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[ Abstract] Objective To understand the level of antibiotic knowledge among residents with different demographic
characteristics, identify influencing factors, and explore the association between antibiotic knowledge and inappropriate
medication behaviors. This study aims to provide reference data for national policymakers to develop more precise
antibiotic usage regulations. Methods From July to September 2023, we distributed 932 questionnaires to residents in 44
cities (counties) across 21 provinces (municipalities) in China. The collected data included demographic characteristics
and mastery of antibiotic-related knowledge across nine dimensions (such as treatment course and usage cycle). Fourteen
antibiotic-related knowledge questions were scored, with 1 point per question. Respondents were divided into high and
low scoring groups based on their average scores. Stepwise linear regression and multivariate logistic regression were
used to explore factors causing differences in antibiotic knowledge among respondents with different characteristics. The
Spearman correlation coefficient was used to examine the correlation between public antibiotic knowledge and self-
medication behaviors. Results The study included 879 valid respondents, with a 62.34% overall awareness rate of
antibiotic-related knowledge. Among them, 84.07% (739 people) mistakenly identified antibiotics as anti-inflammatory
drugs; the average score for antibiotic knowledge was 8.73 + 3.212 points. According to the multivariate logistic
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regression analysis, antibiotic knowledge scores were significantly influenced by the following factors (all P < 0.05):

individuals with middle school education or below compared to those with a master’s degree or above (8 =—2.047, OR =
0.129), those with a medical education background compared to those without (f = — 1.430, OR = 0.239), full-time
workers compared to other occupations (f = 0.387, OR = 1.472), healthcare workers compared to non-healthcare workers
(B = - 0.674, OR = 0.510), individuals with chronic diseases compared to those without (f = 0.753, OR = 2.123), and
those who self-rated their health as "very good" compared to "average" (f = 0.647, OR = 1.910). The Spearman

correlation test revealed a positive correlation between antibiotic knowledge scores and self-medication behaviors with

antibiotics (s = 0.399, P < 0.05). Conclusions The level of antibiotic knowledge among residents in China is limited.

The government should tailor health education to different population groups to enhance residents’ understanding of the

efficacy, classification, applicable symptoms, and risks of antibiotic resistance. This approach could help reduce the

frequency of inappropriate antibiotic use among the Chinese population.
[ Keywords] antimicrobial agents; awareness; questionnaire survey; statistical analysis
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Table 1 Antibiotic-related knowledge questions and reference sources
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Table 2 Number and percentage of individuals with correct answers to 14 antibiotics-related questions among
879 survey respondents
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Table 3 Antibiotic-related knowledge between high-score and low-score groups among 879 survey subjects by genger, age, reident
area, working condition, degree of edication, medical education background, enroll in medical insurance self-assessment of
health status, family ecomic conditions, diagnosed chronic disease, long-term medication and phamacies recommend
buying antibiotics
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Table 3 Continued
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Table 4 Results of multiple linear regression analysis for antibiotic-related knowledge scores of survey subjects

A U Bl B S, Beta tl Pl 95%CI
FR () =65 44~64 0.412  0.200 0.061 2,062 0.039 0.020~0.805
AR iRl B RCE -3.037 0566  —0.229 ~5364  0.000 —4.148~-1.926
/R —1.448 0493  —0.153 —~2937 0003 —2416~-0.480
REAF -0.863 0432  -0.116 -1997 0046 —1.712~-0.015
T EFMRBEE = el T —~2706 0205 0413  —13.195 0000 —3.108~-2.303
REARNRETT PAS TS #H x 0471 0218 0.065 2.157  0.031 0.042~0.899
A PR FER L Elacgas I -2.192 081 -0.079 —~27705  0.007  —3.781~-0.602
e 11.143  0.449 24826  0.000  10.262~12.024
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ALFEFE N W) h & LR (B = - 2.047, OR = 0.129)
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HTAEH(B=—-0.674, OR=0.510); EH &L
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Table 5 Multivariate logistic regression analysis results for high and low antibiotic groups among 879 survey participants

A A Ll B S, Wald 2 P1fH ORfH. 95%CI
P51 Ytk ik —-0.247  0.165 2.244 0.134 0781  0.565~1.079
FI () > 65 18~4 0.538  0.477 1273 0259 1713 0.673~4.362
45~64 0.783  0.469 2.789 0.095 2187  0.873~5.481
WAL i) ViZn) 0.042  0.264 0.026 0.873  1.043  0.622~1.749
SAFREE WL R R ~2.047  0.546 14.040 0.000  0.129  0.044~0.377
L -0.801  0.422 3.610 0.057 0449  0.196~1.026
PN -0474 0363 1.704 0.192 0622  0305~1.268
TAEIRIL R HoAth 0387  0.191 4.120 0.042 1472 1.013~2.139
RTAEFHEE 5 H T -1.430 0223 40.922 0.000 0239  0.154~0.371
Je TR N EEST DA SR L AR & & —-0.674  0.308 4.782 0.029 0510  0.279~0.933
REARKNREEST PSR TR H & -0.258  0.190 1.847 0.174 0773 0.533~1.121
e B SINEIT IR & & -0.497 0325 2.341 0.126  0.608  0.322~1.150
Fe T AL & = 0.753  0.374 4.062 0.044 2123  1.021~4415
B KIIRA 2 & & 0.833  0.427 3.818 0.051  2.301 0.997~5.309
bl SCRE AR (e 2NN E[e/es ElReP -0.280  0.808 0.120 0.729  0.756  0.155~3.688
L% 0.578  0.430 1.810 0.178  1.782  0.768~4.137
3k 0.647  0.309 4383 0.036 1910  1.042~3.501
Bt 0378 0.303 1.556 0212 1459  0.806~2.640
HFREEZ TR AR LF IR P 0.127  1.097 0.013 0.908  1.135  0.132~9.754
L% 0.522  0.887 0.346 0.556  1.686  0.296~9.598
3k 1.040  0.834 1.555 0212 2829  0.552~14.504
ERzys 1.181  0.852 1.921 0.166 3259  0.613~17.327
ZiE N A EAHEENIPUERIE B A 0.579  0.615 0.887 0346 1785  0.535~5.957
/R 0.140  0.570 0.060 0.806  1.150  0.376~3.518
it —0.066  0.562 0.014 0906 0936  0.311~2.816
G -0.006 0577 0.000 0992 0994  0.321~3.081
e —0.409  1.159 0.125 0.724
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NI4T Spearman #H <704, K ILPTAE 3R FRAS
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