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Analysis of health examination results for elderly individuals aged =65 in
Shenzhen from 2021 to 2023
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Abstract: Objective To understand the prevalence of health abnormalities detected in health examinations of elderly
individuals aged =65 in Shenzhen from 2021 to 2023. Methods This study extracted health examination records of all
participants aged =65 who underwent free health check—ups as part of the National Basic Public Health Service Project in
Shenzhen from 2021 to 2023. The prevalence rates of single, dual, and triple health abnormalities were described, and the
co —occurrence rates of two diseases were analyzed by gender and age groups. Results A total of 1 194 927 health
examination records were reviewed from 2021 to 2023, showing an overall increasing trend in the detection rate of health
abnormalities among the elderly, which remained high. The detection rate for overweight or obesity ranked first, ranging from
59.0% to 59.5% during this period. The highest co—occurrence rate was observed for overweight or obesity combined with
dyslipidemia or abnormal blood lipids, ranging from 34.3% to 35.3%. Overall, females and individuals aged 75 and older
exhibited higher health risks. Furthermore, the highest co—occurrence of three health abnormalities was found in individuals
with overweight or obesity, electrocardiogram abnormalities, and dyslipidemia or abnormal blood lipids, with a detection rate
of 19.2% to 20.1% . Conclusion Among elderly individuals aged =65, the highest detection rate was for overweight or
obesity, which frequently coexists with other chronic diseases. There is a pressing need to focus on women and older seniors.
Public health institutions at the grassroots level should enhance health management for early detection, intervention, and
treatment of key diseases and populations.
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Table 1 Basic information of physical examination elderly people aged 65 and above in Shenzhen from 2021 to 2023 [n(% ) |

FEAAE 2021 4F(n=304 065) 2022 4 (n=373 118) 2023 4 (n=517 744)
PR
5 135 262(44.5) 166 769(44.7) 230 812(44.6)
L 168 802(55.5) 206 348(55.3) 286 930(55.4)
AR B (%)
65 ~ 69 117 665(38.7) 167 313(44.8) 254 875(49.2)
70 ~ 74 107 393(35.3) 119 997(32.2) 152 873(29.5)
75~79 45 498(15.0) 49 669(13.3) 63 565(12.3)
80 ~ 84 21 268(7.0) 23 059(6.2) 2960(5.7)
85 ~ 89 9576(3.1) 10 251(2.7) 13 174(2.5)
90 ~ 2 665(0.9) 2 829(0.8) 3655(0.7)
A
]l 112 985(37.2) 124 805(33.4) 150 741(29.1)
TN 191 075(62.8) 248 306(66.5) 366 996(70.9)
SRR
CHECECH 16 655(5.5) 21 452(5.7) 31 598(6.1)
N 96 953(31.9) 120 829(32.4) 170 896(33.0)
wh 82 326(27.1) 101 349(27.2) 140 374(27.1)
i 70 768(23.3) 85 352(22.9) 116 887(22.6)
KERL T 37 352(12.3) 44 124(11.8) 57921(11.2)
BRIR TS AR
A 148 065(48.7) 170 226(45.6) 219 046(42.3)
ToHE 156 000(51.3) 202 892(54.4) 298 698(57.7)
IS HRR AL
KU 200(0.1) 282(0.1) 564(0.1)
A/ 292 449(96.2) 359 001(96.2) 498 066(96.2)
2y 705(0.2) 848(0.2) 1080(0.2)
S 10 606(3.5) 12 837(3.4) 17 745(3.4)
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Table 2 Changes in the ranking of the top ten abnormal health conditions of physical examination elderly people aged 65 and above in
Shenzhen from 2021 to 2023

- 2021 4F 2022 4F 2023 4F
fE RS W (%) RS Kt =R (%) RS K2R (%)

1 e I 59.5 e I 59.4 e e 59.0
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Figure 1 Trend of changes in the top ten co—existing two abnormal
health conditions of physical examination elderly people aged 65 and
above in Shenzhen from 2021 to 2023 (detection rate, %)
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Figure 2 Gender differences in the trend of changes in the top ten co—existing two abnormal health conditions of physical examination

elderly people aged 65 and above in Shenzhen from 2021 to 2023 (detection rate, %)
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Figure 3  Age differences in the trend of changes in the top ten co—existing two abnormal health conditions of physical examination elderly

people aged 65 and above in Shenzhen from 2021 to 2023 (detection rate, %)
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Figure 4 Trend of changes in the top ten co—existing three
abnormal health conditions of physical examination elderly people
aged 65 and above in Shenzhen from 2021 to 2023 (detection rate,
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