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[ Abstract] Objective To investigate the epidemiological risk factors profile for cardiovascular and metabolic diseases among the
over-80-year-old community residents. Methods Stratified random sampling was used in this survey conducted from May 2013 to
October 2015. Totally 2254 elderly residents ( =80 years old) were subjected from 44 communities. Field questionnaire survey, physical
examination, electrocardiography and blood biochemical assays were carried out, with a response rate of 90.6% . All participants were
divided into male group (n =1122) and female group (n =1132). Results The prevalence of smoking and drinking was 11.2% and
8.4% , respectively in the subjects, with that of the male group significantly higher than in the female (P <0.05). Hypertension was
quite common in the participants, and only 6. 6% of them had normal blood pressure. There were more males having impaired fasting

glucose, elevated serum creatinine and arrhythmia, but they had lower prevalence of hyperuricemia, obesity, and increased non-high-
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density lipoprotein cholesterol when compared with the females (P <0.05). The subjects had their systolic blood pressure ( SBP) and
pulse pressure (PP) higher than the normal values, and their heart rate (HR) , waist circumference, total cholesterol ( TC) and serum
creatinine (Scr) were closed to the critical values, and their body mass index (BMI) , triglycerides ( TG) , serum uric acid and dias-
tolic blood pressure ( DBP) were in the normal ranges. The female group had significantly higher SBP, PP, heart rate, waist-to-height
ratio, TG, TC, high density lipoprotein cholesterol ( HDL-C), low density lipoprotein cholesterol ( LDL-C) and non-HDL-C, and
obviously lower DBP, fasting blood glucose, serum uric acid, Scr and glomerular filtration rate when compared with the male group (all
P <0.05). Conclusion Hypertension is quite common in the elderly aged 80 and older. Their many indicators are close to the critical
values or even higher than normal values, indicating that there are individual differences among the population, and individualized

treatment is needed.
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A8 & & JH [E B¥ ( high-density lipoprotein cholesterol
HDL-C) {525 /& I8 & M JH [E B (low-density lipopro-
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(1) 4% B & 1L By 638 1 (2010) ) : W LR
MU 4E . (systolic blood pressure, SBP) =140 mmHg
(1 mmHg =0. 133 kPa) 5/8(&F5K K ( diastolic blood
pressure, DBP) =90 mmHg 5} B JRZ5 B & ; MEIE %
BN SBP 120 ~ 140 mmHg 5/ 5%, DBP 80 ~90 mmHg,
(2) & E 2 BRRBPEIE S (2013) ) . FPG =
7.0 mmol/L 2y ¥ PR 3 B BEAT PEMEIR IT & ; FPG
6.1 ~6.9 mmol/L A%H, (3)#H(HEBA MR
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360 wmol/L, (6) & b B B NE EAE B 6 & 4t
RY): @Kk R 8 18 % (body mass index, BMI),
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=28.0 kg/m’, JEfk; QR ALY, IEE B =90 cm,
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# AR eGFR = 175 x Ser ™™ x £ ", &
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ITFORH T A ¥ 5 A EPIDATA 2.0 ¥ AE R
ALK A SPSS 22. 0 Gt sk T HR A3, I
BYORR A £ fntlE 2 (& +5) T/, H I HLECR
R e 3, THEROBILIE R R1R, HE HESRH
X' KMo P<0.05 WERALIEEL,
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Table 1 Characteristics of the subjects
Male Female
Ttem
(n=1122)  (n=1132)
Age(years,x +5) 83.6+3.3 83.5+3.4
Smoking[ n(% ) ] 202(18.0) * 50(4.4)
Drinking[n(% ) ] 169(15.1)*  19(1.7)
Incomes[n(% ) ]
<500 yuan/month 39(3.5) " 129(11.4)
500 999 yuan/month 29(2.6)*  112(9.9)
1000 —2999 yuan/month 775(69.1) 793(70.0)
3000 —4999 yuan/month 227(20.2) ® 96(8.5)
>5000 yuan/month 52(4.6) " 2(0.2)
Education[ n(% ) ]
Tliterate 130(11.6) *  411(36.3)
Primary school 334(29.8) 343(30.3)
Middle or high school 456(40.6) * 273(24.1)
College or university 202(18.0) * 105(9.3)
Compared with female, * P<0.05
2.2 ShFAREREERE

ZREET, MEMRARE R, MEIER
FAUE 6.6% o FH:r FPG ZH \Ser R MOER
W& BE LT W, M m R BRI AE . AL B A non-
HDL-C 3 m# B &M T &b, ERWAGRIT¥EE
M (P<0.05;%2),

x2 DhEERRHRERRE
Table 2 Prevalence of cardiovascular disease and metabolic abnormality

Male (n=1122)

Female (n=1132)

Item
n(%) 95% CI n(%) 95% CI

Pre-hypertension 180(16.0) (13.9-18.1) 195(17.2) (15.0-19.4)
Hypertension 848(75.6) (73.1-78.1) 883(78.0) (75.6 -80.4)
Impaired fasting glucose 80(7.1) * (5.6-8.6) 52(4.6) (3.4-5.8)
Diabetic mellitus 139(12.4) (10.5-14.3) 138(12.2) (10.3-14.1)
Hyperuricemia 339(30.2) ® (27.5-32.9) 403(35.6) (32.8-38.4)
Serum creatinine

Slight increase 212(18.9) ® (16.6-21.2) 147(13.0) (11.0-15.0)

Increase 154(13.7) * (11.7-15.7) 100(8.8) (7.1-10.5)
Overweight 339(30.2) (27.5-32.9) 338(29.9) (27.2-32.6)
Obesity 89(7.9) ¢ (6.3-9.5) 122(10.8) (9.0-12.6)
Visceral obesity 506(45.1) * (42.2-48.0) 710(62.7) (59.9-65.5)
Arrhythmia 531(47.3) ¢ (44.4-50.2) 388(34.3) (31.5-37.1)
Hypercholesterolaemia

5.2-6.1 mmol/L 266(23.7) * (21.2-26.2) 328(29.0) (26.4-31.6)

=6.2 mmol/L 59(5.3) " (4.0- 6.6) 161(14.2) (12.2-16.2)
Hypertriglycemiea

1.7 -=2.2 mmol/L 138(12.3) (10.4 -14.2) 164(14.5) (12.4 -16.6)

=2.3 mmol/L 73(6.5) (5.1-7.9) 108(9.5) (7.8-11.2)
High non-HDL-C 155(13.8) ¢ (11.8-15.8) 231(20.4) (18.1-22.7)

HDL-C: high density lipoprotein cholesterol. Compared with female, * P <0.05
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FPG iR & 5 2 I, $27R % A BRI I %
KRBT E M 422 PO E B3
IR AT R B >80 2 kX AR S22 —,
BARZAREMEE R, 6 RETT EREAEL,

FEEVHFERT =80 2 AR O ME fEk H
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Table 3 Level of the relavant risk factors

(x £s)

Ttem Total (n =2254) Male (n=1122) Female (n=1132)
SBP( mmHg) 146.4 +20.6 145.0£20.0° 148.0 £21.0
DBP( mmHg) 74.1£11.9 75.0£11.6° 73.1x12.1
PP( mmHg) 72.5x17.1 70.2£16.8° 75.2+17.1
BMI(kg/m?) 23.1 3.7 23.0x3.5 23.214.0
Heart rate( beats/min) 75.1+9.0 74.4£9.5° 76.3+8.3
Waist circumference ( cm) 87.5+£10.6 87.7 £10.2 87.4+£10.9
WHR 0.57 £0.08 0.54+£0.07° 0.59 £0.08
FPG( mmol/L) 5.70 £1.35 5.75+1.45° 5.63+1.22
TG( mmol/L) 1.34 £0.57 1.26 £0.57°* 1.43 £0.56
TC ( mmol/L) 4.87 £0.99 4.67 £0.94° 5.11+£1.00
HDL-C ( mmol/L) 1.60 £0.44 1.52£0.41° 1.70 £0.46
LDL-C( mmol/L) 2.62+0.74 2.51£0.72° 2.74 £0.75
Non-HDL-C ( mmol/L) 3.291+0.92 3.15+£0.90° 3.44 £0.93
Uric acid( umol/L) 352.1+84.5 374.9 £81.9° 331.2+85.6
Ser( mol/L) 102.1 +32.4 110.3£34.2° 94.8 +28.0
e-GFR[ ml/( min - 1.73m?) ] 62.515.3 63.9£15.5° 60.8 £14.9

SBP; systolic blood pressure; DBP . diastolic blood pressure; PP. pulse pressure; BMI; body mass index; WHiR ; waist-to-height ratio; FPG . fasting
plasma glucose; TG triglycerides; TC; total cholesterol; HDL-C: high-density lipoprotein cholesterol; LDL-C ; low-density lipoprotein cholesterol; Scr:
serum creatinine; eGFR: estimated glomerular filtration rate. Compared with female, * P <0.05
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