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[ Abstract ] Objective To investigate the prevalence and the risk factors of heart disease (HD) in adults aged =80 years
old in China based on the data from the 8" round of the Chinese Longitudinal Healthy Longevity Survey (CLHLS). Methods A
total of 7 675 adults aged =80 years old were enrolled from the 8" round of CLHLS dataset. Chi-square tests were employed
to examine associations between cardiovascular disease and demographic characteristics, socioeconomic status, social support,
lifestyle factors, and health indicators. Logistic regression models were developed to analyze significant predictors of heart
disease in the elderly. Results The prevalence of heart disease was 16% (n=1 228) in 7 675 elderly people. Aged 90-99 years
old (odds ratio [OR] =0.816), =100 years old (OR=0.641), female (OR=0.833), and low body mass index (BMI) (<18.5
kg/m’, OR=0.778) were the protective factors for cardiovascular disease in the elderly; and high BMI (24.0 to 27.9 kg/m’,
OR=1.209), rural residence (OR=2.384), health examination (OR=1.164), dysfunction of daily living activities (OR=1.401),
hypertension (OR=2.143), diabetes mellitus (OR=1.719), and history of cerebrovascular accident (OR=2.080) were risk
factors. Conclusion Male, overweight, rural residence, health examination, dysfunction of daily living activities, hypertension,

diabetes mellitus, and a history of cerebrovascular accident are the risk factors for heart disease in the elderly.
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Tab 1 Definition and measurement of variables
Type Name Assignment
Demographic characteristic Agelyear 80-89=0, 90-99=1, =100=2

Gender Female=0, male=1

BMI 18.5-23.9 kgem °=0, <18.5 kgem °=1, 24.0-27.9 kgem '=
>28.0kgem °=3

Residence Urban=0, rural=1

Economics status
Social support

Lifestyle characteristic

Health status

Marital status
Annual income
Living status
Smoking

Alcohol consumption
Exercise

Health examination
IADL dysfunction
ADL dysfunction
DM

Hypertension

CVA

Married and living spouse =0, widowed =1, others"=2

Moderate=0, high=1, low=2

Living with family=0, alone=1, nursing home =2

No=0, Yes=1
No=0, Yes=1
No=0, Yes=1
No=0, Yes=1
No=0, Yes=1
No=0, Yes=1
No=0, Yes=1
No=0, Yes=1
No=0, Yes=1

* Including married but not living with spouse, divorced, and never married. BMI: Body mass index; IADL: Instrumental

activities of daily living; ADL: Activities of daily living; DM: Diabetes mellitus; CVA: Cerebrovascular accident.

®2 BEREOERASKRBOEFASREAN (=80 %) HERFRLLE

Tab 2 Comparison of basic data of the elderly (=80 years old) in heart disease group and non-heart disease group

1 (%)
Variable Non-heart disease N=6 447 Heart disease N=1 228 2 value P value
Agelyear 69.310 <<0.001
80-89 2 524 (39.15) 615 (50.08)
90-99 2212 (34.31) 406 (33.006)
=100 1711 (26.54) 207 (16.86)
Gender 1.060 0.303
Male 3720 (57.70) 728 (59.28)
Female 2727 (42.30) 500 (40.72)
BMI/(kgem ) 119.892 <0.001
18.5-23.9 3492 (54.16) 632 (51.47)
<18.5 1 546 (23.98) 170 (13.84)
24.0-27.9 1035 (16.05) 312 (25.41)
=28.0 374 (5.80) 114 (9.28)
Annual income 25.874 <<0.001
Moderate 4533 (70.31) 800 (65.15)
High 1249 (19.37) 316 (25.73)
Low 665 (10.31) 112 (9.12)
Residence 346.156 <0.001
Urban 4959 (76.92) 628 (51.14)
Rural 1 488 (23.08) 600 (48.86)
Marital status 7.918 0.019
Married and living with spouse 1520 (23.58) 333 (27.12)
Widowed 4 800 (74.45) 867 (70.60)
Others" 127 (1.97) 28 (2.28)
Living status 32.568 <0.001
Living with family 5079 (78.78) 924 (75.24)
Alone 1177 (18.26) 228 (18.57)
Nursing home 191 (2.96) 76 (6.19)
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Variable Non-heart disease N=6 447 Heart disease N=1 228 2 value P value

Smoking 17.372 <<0.001
No 5586 (86.64) 1 117 (90.96)
Yes 861 (13.36) 111 (9.04)

Alcohol consumption 13.693 <<0.001
No 5603 (86.91) 1 114 (90.72)
Yes 844 (13.09) 114 (9.28)

Exercise 21.529 <<0.001
No 4849 (75.21) 846 (68.89)
Yes 1598 (24.79) 382 (31.11)

Health examination 9.487 0.002
No 2 473 (38.36) 414 (33.71)
Yes 3974 (61.64) 814 (66.29)

IADL dysfunction 0.395 0.530
No 1300 (20.16) 238 (19.38)
Yes 5147 (79.84) 990 (80.62)

ADL dysfunction 17.739 <0.001
No 4302 (66.73) 743 (60.50)
Yes 2 145 (33.27) 485 (39.50)

Hypertension 323.071 <0.001
No 4 295 (66.62) 485 (39.50)
Yes 2 152 (33.38) 743 (60.50)

DM 219.908 <0.001
No 6113 (94.82) 1019 (82.98)
Yes 334 (5.18) 209 (17.02)

CVA <0.001
No 5944 (92.20) 966 (78.66) 210.528
Yes 503 (7.80) 262 (21.34)

*: Including married but not living with spouse, divorced, and never married. BMI: Body mass index; IADL: Instrumental

activities of daily living; ADL: Activities of daily living; DM: Diabetes mellitus; CVA: Cerebrovascular accident.

32

Variable Prevalence (95% CI)%
Agelyear
80-89 19.59 (18.20, 20.98) ——
90-99 15.51 (14.12, 16.90) ——
=100 10.79 (9.40, 12.18) —
Gender
Male 16.37 (15.28, 17.45) —e—
Female 15.49 (14.25, 16.74) ——
BMI/(kg*m °)
18.5-23.9 15.32 (14.23, 16.42) ——
<18.5 9.91 (8.49, 11.32) —_—
24.0-27.9 23.16 (20.91, 25.42) —
=28.0 23.36 (19.59, 27.13)
Annual income
Moderate 15.00 (14.04, 15.96) —a—
High 20.19 (18.20, 22.18) —_——
Low 14.41 (11.94, 16.89) —_—
Residence
Urban 11.24 (10.41, 12.07) ——
Rural 28.74 (26.79, 30.68) ——
8 16 24
Prevalence/%

1 SEEAN (Z80%) LIERERE

Fig 1

BMI: Body mass index; CI: Confidence interval.

Prevalence of heart disease in the elderly (=80 years old)
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~_____Variable _ OR (95% CI) P value
Age/year

80-89 Reference

90-99 0.816 (0.695, 0.957) 0.012 —_—

=100 0.641 (0.520, 0.789) <<0.001 —
Gender

Male Reference

Female 0.833 (0.716, 0.969) 0.018 —
BMI/(kg*m )

18.5-23.9 Reference

<18.5 0.778 (0.644, 0.940) 0.009 ——

24.0-27.9 1.209 (1.025, 1.426) 0.024 —

=280 1.170 (0.917, 1.493) 0.208 —_——
Annual income

Moderate Reference

High 1.163 (0.992, 1.363) 0.062 —— .,

Low 1.098 (0.874, 1.380) 0.422 —
Residence

Urban Reference

Rural 2.384 (2.065, 2.752) <<0.001
Marital status

Married and living with spouse ~ Reference

Widowed 0.970 (0.813, 1.157) 0.734 —_—

Others 1.194 (0.750, 1.900) 0.456
Living status

Living with family Reference

Alone 1.171 (0.978, 1.401) 0.086 -—

Nursing home 1.221 (0.896, 1.665) 0.206
Smoking

No Reference

Yes 0.894 (0.712, 1.124) 0.339 —_—
Alcohol consumption .

No Reference

Yes 0.816 (0.651, 1.024) 0.079 —_—
Exercise

No Reference

Yes 1.084 (0.930, 1.264) 0.304 —_—
Health examination

No Reference

Yes 1.164 (1.007, 1.345) 0.004 —_—
IADL dysfunction

No Reference

Yes 1.171 (0.974, 1.408) 0.094 [ )
ADL dysfunction

No Reference

Yes 1.401 (1.203, 1.632)  <<0.001 P ey
Hypertension

No Reference

Yes 2.143 (1.868,2.459)  <<0.001 —_—
DM

No Reference

Yes 1.719(1.399, 2.111)  <0.001
CVA

No Reference

Yes 2.080 (1.737,2.490)  <<0.001

0.5 1.0 2.0 3.0

OR

2 SREAN (=80%) LAEFRFINEZE logistic B35 47

Fig 2 Logistic regression analysis of influencing factors of heart disease in adults aged =80 years old

OR: Odds ratio; CI: Confidence interval, BMI: Body mass index; TADL: Instrumental activities of daily living; ADL: Activities of

daily living; DM: Diabetes mellitus; CVA: Cerebrovascular accident.
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