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Life expectancy and relevant influencing factors of 172 retired military veterans

ZHANG Ting, TUO Xi-Ping”
(Department of Geriatrics, Affiliated Changhai Hospital, Second Military Medical University, Shanghai 200433, China)

[ Abstract] Objective To investigate the general condition, death cause, life expectancy and relevant influencing factors of military
retired cadres in order to provide information for their health guidance and disease control and prevention. Methods A retrospective
study was carried out for all retired cadres from Shanghai region who died in Changhai Hospital from March 1985 to January 2013. Their
clinical data, including medical records, death records, death registration, were collected and analyzed. A questionnaire was surveyed for
the dead persons’ family members. Results The death age ranged from 59 to 98 (79.39 + 7.30) years. Compared with the baseline data
(1 year before their death), the white blood cell (WBC) count, fasting plasma glucose (FPG), serum creatinine (SCr), blood urea (BU),
and serum total bilirubin (TBIL) were significantly higher in their last hospitalization (P < 0.05), but the red blood cell (RBC) count,
hemoglobin, total protein (TP), alboumin (Alb), and A/G ratio were significantly decreased (P < 0.05). The 5 leading causes of death were
tumor (41.9%), nervous system (16.9%), circulatory system (15.7%), respiratory system (10.5%), and endocrine and metabolic diseases
(7.6%). The 5 leading disease entities of death were tumor (42.4%), coronary heart disease (12.8%), chronic obstructive pulmonary
diseases (8.7%), cerebral infarction (8.1%) and type 2 diabetes (7.6%). The 2 leading causes of tumor death were lung cancer (35.6%)
and pancreatic cancer (9.6%). Conclusion Advance aged people are the main proportion in this group. Lung cancer is the most primary
tumor causing death. And cardiovascular and cerebrovascular diseases are the main cause for inpatient mortality. Hypertension and
cerebral infarction are negatively, while regular exercises and drinking milk are positively correlated with life expectancy.
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Table 1 Comparison of laboratory parameters one year before
death and last hospitalization

Sample

Parameter Time point . Value(X£s)
size(n)
WBC One year before 117 6.23+2.10™
(x10%L) death
Last hospitalization 117 13.91 + 23.62
RBC One year before -
(x 10%/1) death 109 3.96+0.74
Last hospitalization 109 3.33+0.91

HB(g/L) One year before 117 121.29 + 21.91"
death R
Last hospitalization 117 101.91 + 28.29
PLT One year before

107 179.31+73.39
(x10°L) death

Last hospitalization 107

FPG One year before 117 6.18 + 2.06™
(mmol/L) death

Last hospitalization 117

SCr One year before 117 109.32 + 83.41™
(umol/L) death

Last hospitalization 117

179.42 +112.81

8.00 +4.54

171.60 + 166.38

BU(mmol/L) One year before 116 6.83 411"
death
Last hospitalization 116 14.34 £ 10.73
TBIL One year before 104 10.21 + 5.59™
(umol/L) death
Last hospitalization 104 33.22 £ 82.75
TP(g/L) One year before 113 65.46 + 6.45™
death
Last hospitalization 113 61.82 +11.76
Alb(g/L) One year before 113 37.81+4.74™
death
Last hospitalization 113 31.60 £ 6.02
AlG One year before 111 141+033"
death
Last hospitalization 111 1.15+0.40
ALT(U/L) ~ ©Oneyearbefore 110  16.51+13.10

death
Last hospitalization 110 58.83 + 254.16

WBC: white blood cell; RBC: red blood cell; HB: hemoglobin; PLT:
platelet; FPG: fasting plasma glucose; SCr: serum creatinine; BU:
blood urea; TBIL: total bilirubin; TP: total protein; Alb: Albumin;
AJG: albumin/globumin; ALT: alanine aminitransperase. Compared
with last hospitalization, ""P < 0.01
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Table2  Comparison of life expectancy between patients with or
without main diseases (X+£s)
Disease Sample size(n) Life expectancy (years)

Hypertension

yes 112 81.80 +5.62™

no 60 7491 +£7.97
Cerebral

infarction

yes 55 82.86 + 5.02%

no 117 77.76 + 7.645
COPD

yes 26 81.24 +7.39

no 146 79.07 £ 7.26
Tumor

yes 79 79.04 +7.14

no 93 79.69 + 7.46

COPD: chronic obstructive pulmonary diseases. Compared with no
hypertension, “P < 0.01; compared with no cerebral infarction, “P < 0.01
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Table 3  Analysis of protective factors of life expectancy
(Xts)

Factor Group Sam?rllt)e size Life ?;(e[;er(;;ancy
Alcohol No drinking 87 79.28 + 6.56
drinking  Moderate drinking 75 78.94+7.93
Excessive drinking 9 80.22 +8.70
Harmful drinking 1 86.00 + 0.00
Smoking No smoking 43 79.93+7.13
Light smoking 16 79.69 = 6.00
Moderate smoking 4 77.00 +£9.03
Heavy smoking 109 78.95 + 7.48
Milk No 61 77.17 +7.63
intaking” Occasionally 31 80.16 + 6.37
Frequently 80 80.41 + 7.06
Exercise” Never 106 77.77 +7.88
Occasionally 33 81.47 +6.49
Frequently 33 81.49 +4.51

P <0.05
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