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[ Abstract] Objective: To investigate the risk factors of cardio-cerebro vascular disease (CCVD) in
elderly people of Guiyang city. Methods: 1 865 citizens aged 60 years or above living in Yunyan dis-
trict of Guiyang city were randomly selected and were divided into CCVD group and non CCVD group.
Gender, age, body mass index (BMI) , waist to hip ratio (WHR) , systolic blood pressure ( SBP) and
diastolic blood pressure (DBP), pulse pressure (PP), fasting plasma glucose (FPG), postprandial
plasma glucose (2hPG) , high density lipoprotein cholesterol ( HDL-C) , low density lipoprotein cho-
lesterol (LDL-C), total cholesterol (TC) , triglyceride (TG) , serum creatinine (SCR) , glycosylated
hemoglobin ( HbAlc), ankle brachial index ( ABI) ,smoking, sporting and other indicators of the 2

groups were compared. Taking CCVD as the dependent variable, the above indicators as the independ-
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ent variables, the risk factors of CCVD were analyzed with Logistic regression analysis. Results: The
proportion of patients with abnormal ABI in the CCVD group was higher than that of non CCVD group
(P<0.05). The level of ABI of the CCVD group was lower than that of non CCVD group (P <
0.05). The age, level of SBP, PP, 2hPG, SCr, HbAlc and the proportion of hypertension, dyslipi-
demia, diabetes for the CCVD group were higher than those of non CCVD group (P <0.05). The pro-
portion of sporting was lower than that of non CCVD group (P <0.05). The differences of the other
indicators between the 2 groups were not statistically significant. Logistic regression analysis indicated
that age (OR =1. 135, P <0.01), sporting (OR =0. 524, P <0.05) , hypertension (OR =2.001, P
<0.01), dyslipidemia (OR =2.201, P <0.01), and abnormal ABI (OR =3.560, P <0.01) were
all independent risk factors for geriatric CCVD. Conclusion: The risk of CCVD in elderly people of
Guiyang city increases with decreased ABI. ABI, age, hypertension, dyslipidemia, sporting are the
independent influencing factors of CCVD in the elderly of Guiyang city.

[ Key words ] cardiovascular disease; cerebrovascular trauma; elderly; ankle-brachial index; hyper-

tension ; risk factors
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Tab. 1

aged 60 years or above between the two groups

Y | NS B Z S [ T IR 7]

Comparison of general data in the elderly

Wi H
F4l(n=120) %41 (n =1 745)

B (n, %) 38(31.7)  614(35.2) 0.434
AR (%) 68.49 +4.47  65.80 +4.24  0.000
BMI(kg/m®) 24.66+3.19 24.19+3.57 0. 168
WHR 0.93+0.07 0.92+0.06 0.252
SBP(mmig) 133.41 +21.25 128. 11 =18.44 0.003
DBP( mmHg) 79.39 +10.84 78.81 +10.53 0. 560
PP(mmHg) 54.02+15.54 49.30 +12.35 0.000
FPG ( mmol/L) 6.93+2.16  6.46+1.67 0.004
2hPG(mmol/L)  10.85+4.57  9.57 +3.86  0.001
HDL-C(mmol/L)  1.08+0.35  1.09+0.36 0.691
LDL-C(mmol/L)  2.47+1.30  2.32+0.85 0.080
TC( mmol/L) 4.32+1.47  4.15+1.27 0.174
TG ( mmol/L) 1.67+1.19  1.57+1.05 0.300
SCr(umol/L) 73.16 £23.44  69.23 £20.07 0.041
HbAlc(% ) 6.68«1.11  6.44+1.01 0.013
ABI 1.08+0.10  1.10+0.08 0.008
ABL 5% (n,%) 7 (5.8) 25 (1.4) 0.003
ESILE (n,% ) 60(50.0) 482(27.6) 0.000
MAESHE(n,%)  36(30.0) 237(13.6)  0.000
BHEEG (n, % ) 25(20.8) 223(12.8) 0.012
B (n,%) 17(14.2) 425(24.4) 0.011
WA (n, % ) 26(21.7) 386(22.1) 0.908
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Tab.2 Logistic regression analysis of risk factors

for CCVD in the elderly aged 60 years or above

Sl B Waldy OR 95% CI P
A 0.127 32.433 1.135 1.087 ~1.186 0.000
5 0.194 0.816 0.824 0.541 ~1.255 0.366
BMI 0.014 0.211 1.014 0.956 ~1.076 0. 646
WHR -0.449 0.072 0.638 0.024 ~17.116 0. 789
SBP -0.002 0.022 0.998 0.978 ~1.019 0.881
DBP -0.011 0.520 0.990 0.962 ~1.018 0.471
PP 0.008 1.017 1.008 0.993 ~1.024 0.313
FPG 0.038 0.204 1.039 0.880 ~1.227 0.652
2hPG 0.034 2.183 1.034 0.989 ~1.082 0.140
HDL-C ~ -0.257 0.576 0.774 0.399 ~1.501 0.448
LDL-C 0.176 3.161 1.192 1.982 ~1.446 0.075
TC 0.060 0.078 1.062 0.696 ~1.622 0.780
TG -0.085 0.725 0.918 0.755~1.117 0.395
SCr 0.005 1.122 1.005 0.996 ~1.015 0.289
HbAle  -0.012 0.005 0.988 0.715~1.367 0.944
ABL S 1.270  7.366 3.560 1.423 ~8.906 0.007
ERILE 0.694 11.978 2.001 1.351 ~2.965 0.001
MIESHRE  0.789 12.398 2.201 1.419 ~3.415 0.000
BEFRHT  —0.157 0.287 0.855 0.481 ~1.518 0.592
E5) -0.647 5.523 0.524 0.305 ~0.898 0.019
4 0.159 0.265 1.172 0.641 ~2.142 0. 606
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