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Prevalence and determinants of chronic obstructive pulmonary
disease among the Hani ethnic minority older adults in rural Yunnan.
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Abstract ; Objective Toanalyze the prevalence and determinants of chronic obstructive pulmonary disease (COPD) among the
Hani ethnic minority older adults in rural areas of Yunnan Province. Methods The multi — stage stratified random sampling
method was employed to select 1 402 rural Hani ethnic minority older adults aged =60 years in Mojiang County, Yunnan, each
participant received a questionnaire survey and physical examination. Structure Equation Modeling ( SEM) was applied to
assess the possible influencing factors of COPD status. Results Among the Hani ethnic minority older adults investigated , the
prevalence of COPD was 8. 84%. Men had a significantly higher prevalence of COPD than women (12.04% and 5.90% , y* =
16.348,P <0.001). Prevalence of COPD increased with advancing age (XZ =5.625,P =0.018). Hani older adults with a
family history of COPD, individuals with low body mass index, and smokers had a higher prevalence of COPD than their
counterparts ()(2 =13.791 ,XZ =36.651 ,Xz =14.963,P <0.001). The results of SEM analysis indicated that gender, age, low
body mass index, smoking had an effect on prevalence of COPD with the total effects of —2.53, 0.66, 1.79, 1. 20 and 0. 30,
respectively. Conclusion The prevalence of COPD among Hani older adults was comparatively low in rural Yunnan, and
men, advanced age groups, those with a family history of COPD, those with a low body mass index, and smokers were the
priority populations for COPD prevention and control.

Keywords: Chronic obstructive pulmonary disease; Prevalence; Structural equation modeling; Influencing factors; Hani ethnic

minority older adults
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Table 1 Prevalenceof COPD among Hani ethnic minority elderly

by different characteristics in the investigated region
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Yunnan Province
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Table 2  Generalized structural equation modeling analysis of

determinants on COPD prevalence among rural Hani

elderly in the investigated region
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Table 3 Direct and indirect effects and path coefficients of each variable on COPD
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