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[ Abstract | Objective To explore the influencing factors of the health status of the elderly in China, so as to provide
suggestions and theoretical basis for the health management departments to formulate policies related to the health of the
elderly. Methods Based on the data of the 8" round of Chinese Longitudinal Healthy Longevity Survey (CLHLS), response
data from 12 164 elderly people (=65 years old) were included. According to Grossman health demand model, age, gender,
body mass index (BMI), marital status, residence, smoking, drinking, exercise, social activity, annual income and residence
from 4 dimensions (demographic characteristics, sociological, lifestyle, and economic status) were selected. Chi-square test
and logistic regression were used to analyze the influencing factors of the health status of Chinese elderly. Results Forty-
seven point seven nine percent (5 813/12 164) of the elderly were in good health, and the proportion of male elderly with
good health (50.09%, 2 821/5 632) was significantly higher than that of female elderly (45.81%, 2 992/6 532) (x*=22.240,
P<<0.001). The distribution characteristics of 9 factors (age, gender, BMI, smoking, drinking, exercise, social activity, annual
income, and residence) of the elderly with good health or poor health were significantly different (all 7<<0.01). Logistic
regression analysis results showed that age, gender, BMI, marital status, smoking, drinking, exercise, social activity and annual
income were important influencing factors of the health of the elderly (all P<<0.05). Age=100 years old, male, normal or high
BMI, being widowed, exercising, participating in social activities and high annual income were protective factors of the health of
the elderly (odds ratio [OR] =1.141-1.580), and ever smoking, ever drinking and never drinking were risk factors (OR=0.491-
0.828). Conclusion With the serious aging problem of the population, government departments must attach great importance to
the health of the elderly (especially females and those with low income), promote health education and publicity for the elderly,
guide the elderly to have good living habits, and encourage the society to provide more elderly care services.

[ Key words | aged; self-rated health status; influencing factors; Chinese Longitudinal Health Longevity Survey
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Original sample n=15 874

1 Age<<65 years old, excluded 95 samples

Non-response to SRH, excluded 1 432 samples

Restrictions —

Non-response to live status indicators, excluded
326 samples

Non-response to annual income indicators,
excluded 744 samples

Non-response to other characteristics of
— demographic, sociological and lifestyle, excluded
1 113 samples

Y

Final sample n=12 164

B 1 S5FHERERE
Fig1 Flowchart of participant screening
SRH: Self-rated health.

13 ZTE5MKIL LI SRH WRAS R, fEEORN 2
WA R 0, (EERRROLEFIRAET 1. LT Grossman fg
REF KA, 65 % HoA (R S R 2 o >
(AT T, M CLHLS %4 4 vk B rT B8 52 i £ 45 A
SRH 25 s AFE A H A5 . Grossman {8 Fjé iy >R A% Y
A e AN 2 RN L s s DN K (T 3
THE AT T A BRIRL AR R

(1) NH2EHRE: 5K 65~69, 70~
79.80~89,90~99 F1=100 % 52, WRAE 5 M0,
1. 20 30 45 MR eGPk 2 28, T(E
A3 9 0 K 1; BMI4r 26 H<<18.5, 18.5~23.9.
24.0~27.9. =28.0 kg/m” 42, W{EFHI MO, 1.
2. 3,

(2) #E&3CHE: WRURARAS 4 R O I 5 B A
— RS FEHAHEAL (A O S EAN S (R
JEAE . B MMARSEE) 325, WESTIH0. 1.2
SRR R SR NS TRE . A E gL
325, WESHIN 0. 1. 2,

(3) RN WA T 43 4w IR A
2N JEFN AR 3 2, WRAE 230 00 10 25 1K
T LA R SRR B 2 PR MR IR 3 28,

WRAE S50 0 1. 25 FRAMBIRIE LA A FLE 2 2K,
TRAE S0 0. 1; #2805 Bk S S IEBL A TP,
WA KR ZE. 758, SN, PANG
3. TSR . = 510530 6 T, RN REY
MR ILTP R AREREERZED 1R A
ERAMARHA 2D 1R NERAEAAMAZ
5AET, FrATEShRIE RS WA kot
SYFENTCRA 2 28, IRMES00 0, 1,
(4) ZFRGL: FREEFIA S HAEETT55 (4F
LA <<10 000 JG ). A 55 (10 000~29 999 JG ) .
4% (30 000~49 999 T ) FIE# (=50 000 JT )
425, WAESY I 0L 1, 2, 3; SRR IR PLE s
A BEPE BT o> AT . 2 AR 3 28, KA
HO, 1. 2,
1.4 %itsaz® i SPSS 21.0 7 4eit2#
ShEE, THECTERHAAEORT A EoR, —ETERHE
BRI G, R ¢ K3 A AS [ g HEAR AL
E AR NOPNIBE 22 1 N 3 R 2 RN ER D B W | E2ob) o
ARBEAFEI 5341 25 57 R Z 3 logistic [543 Hr
{1 Hh S AR AR IR B R S P 2R R IR K 1
(a) 24 0.05,

52, AL



55 9 W1 MR, A P ELE AR MR RIEIR DL S M R R BT —— JE T4 8 i CLHLS £idls

e 1025 -

2 # R

2.1 FPEEHFAGEERT LGIA 12 164 4 65
2 KU RN, Hi 5813 4 (47.79% ) Z4F
MNERIRDLE, 6 351 44 (52.21% ) B4 @RI
B2 PEATULT, 5632 4 Bk AP 2 821
£ (50.09% ) fg IR L4, 6 532 &4 L Pk AE A
12992 44 (45.81% ) f@FEROLLF, BHESHE
AR R 25 A8 B2 F i X (1=22.240,

P<0.001) , ATLAA Ry [ 55 PR AE N i fat BRI
AR NI

22 REMERRILTEEFANFESA £ 1L
N TR Al fg BRI A B 2 4E NN F 2R R L At
230 AW M TRIRL ARG, AREEIR O
SRR FEAR 0 22 1 8 AF NAEAES . PRSI, BMILL 1)
SRS G0, RIS O BRI OL . #2806 3. ARk
AL JEAHL 9 N R 1Y 534 25 R A St X
(P1J<001) .

®1 AREBFERRAPEZEANEZEST

Tab 1 Variable distribution of Chinese elderly in different self-rated health status

n (%)
Variable Bad N=6 351 Good N=5 813 2 value P value
Agel/year 23.637 <<0.001
65-69 676 (10.64) 697 (11.99)
70-79 1 756 (27.65) 1569 (26.99)
80-89 1 813 (28.55) 1496 (25.74)
90-99 1324 (20.85) 1217 (20.94)
=100 782 (12.31) 834 (14.35)
Gender 22.240 <<0.001
Female 3 540 (55.74) 2992 (51.47)
Male 2 811 (44.26) 2 821 (48.53)
Body mass index/(kg*m °) 33.771 <0.001
<18.5 1 115 (17.56) 815 (14.02)
18.5-23.9 3278 (51.61) 3018 (51.92)
24.0-27.9 1469 (23.13) 1483 (25.51)
=28.0 489 (7.70) 497 (8.55)
Marital status 5.840 0.054
Married and living with spouse 2 797 (44.04) 2 528 (43.49)
Widowed 3 347 (52.70) 3135(53.93)
Others 207 (3.26) 150 (2.58)
Living status 3.764 0.152
Living with family 5073 (79.88) 4713 (81.08)
Alone 1099 (17.30) 930 (16.00)
Nursing home 179 (2.82) 170 (2.92)
Smoking 24.981 <0.001
Current 928 (14.61) 1042 (17.93)
Ever 1 006 (15.84) 861 (14.81)
Never 4417 (69.55) 3910 (67.26)
Drinking 127.255 <0.001
Current 768 (12.09) 1 108 (19.06)
Ever 840 (13.23) 586 (10.08)
Never 4 743 (74.68) 4119 (70.86)
Exercise 162.629 <<0.001
No 4559 (71.78) 3538 (60.86)
Yes 1792 (28.22) 2275 (39.14)
Social activity 85.350 <<0.001
No 3240 (51.02) 2479 (42.65)
Yes 3111 (48.98) 3334 (57.35)
Annual income 64.856 <<0.001
Very poor (<10 000 yuan) 1 841 (28.99) 1313 (22.59)
Poor (10 000-29 999 yuan) 1101 (17.34) 1107 (19.04)
Middle (30 000-49 999 yuan) 847 (13.34) 833 (14.33)
Rich (=50 000 yuan) 2 562 (40.34) 2 560 (44.04)
Residence 12.660 0.002
City 1376 (21.67) 1 398 (24.05)
Town 2 172 (34.20) 1851 (31.84)
Rural 2 803 (44.13) 2 564 (44.11)
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Tab 2 Multivariate logistic regression analysis on factors affecting health of Chinese elderly
Variable b SE Wald y° value P value OR (95% CI)

Constant —0.534 0.122 19.246 <<0.001 0.586
Agelyear

65-69 1.000

70-79 —0.104 0.066 2.495 0.114 0.901 (0.792, 1.025)

80-89 —0.092 0.069 1.742 0.187 0.913 (0.797, 1.045)

90-99 0.115 0.077 2.203 0.138 1.122 (0.964, 1.305)

=100 0.386 0.088 19.341 <<0.001 1.471 (1.239, 1.747)
Gender

Female 1.000

Male 0.147 0.047 9.704 0.002 1.158 (1.056, 1.271)
Body mass index/(kg*m ?)

<18.5 1.000

18.5-23.9 0.246 0.055 20.206 <0.001 1.279 (1.149, 1.424)

24.0-27.9 0.326 0.063 26.454 <0.001 1.385(1.224, 1.569)

=28.0 0.393 0.083 22.594 <0.001 1.482 (1.260, 1.743)
Marital status

Married and living with spouse 1.000

Widowed 0.132 0.051 6.634 0.010 1.141 (1.032, 1.261)

Others —0.187 0.116 2.569 0.109 0.830 (0.661, 1.042)
Living status

Living with family 1.000

Alone —0.057 0.057 0.989 0.320 0.945 (0.845, 1.057)

Nursing home 0.018 0.115 0.026 0.872 1.019 (0.813, 1.276)
Smoking

Current 1.000

Ever —0.188 0.068 7.586 0.006 0.828 (0.724, 0.947)

Never —0.092 0.060 2.338 0.126 0.912 (0.811, 1.026)
Drinking

Current 1.000

Ever —0.712 0.074 91.880 <<0.001 0.491 (0.424, 0.567)

Never —0.419 0.058 52.950 <<0.001 0.658 (0.587, 0.736)
Exercise

No 1.000

Yes 0.458 0.042 118.767 <0.001 1.580 (1.455, 1.716)
Social activity

No 1.000

Yes 0.312 0.040 61.235 <0.001 1.366 (1.263, 1.477)
Annual income

Very poor (<< 10 000 yuan) 1.000

Poor (10 000-29 999 yuan) 0.309 0.058 28.450 <0.001 1.361 (1.215, 1.525)

Middle (30 000-49 999 yuan) 0.283 0.063 19.862 <<0.001 1.327 (1.172, 1.503)

Rich (=50 000 yuan) 0.277 0.051 29.052 <<0.001 1.319 (1.193, 1.459)
Residence

City 1.000

Town —0.049 0.054 0.825 0.364 0.952 (0.856, 1.059)

Rural 0.060 0.053 1.246 0.264 1.061 (0.956, 1.179)

p: Standardized regression coefficient; SE: Standard error; OR: Odds ratio; CI: Confidence interval.

20224E9 H 5 43 4%
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