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[ Abstract] Objective To investigate the status of activity of daily life (ADL) in the elderly living in rural area of Shaanxi Pro-
vince, and its relationship with common chronic diseases. Methods A total 3 307 elderly people with registered permanent residence
as agricultural type were subjected from 24 administrative villages of 11 counties in Shaanxi Province by multi-stage stratified random
cluster sampling. Questionnaire on ADL, including physical ADL (PADL) and instrumental ADL (TIADL) were used to survey their
conditions. Chi-square test and binary logistic regression analysis were used to analyze the correlation between their ADL status and
common chronic diseases. Results The dependence rate of ADL in the elderly was 34.20% (1 131/3307), and that of PADL
was 17.00% (526/3307), and of TADL was 33. 78% (1 117/3 307). Logistic regression analysis showed that number of chronic
diseases =2, coronary heart diseases, joint diseases, cataract and deafness were dependent risk factors for PADL ( P<0.05), and
hypertension, coronary heart diseases, chronic obstructive pulmonary disease (COPD), joint diseases and deafness were dependent
risk factors for IADL (P<0.05) in the elderly in rural area of Shaanxi Province. Conclusion The dependent rate of ADL is quite
high in the elderly in rural area of Shaanxi Province. The number of chronic diseases is not an important influencing factor for ADL.
Some specific diseases, such as senile deafness, joint diseases, coronary heart disease, COPD and so on should be paid more attention to.
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Table 1 Comparison of PADL and IADL dependence rates
[n(%) ]

among different chronic diseases numbers

Number of Dependence Dependence
chronic diseases " of PADL of TADL
0 1035 83(8.02) 209(20.19)
1 1152 153(13.54) 339(29.43)
2 701 160(22.82) 305(43.51)
=3 419 166(39.62) 264(63.01)
X? 239.28 284.85
P value <0.001 <0.001

PADL: physical activity of daily life; IADL: instrumental activity of daily
life.
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Table 2 Comparison of chronic diseases among PADL and IADL dependence or non-dependence

PADL dependence TADL dependence
Chronic disease n
n( %) X2 P value n(%) X2 P value
Hypertension 29.53 <0.001 60. 89 <0.001
Yes 915 208(22.73) 404(44.15)
No 2392 354(14.80) 713(29.81)
Coronary heart disease 59.46 <0. 001 4.93 <0. 001
Yes 520 149(28.65) 242(46.54)
No 2787 413(14.82) 875(31.40)
Cerebrovascular disease 15.08 <0.001 22.92 <0.001
Yes 228 60(26.32) 110(48.25)
No 3079 502(16.30) 1007(32.71)
Chronic obstructive pulmonary disease 4.65 0.031 11.92 0. 001
Yes 32 10(31.25) 20(62.50)
No 3275 552(16.85) 1097(33.50)
Other respiratory diseases 10.03 0. 002 10.70 0.001
Yes 142 38(26.76) 66(46.48)
No 3165 524(16.56) 1051(33.20)
Gastrointestinal diseases 0.07 0.79 1.88 0.170
Yes 331 58(17.52) 123(37.16)
No 2976 504(16.93) 994(33.40)
Liver disease 1.08 0.30 7.83 0. 005
Yes 59 13(22.03) 30(50.85)
No 3248 549(16.90) 1087(33.47)
Kidney disease 1.04 0.31 0.04 0. 850
Yes 34 8(23.53) 12(35.29)
No 3273 554(16.93) 1105(33.76)
Stroke 8.88 0.003 4.20 0. 040
Yes 160 41(25.63) 66(41.25)
No 3147 521(16.56) 1051(33.40)
Diabetes mellitus 5.42 0.02 8.70 0. 003
Yes 180 42(25.63) 79(43.89)
No 3127 520(16.63) 1038(33.19)
Joint disease 117.76 <0.001 110.75 <0.001
Yes 747 225(30.12) 372(49.80)
No 2560 337(13.16) 745(29.10)
Cataract disease 44. 60 <0.001 28. 66 <0.001
Yes 171 61(35.67) 90(52.63)
No 3136 501(15.98) 1027(32.75)
Deafness 93.08 <0.001 143. 44 <0.001
Yes 259 100(38.61) 175(67.57)
No 3048 462(15.16) 942(30.91)
Other disorders 19.97 <0.001 18.42 <0.001
Yes 209 59(28.23) 99(47.37)
No 3098 503(16.23) 1018(32.86)

PADL: physical activity of daily life; TADL; instrumental activity of daily life.

x3 BEFRH=ERMELS PADL KkHiH % E = logistic [E])3

Table 3 Multivariate logistic regression of the number and type of chronic diseases in the dependence level of PADL

Factor B SE Wald X* OR 95%CI P value
2 types chronic diseases 0.598 0.275 4.730 1.818 1.061-3.116 0.030
=3 types chronic diseases 0. 886 0.435 4.151 2.426 1.034-5.691 0.042
Coronary heart disease 0.513 0.159 10. 363 1.671 1.222-2.284 0.001
Joint disease 0. 621 0. 158 15. 464 1.861 1.365-2. 546 0. 000
Cataract disease 0. 509 0.209 5.904 1. 663 1.103-2. 506 0.015
Deafness 0. 802 0. 184 18.941 2.231 1.554-3.202 <0.001

PADL: physical activity of daily life.
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Table 4 Multivariate logistic regression of the number and type of chronic diseases in the dependence level of IADL

Factor B SE Wald X* OR 95%CI P value
Hypertension 0.309 0. 158 3.921 1.362 1.003-1. 848 0.048
Coronary heart disease 0.375 0. 159 5.531 1.454 1.064-1.987 0.019
Chronic obstructive pulmonary disease 0. 966 0. 407 5.634 2.627 1.183-5.833 0.018
Joint disease 0.548 0. 157 12. 165 1.729 1.271-2.352 <0. 001
Deafness 1.224 0. 190 41.357 3.400 2.341-4.937 <0.001

TADL: instrumental activity of daily life.
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