exercise
4. Lipid profile monitoring
5. Other
	□□□
□□

	Cardiovascular Events

	 F19
	Have you ever had a myocardial infarction in the past 12 months?
	1. Yes
0. No
	□

	 F20
	Have you ever had a stroke in the past 12 months?
	1. Yes
0. No
	□

	Other chronic diseases

	 F21
	Do you have chronic obstructive pulmonary disease (such as chronic bronchitis, emphysema)?
	1. Yes
0. No
	□

	 F22
	Do you have any asthma?
	1. Yes
0. No
	□

	 F23
	Malignant tumors (including systemic malignant tumors and benign tumors of the brain)?
	1. Yes
0. No
	□

	High-Risk Population for Chronic Diseases

	 F24
	Are you aware of any factors that can lead to the development of chronic diseases such as hypertension and diabetes? (At least one choice)
	1. Yes
0. No
	□

	Part Ⅶ  Key Knowledge on Chronic Diseases: Public Perception and Awareness

	G1
	Which of the following chronic diseases do you believe seriously endanger health and impose a heavy burden on individuals, families, and society? (Multiple choices possible)
	1. Cardiovascular disease
2. Cancer
3. Diabetes
4. Chronic respiratory diseases
5. Don't know
	□□□□

	G2
	What do you consider as risk factors for chronic diseases? (Multiple choices possible)
	1. High-fat, high-salt diet
2. Adequate physical exercise
3. Smoking
4. Excessive alcohol consumption
5. Don't know
	□□□□

	 G3
	Do you believe that a healthy lifestyle consisting of a balanced diet, quitting smoking, limiting alcohol intake, and moderate physical exercise can effectively prevent chronic diseases?
	1.Yes
2. No
3. Don't know
	□

	G4
	To reduce the risk of chronic diseases, which health indicators do you believe every adult should monitor through regular health check-ups? (Multiple choices possible)
	1. Weight and height
2. Waist circumference
3. Blood pressure
4. Blood glucose
5. Don't know
	□□□□

	 G5
	Which statement do you believe is correct?
	1. Patients with chronic diseases do not need to visit the hospital and can adjust their medication at home.
2. Patients with chronic diseases should seek timely medical attention when their condition changes.
3. Don't know
	□

	G6
	Which measures do you believe can prevent and control cardiovascular diseases such as stroke and coronary heart disease? (Multiple choices possible)
	1. Early detection of early symptoms of cardiovascular diseases such as stroke and coronary heart disease
2. Timely treatment of cardiovascular diseases such as stroke and coronary heart disease
3. Prevention and control of hypertension
4. Prevention and control of hyperlipidemia
5. Don't know
	□□□□

	 G7
	Do you believe that early detection and treatment of cancer can improve treatment outcomes and enhance the quality of life for patients?
	1. Yes
2. No
3. Don't know
	□

	 G8
	Do you believe that the treatment of diabetes should focus only on controlling blood glucose levels without considering blood lipids or blood pressure?
	1. Yes
2. No
3. Don't know
	□

	G9
	Which measures do you believe are key to preventing the occurrence and progression of chronic respiratory diseases such as chronic bronchitis? (Multiple choices possible)
	1. Not smoking
2. Reducing indoor and outdoor air pollution
3. Wearing masks when going out
4. Don't know
	□□□

	 G10
	At what blood pressure reading, with non-consecutive measurements in adults, would both systolic and/or diastolic blood pressure be considered diagnostic for hypertension?
	1. 120/80mmHg
2. 130/85mmHg
3. 140/90mmHg
4. Don't know
	□

	Part VIII   Body measurements

	Height, weight, and waist circumference were asked

	 H 1
	Do you know your height?
	1. Yes
0. No (Skip to H3)
	□

	 H 2
	If yes, what is your height?
	□□□.□ cm (cm)□□□.□centimeters (cm)
	□□□.□

	 H 3
	Do you know your weight?
	1. Yes
0. No (Skip to H5)
	□

	 H 4
	If yes, what is your weight?
	□□□.□kilograms (kg)
	□□□.□

	 H 5
	Do you know your waist circumference?
	1. Yes
0. No (Skip to H7)
	□

	 H 6
	If yes, what is your waist circumference?
	□□□.□ cm (cm)□□□.□centimeters (cm)
	□□□.□

	 H 7
	Do you know your blood pressure?
	1. Yes
0. No (Skip to H9)
	□

	 H 8
	If yes, what is your blood pressure?
	systolic pressure
	□□□（mmHg ）
	□□□

	
	
	diastolic pressure
	□□□（mmHg ）
	□□□

	body measurement

	H 9
	Height
	□□□.□centimeters (cm)
	□□□.□

	H 10
	weight
	□□□.□kilograms (kg)
	□□□.□

	H 11
	Waist circumference:
	□□□.□centimeters (cm)
	□□□.□

	H 12
	Hip circumference
	□□□.□centimeters (cm)
	□□□.□

	H 13
	Blood pressure (first reading)
	systolic pressure
	□□□（mmHg ）
	□□□

	
	
	diastolic pressure
	□□□（mmHg ）
	□□□

	H 14
	Blood pressure (second reading)
	systolic pressure
	□□□（mmHg ）
	□□□

	
	
	diastolic pressure
	□□□（mmHg ）
	□□□

	H 15
	Blood pressure (third reading)
	systolic pressure
	□□□（mmHg ）
	□□□

	
	
	diastolic pressure
	□□□（mmHg ）
	□□□

	Part IX    Laboratory Testing

	Blood Glucose and Lipid Profile

	 I 1
	Do you know your blood glucose level?
	1. Yes
0. No
	□

	 I 2
	Do you know your lipid profile?
	1. Yes
0. No
	□

	Blood samples obtained from fasting venous blood

	I 3
	Blood Glucose
	□□□.□mmol/L
	□□□.□

	I 4
	Total Cholesterol:
	□□□.□mmol/L
	□□□.□

	I 5
	Triglycerides
	□□□.□mmol/L
	□□□.□

	I 6
	High-Density Lipoprotein Cholesterol (HDL-C)
	□□□.□mmol/L
	□□□.□

	I 7
	Low-Density Lipoprotein Cholesterol (LDL-C)
	□□□.□mmol/L
	□□□.□



6

