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[ Abstract] Objective: To investigate the correlation between physical exercise and self-rated health
(SRH) among the elderly adults in Guiyang. Methods: A survey was conducted with self-designed
questionnaire by using application of multistage stratified random sampling method among totally 1905
elderly adults in Guiyang city, Guizhou Province. The survey contents included general information
(age, sex, nationality, education degree, religion, marriage, income monthly, family economic sta-
tus, confirmed chronic disease, medical condition and activity of daily living etc. ) , physical exercise
status (do or not take part in physical exercise, exercise frequency, exercise time, exercise items, and
number of exercised years etc. ), and SRH status (rated as " good", " average", or " poor" ).
Results: Among these aged people, the participation rate of physical exercise was 67. 9% and the
main item was stroll (80.3% ), and this was the only exercise item for 87.7% of aged people. In re-

gard of SRH, 857 evaluated as "good" (45.0% ), 762 as "average" (40.0% ), and 286 as " poor"
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(15.0% ). Multinomial logistic regression analysis showed that physical exercise and its frequency

weekly had an impact on SRH (P <0.05) when other factors were controlled. Conclusions: There is

a close correlation between physical exercise and SRH in elderly adults. Physical exercise can help to

improve SRH, which is crucial to realize a healthy aging prospect.

[ Key words | elderly adults; physical exercise; athletic sports; questionnaire survey; self-rated

health ; regression analysis; health status; Guiyang
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Tab.1 The SRH situation of elderly adults with different demographic characteristics
A5 i I8 (n,% ) m SRH:;&% ) - X P
RIS
60 ~ 869(45.6) 413(47.5) 336(38.7) 120(13.8) 7.50 0.112
70 ~ 812(42.6) 339(41.7) 345(42.5) 128(15.8)
80 ~ 224(11.8) 105(46.9) 81(36.2) 38(16.9)
PR
i} 895(47.0) 412(46.0) 358(40.0) 125(14.0) 1.64 0. 440
5°e 1 010(53.0) 445(44.1) 404(40.0) 161(15.9)
TSR 0
Elin A 1 410(74.0) 628(44.5) 575(40.8) 207(14.7) 1.47 0.480
Tl 495(26.0) 229(46.3) 187(37.8) 79(15.9)
AR
INZE R LR 945(49.6) 460(48.7) 356(37.7) 129(13.6) 12.01 0.017
v 560(29.4) 236(42.1) 239(42.7) 85(15.2)
A A 400(21.0) 161(40.3) 167(41.7) 72(18.0)
THAEM
H 142 (7.5) 66(46.5) 48(33.8) 28(19.7) 3.81 0.149
TG 1763(92.5) 791(44.9) 714(40.5) 258(14.6)
HUA(TE)
T 225(11.8) 102(45.4) 93(41.3) 30(13.3) 9.70 0.286
<1 000 332(17.4) 157(47.3) 133(40.0) 42(12.7)
1 000 ~ 369(19.4) 175(47.4) 145(39.3) 49(13.3)
2 000 ~ 558(29.3) 227(40.7) 234(41.9) 97(17.4)
3 000 ~ 421(22.1) 196(46.6) 157(37.3) 68(16.1)
KBEZ TR
(A > S0 195(10.2) 124(63.6) 53(27.2) 18 (9.2) 69.19 0.000
— (A= H)  1375(72.2) 619(45.0) 576(41.9) 180(13.1)
Z(RA <Zi) 335(17.6) 114(34.0) 133(39.7) 88(26.3)
fl ARG
H 1 506(79.1) 665(44.1) 608(40.4) 233(15.5) 2.36 0.308
TG 399(20.9) 192(48.1) 154(38.6) 53(13.3)
BT Ml 56 7 B
= 970(50.9) 510(52.6) 332(34.2) 128(13.2) 74.95 0.000
— 780(41.0) 301(38.6) 369(47.3) 110(14.1)
PN =y 155 (8.1) 46(29.7) 61(39.4) 48(30.9)
SRR (Bl
0 994(52.2) 570(57.3) 369(37.2) 55 (5.5) 278.42 0. 000
1 655(34.4) 231(35.3) 301(45.9) 123(18.8)
=2 256(13.4) 56(21.9) 92(35.9) 108(42.2)
H 8 A 155 2R )
StaxF 1 845(96.9) 845(45.8) 744(40.3) 256(13.9) 60. 66 0. 000
AETEH 60 (3.1) 12(20.0) 18(30.0) 30(50.0)
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Tab.2 The correlation between physical exercise and SRH among elderly adults

SRH

PR SR L I8 (n, % ) = i % X' /H P
Z
B 1328(69.7) 643(48.4) 509(38.3) 176(13.3) 199.89  0.000
% 577(30.3) 110(19.1) 253(43.8) 214(37.1)
(EILETES
P 955(71.9) 150(15.7) 373(39.1) 432(45.2) 279.11  0.000
T 373(28.1) 211(56.6) 136(36.2) 26 (7.2)
YT A] (min)
ARJiH 5 5 <30 290(21.8) 169(58.3) 89(30.7) 32(11.0) 16.70%  0.010
30 ~ 311(23.4) 142(45.7) 125(40.2) 44(14.1)
60 ~ 449(33.8) 205(45.7) 187(41.6) 57(12.7)
90 ~ 278(21.0) 127(45.7) 106(38.1) 45(16.2)
SN H (Fh)
1 1165(87.7) 559(48.0) 444(38.1) 162(13.9) 2.76  0.251
=2 163(12.3) 84(51.5) 63(38.7) 16 (9.8)
B ()
<10 665(50.1) 347(52.2) 236(35.5) 82(12.3)
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20 ~ 223(16.8) 96(43.0) 96(43.0) 31(14.0)
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Tab.3  Multinomial Logistic Regression analysis on the SRH of elderly adults

SRH 754 xif it B SE  Wald P OR 95% CI

o RTHREBSE) 7 -1.008 0.177 32.350 0.000 0.365 0.258~0.516
B JE AT AR (AN [ ) [ -0.946 0.259 13.303 0.000 0.388 0.234 ~0.646
TR SERRINRD /340 (30 ~ <60 min)  AREEE <30 -0.419 0.295 2.009 0.156 0.658 0.369 ~1.174
FRURAR T 4R E] (60 ~ <90 min) -0.272 0.277 0.966 0.326 0.762 0.443 ~1.310
BT BT (> 90 min) -0.387 0.294 1.733 0.188 0.679 0.381 ~1.208

— REERERECR) % -0.490 0.167 8.549 0.003 0.613 0.441 ~0.851
o J A BB AR (AN [ ) b -0.676 0.257 6.935 0.008 0.509 0.308 ~0.841
BRR R E BB ] (30 ~ <60 min) AR <30 0.166 0.292 0.322 0.571 1.180 0.666 ~2.091
AR B 1] (60 ~ <90 min) 0.277 0.275 1.015 0.314 1.319 0.770 ~2.259
FRAR T BRI 18] (> 90 min) 0.037 0.292 0.016 0.899 1.038 0.586 ~1.838
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