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Analysis of influencing factors of health poverty among the elderly
based on health ecology theory

PAN Chen -xi, LI Ling
School of Humanities and Management, Hunan University of Chinese Medicine, Changsha, Hunan 410208, China
Abstract: Objective  To explore the influencing factors of health poverty among the elderly in China and provide a basis for
improving the health poverty situation of the elderly. Methods Based on the health ecology theory, this study utilized data
from the China Health and Retirement Longitudinal Study ( CHARLS) in 2020, selecting the elderly aged 60 and above as the
research subjects. The occurrence of health poverty among the elderly was taken as the dependent variable, and independent
variables were included from five dimensions; personal traits, behavioral characteristics, interpersonal networks, family living
environment, and policy systems. Chi — square tests and stratified Logistic regression analyses were conducted for statistical
processing. Results  Age (70 —79 years old, OR =1.416, 95% CI. 1. 248 —1. 606 ; 80 years old and above, OR =1. 583,
95% CI; 1.263 - 1.983), having three or more chronic diseases (OR =1.464, 95% CI. 1.300 - 1. 649) , self - rated health
(fair, OR =0.449, 95% CI. 0.366 —0.550; good, OR =0.335, 95% CI. 0.256 —0. 438 ; very good, OR =0.314, 95% CI .
0.238 —0.415) , drinking alcohol (OR =0. 833, 95% CI. 0.735 —0.944) , marital status ( married, OR =2.655, 95% CI .
2.062 -3.419), family size (2 people, OR =0.567, 95% CI. 0.425 - 0.756; 3 people or more, OR =0.218, 95% CI.
0.163 —0.292), per capita high income of the family (OR =0.782, 95% CI. 0.672 - 0.911), medical insurance type
(urban and rural residents’ medical insurance, urban residents’ medical insurance, new rural medical insurance, OR =
1.296, 95% CI. 1.052 - 1.596), and central region (OR =0.755, 95% CI; 0.643 - 0.887) were all important factors

influencing the incidence of health poverty among the elderly. Conclusion The incidence of health poverty among the elderly
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in China is relatively high, and factors at different levels have significant impacts on the occurrence of health poverty among the

elderly, with interactions among these factors. Therefore, it is necessary to take a multi — dimensional approach and

comprehensively consider individual, family, social, and policy factors to effectively improve the health poverty situation of the

elderly.
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Fig.1 Health Ecological Model Diagram
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Table 1 Univariate analysis of factors influencing health poverty in older adults
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Table 2 Results of logistic regression analysis on factors influencing health poverty in older adults

A B SE VA P OR1}(95% CI)
NI
it/ 5 (S 1160 ~69)
70 ~79 0.348 0.064 5.411 <0.001 1.416(1.248 ~1.606)
80 KLU I 0.459 0.115 3.994 <0.001 1.583(1.263 ~1.983)
B =AM HR (SR
B2 0.381 0.061 6.302 <0.001 1.464(1.300 ~1.649)
AP (S AR
Aot -0.183 0.108 —1.687 0.092 0.833(0.674 ~1.030)
— -0.802 0.104 -7.721 <0.001 0.449(0.366 ~0.550)
jiia -1.093 0.136 -8.012 <0.001 0.335(0.256 ~0.438)
(33g -1.158 0.142 -8.149 <0.001 0.314(0.238 ~0.415)
ZHERE (SR NELT)
I 0.041 0.074 0.556 0.579 1.042(0.901 ~1.206)
g -0.054 0.086 -0.632 0.527 0.947(0.800 ~1.121)
R L -0.096 0.108 -0.885 0.376 0.909(0.735 ~1.124)
1T A RHIE)Z
WA (S 145
2 -0.071 0.070 -1.013 0.311 0.932(0.813 ~1.068)
KB (S )
2 -0.183 0.064 -2.857 0.004 0.833(0.735 ~0.944)
B (S E)
2 -0.076 0.090 -0.846 0.398 0.927(0.778 ~1.105)
R HENR IS ]/ /N (S 1] <6)
6~8 -0.086 0.061 -1.413 0.158 0.918(0.815 ~1.034)
>8 0.035 0.107 0.322 0.748 1.035(0.839 ~1.278)
NN CE:S=
USRS (S 1R AR AELS)
TEUS 0.976 0.129 7.568 <0.001 2.655(2.062 ~3.419)
T @B/ A (Z1].:0)
1~3 -0.015 0.264 -0.059 0.953 0.985(0.587 ~1.651)
4-~6 -0.064 0.271 -0.237 0.813 0.938(0.552 ~1.594)
=7 0.066 0.347 0.190 0.849 1.068(0.541 ~2.111)
E—HEGEHZEN(SHE)
2 -0.045 0.058 -0.778 0.436 0.956(0.853 ~1.071)
FIEA TG R
JEAE MY (S IR T )
gt -0.053 0.067 -0.793 0.428 0.949(0.833 ~1.081)
FREMBL N (ZHR:1)
2 -0.567 0.147 -3.863 <0.001 0.567(0.425 ~0.756)
=3 -1.523 0.148 -10.287 <0.001 0.218(0.163 ~0.292)
FA RSB 25 S (SR AR
i 0.008 0.067 0.121 0.903 1.008(0.884 ~1.150)
=1 -0.105 0.077 -1.359 0.174 0.901(0.775 ~1.047)
KRNI (S 173 1%)
1/3 H 0.050 0.071 0.706 0.480 1.052(0.915 ~1.209)
1/3 & -0.245 0.077 -3.169 0.002 0.782(0.672 ~0.911)
BRI

BT ORI (S B B Ty )




- 4526 - PRAR T BT 2 2% 2025 4456 52 #:%5 24 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 24

(2R)

AR i B SE VA P OR {(95% CI)
}ﬁi{%(mﬁ)ﬁﬁgﬁw‘%\*ﬁﬂkﬁ’zﬁ 0.259 0.106 2.436 0.015 1.296(1.052 ~1.596)
HA BT R[5 0.415 0.275 1.510 0.131 1.514(0.884 ~2.594)
¥ 0.186 0.149 1.250 0.211 1.205(0.900 ~1.614)

WX (S8 ARH)

g -0.281 0.082 -3.421 0.001 0.755(0.643 ~0.887)
[liFA -0.077 0.064 -1.213 0.225 0.926(0.817 ~1.049)

R? 0.095 7

3 i IIAERI A AREAY T i3RI — & iR VR HAE A

3.1 MNERABESEFARERTH AR
SRS EAE N RESE R 0 G B N AE N R . AR Fn g
PRI TP R 10 2 57 1) 2 AF A i BRE 2R IR R A ) A
R, HIT 60 ~69 2 S HR4],70 ~79 % J 80 % K L)
AR R R A IR A AR, O HLRE A (@R T IR
%) IR 23 31) S S 14 41. 6% F11 58. 3% 33X Tl JXUR: A6
JFEREETH 5 v 8 P BE Y B AR HLRE I 1R 2 e
3 R k2 1 L T 2 9 B VR A 3 i T %
FHOG . DATEDFSE 3R, o ity 2 Tou ) i e 3% TR i 555 2 1)
¥l B, B B OCHE TR R ) M RIF AT 2
| RS R AR 11 - D 4 DM b R e S A I A DN
e S Y oda e e L e Y R e TR SN
13. 4% , I HTr1 I 5 8 IR A XU S 327385 Jn 46. 4%
DIERFSE R IR, AT & A5 N R 3E in— Rl e , B
AFL R BHERAG KR BT 77.6% ) o X Al R4 Al I
DR 18 PR A e FLR RE AT 48 , 8 AR 2 18
W B SRR BEAT U B, B Y7 2 F S R TR il
XA BAE B IR S 5 IR 57 1Y 5 1
RN R RIS AF R AN BRI 58 0 1 77 2 BB 1K R
V. 2022 4RSS B AT B R P U A B R
TRERRERLIA ) B UK Bl 2 12 PR 45 2 [ R R K-
SRR I o ST 0 v 2 A B P R W SR M B
(e IR s B e AR ) 45752023 4R A A i B4R
o A B v [ K R (2023 ) ) Ay i i IR S5 e g
HET BLF K 52025 4F 8 5 T A= il B 25 45 7530 T EP
RN CHETE R B = A= 25 249 M 55 TRz B T e it ) it —
Aot TIBPERE LG, XEBORBE LR T £
LBy AT AR YRR VA BEAE SR . DR, FRAR A R 18
PRI oA BT Ok o T 5 70 5 38 s Rl 4
F, OB BRI R —20 7 IR IR R B AR . 5 A
WHERR “IRALE B2 F ANM L, AR — 8"
P ARG BRER , AR TR TR XU, S 38 G
e DR LR RLON T RE IR T AR B B R A S
REAE R IR AR AR I 32 30 (0 {5 B4 70, DT B
TREEPR R RS 520 i, ABFE R 8E B
52 NARFESTIF JC B A G, Bk R K& L 2

AT A AR RS 2ROV IE R . XIEH A R
JEE X R 2 TR %) 52 M 1] i 3 28 3 3 A s 28 U LA A
HA AR (Rl S, TR B E .

3.2 ATABAEXNEFARBRRBOARZ R TN
FEAE 0T A N A BRE 2 PR 1) 52 T 358 Ry 02 2% o A PRI )
P50 A N R A gt B 2 TR] 8 JXUIS: . 25 1 T AN IR 1)
AR N I AT BeAS B Ag BT IR A — N TS E R LR 4 1A
R, CAMGT R, R AR R & A U R
R 0. 48 4% (BIRUR FEAIK 52% ) , HAILHI P BE &
T R DR R 1) A 3 25 Ah A G DL RORE DG 0 B A 25
BN, R A T R A B A 22 B, AR 1 AT BB
SRR T L3RR RO 4303 SR, B AR A Z
PLARSE TR , T B8 FFAS &8 L1 AT 8 el B i 2 AT
JEA BRSNS , A SRS T S E 2 . &
A O LS 59 s DA R e 1 S 8 1) 2 4F A nT
AT i 5 i) A . 8 7T, AT R 3803 B v o AT 5 gkt
S 22 B R B I ) DG HK o AR B 5 Sk 7 78 WG B HER: s i)
5 BAF N RS R JC . AR OC , (2O HF 6 ~ 8 /A
HE R ST () ) 28 4 AR 3 TR i A 23R AT T L Al e G s
BN . BACEE , BRIKIAT R A, A B 58 40
AR ZHAT IR XS AE N A RETE IR 24 3R B T
WEMK, BTN RS RGP Z /AR
BHMEER, B T 2AER B, ZE B ER LA R
MR AR F A B AR 3 RS B —1T R
O XE DA 5 2247 ) f B 5, U S0 L 288 37
o ARRET X EAE AT IR (1) T TR B | 75 1 B
— AT R IERZ T, O RN 2R G4
B

3.3 AFMEESZFARBERBOL LXK AR
I £ R 2R X6 S AF A At FE 2% TR A FE i & 5 e . A% e i
FEIE H AR S WA AT g R AT PR AP R0, (HAR A
oM e BRAL F 7E W RS 1) S A7 AR 22 IR & AR R
i 7.0% FERSIRAS SR 38 & T B A N BA A iR
PR RS o B 40 1) ) €5 P i DA (L5 R S R N 22
E UM AR Ry 280 L e B OCIE | XU e B 4 v Ay e )
o, CAEMFIEHE I, WS WA R i PR P F 5 B A
AR FN LA fa FRER O, 5 6% 2 A e A8 L BT 32



IAC TR B2 2F 2025 4F45 52 %455 24 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 24

- 4527 -

A RBE AR - INFERE . REEZRD
B BOR LU 2 AR Y7 B f e (B K i LR RS
H 2016 4E35 LUK AR B s 2 E 5 — 1 il B AR &R o
AT R 2 BB BORAT LA A N7 3R PR 7 Ry H
P, M T BFERFEFREAINES . SIS T
SR T WA TE SR SRR (Y 28 T XURS: RO
HAEUS AT N B A i B 22 IR A AU Jd 25 /s Tl s %
No IR I ARSI AS S T35, T2 U5 T 304 7 i B X
AR TSN Ry 22 % L IR A R IR VG 55 M s = A 50
SIFREHET 0, RSk A BOR T 855 & 1 T AR5
JRHE M R E R . 5 WS ARIR 5 1 ik 3 R T
fief BT EE A 2, o I 265 H g S Al PR 2R 4n - e B
HATENZS S, 5 NERTR TR EMC, RE
FE4 B I8 AN A 5 T R R A 2 SRR B
AT 50T, X258 S 5l REME DL B 128 o
SRRk H e A T 9 FH AHE T B S B (R A TR
[T
3.4 REEFIFAELFAMERR B LR
FNEA I PRI A N2 R A 22 Ak sg il
S5ZWBAMIL,2 AFKEEM 3 NFKEENZAE AR
PR XURS: S BRI . R RE S 397 I 6% 3 o 44 b A= 7% R}
15 TR A, RA) T HRAR A A A gkt B BT A ) T L2 o
BIL , EL LR 3 5% 32 Bl 5% e LSS () R T I8 5 344 ot
X—RIEREA R S 3 B, FEEARSE AW
WFFE AR Ab T SR MRS 4 AR 2 1, i H L3 2o 2 7
AR FE 0 = A R B) X G fR R R ST IR R AR T
21. 2% (IE AR o 5 G N R Y 2, AT
GE R BT X6 AR T4 28 % SR X AR AL fgkt B 2
DRV (452 M TG S 2R O o T A8 e NI B 5 4R
N AGEFRETE FRIAH DG, (H 52 e 7 7R RR AR v - R Y K
NI IR B 1 S5 7K F-BF, A RE A 8 BT i B 3% TR XL
B , AR A R BE R R E TR G i LRI . 3%
SERIGUE T BUA HF IS 04518 , R BE NI BRI
TR, B kB0 AR 0 9F B AL
N, R TR IR & A eIk . T N AR
PResve e , s/F AR N AT H 8 74 , (5 E DL HG A £l B
[ R R by . MR ERIKRSZE AT
WA TR, WA 35 S 40 A 5 R 1 P9 A 3 il T e A
IS CRE FT o ST PR B A4 R AT SR AF AR T 55 P15 i
AR R PRIEA” AT 2 B TR i 4 L
BR T o FO LR B B AR A T AR 78, (HL TR B 1E ¢ Uk
PE” B BET7 SRR o BT R B 3 O 5 4
X RN T 3 {45 e A g v A8 WA A A A B R
TR, A 2 PR IR 22 PRI 3K 7% o
3.5 BURHIEANZFAMLERBGENY @ HUR
] SR AT S AT N A BRE B IR XU, %) S B A B, AR A

TLIMMBE T IHA T RIS (2 4R N, S S Js
FOBES T OR B (IR B B 7 (R B T B A B DR
A4, LR A B BE 2 IR A XU 8 =5 B v, T
SRR T JEA 7 (R I 19 28 A7 g B 22 IR 4 A R i
Ko 2016 4FECH 55 Be % T8 G I & Ji IRFEA R ST I
5 1 2 1) 5 L ) Mo AR & S s DR I Ok 2 T R R
T ARG BT 5 1 1B AT I 2R Ul TR K -, 5 BT e
AR ZE R4 /0N o IR 220 ] AN =5 THI A5 21 A e . H
— PREBOKP 22 50 LA DRSS TR S, SRR T IR
TRECIR 2 Ji R O S0 25 R AR AT 20 2 22 I (o ot ek e
GEVEYERE) KT S R L
T A SRR T PR A . e, SR AR
At S 2 FF R . BETEHR I IS R RIERSRE L
AR S 2 U M L REAR ™ TR AR AR B T T Y
A RN 58 1R A2 5 e, ORI RS A B ) 22 P O e 7 -
MELLA 2 AU, 2B SO A HC B 25 g I A
FEFEIN . o=, 55 al Rtk Sl A EA 2. BUA
TSR, IR S J IR PR AT A T2 I 55 AN I FIR A A
TR AT Z ) A e ) B RE A2 AN T SRR AR
NS BIEAAS Bl 8 X AR, A7 35OR FH R AR K
I B LB e 55 B MEEE , [ 1L 0 3 i gfi g 1 G
ERRAT IR MBS . ABFSEE R TR, AT AR XY
AR NAERR DT I S A ATy, LA B BT IR XU, B 2
THABMIX o AR 2T Kk, YA 42 i TR Y
PRy B, K A B 2 4 e g 14 27 IR 55 A
AWEFERE AR DAY B 2% F6E N H B ARG
I S R G i L (A 8 S N S 0 A |
SEFRE AT AN E , RVES0 A BB, & A Y
ARSI IRA DT S 4H . XM B, AT BEHRIN T
DU IR TR SR B R LT A, M iy 1 fE R 2Y
4 IR

AT IRAFAE LT R BR: (1) fhy TR A 2
2020 A W AT AR, 9 A F P A R BRI ) 3 A AL
A R PR ] B R R 2R SR . R AR WF 5T T 255 90
B BRI , HE— R G S5 AR T UK T AL
SR RN, IR TS IE B A SV S BURS % i
fHo (2)ZHEMIABAE AR R R VIR H i
BT HERRBA IR 7 22 TR A R — &R 23 il TR AT IR
Je— NI IIEER, Z B K N R AR, 45 R
MR A7 8 IR S N R . Hovh
VFZ N ZEMELUTE — A SRR T P g A 3. AR
LV IE AU ST S afe S e Tk 3 S
AR

WRAEAMF T AR A A R AE R A4, B 4E N



- 4528 -

PRAR T BT 2 2% 2025 4456 52 #:%5 24 #]  Modern Preventive Medicine, 2025, Vol. 52, NO. 24

fRERREBT AR NIRRT AT IR L BRI 28 | GERE AR 1
PRI ABOR ] BE A2 1 N R I R AR
Xk — 22 JZ T A2 5 TR [, 7 DA ft R A 2 o T
H e S 2R e T B A R T, T A O
BT A A P AR 22 B B AN ik et B
5 B AT S J2 T, I R R R I S AT Y
TERAE LRI RRNE , sk g Fe A= 15 7 305 1 55 AP 45 )2
T, R PR P AR A T I 119 XU 2487 B2, e it
TR X R SR 22 5 RS 2 b AL 5 B A 1 3R 5%
JZ 10, 107 TR B LRSS A A B G BEFE L B 224X
[l FE FZR 55 LB, $2 T+ 5 e P AR RE 77 5 B il I )=
AT, A0 A I T e ) €, 20 /N AN [ = AR 2 Y 1
PRBE2EHE I OCTE AR B b X ey =7 2 - B0 = ok
PN AR RIMEZRH 2 ERIIZES IR Rk
FEAR B AR MR RE T IR XSS o

FlERAER AT AT A 45 %

(1] HERgiH&. HspsEtRkeE A 0BT/ N IIAE. 58

LREEANEEARCBIS) —— N AFRH RS
hES,2021,(5) 10 - 11.
National Bureau of Statistics of China, Office of the Leading Group
of the State Council for the Seventh National Population Census.
Bulletin of the seventh national population census ( No. 5) - -
Population age composition[ J]. China Statistics, 2021, (5): 10
—11. (In Chinese)

(2] BOIRSE, ZfEAE. Z4ERITINELE R SHEirE R [T]. P E
NS ,2024,40(6) 770 - 776.

Bi SW, ©Li JJ. Theoretical logic and index system of
multidimensional health poverty: a review[ J]. Chinese Journal of
Public Health, 2024, 40(6) ; 770 —776. (In Chinese)

(3] 2=, SBRLL, M558, 45 2 4k e 27 PR RE & B IR HE B BIF 5T

[J]. EAZE T4 ,2023,39(6) 681 —688.
LiY, Wu QH, Lai YQ, et al. Concept and theoretical framework
of multidimensional health poverty: a bibliometrics analysis [ J].
Chinese Journal of Public Health, 2023, 39(6) : 681 —688. (In
Chinese)

[4] Chi XX, Liu XH, Zhang ZZ. Measuring multidimensional health
poverty in China[ J]. Front Public Health, 2021, 9. 786325.

[5] Ma Y, Xiang Q, Yan CY, et al. Poverty vulnerability and health
risk action path of families of rural elderly with chronic diseases:
empirical analysis of 1,852 families in central and western China
[J]. Front Public Health, 2022, 10; 776901.

(6]  #ERL BT, FEA . RIEZAE N Z YEfl AT R UK 5 5 m PR 2%

WFFELT]. rp A DA g 41,2025 ,45(4) 2297 - 304.
Cai Y, Xue Y, Jing ZY. Current situation and influencing factors
of multidimensional health poverty among the elderly in China[ J].
Chinese Rural Health Service Administration, 2025, 45(4) ; 297
—304. (In Chinese)

(7] R G, Bz, U148 AR il DX A N e S R B K 5%
W PR ZE A ST [ )], BRAC T B 5 24,2024 ,51 (12) : 2210 - 2214,
2234.

[11]

[12]

[14]

[15]

Gao XF, Liu M, Duan Y. Status and influencing factors of health
poverty among the elderly in rural areas, Sichuan[J]. Modern
Preventive Medicine, 2024, 51 (12). 2210 - 2214, 2234. (In
Chinese)

FEE A R SR BE , AL K2 b [k 2Bz A rhl.
P B 5 77 22 38 % A (CHARLS ) 2020 4R 58 15 %4l [ EB/
OL].[2025 - 10 -30]. http://opendata. pku. edu. cn/dataverse/
CHARLS.

National School of Development at Peking University, Institute of
Social Science Survey at Peking University. China Health and
Retirement Longitudinal Study ( CHARLS) 2020 follow — up data
[EB/OL]. [2025 - 10 - 30]. http://opendata. pku. edu. cn/
dataverse/ CHARLS. (In Chinese)

TP X 22 0 AL FRE UM P T A S AR A A T
RT3 SR BEHEAS AR TR B s [ ] o T A ORI 5T,
2022,15(11) .68 —74.

Zhang ZF, Liu HL, Liu X. Definition of standards for catastrophic
health expenditure in China: Based on the effect of medical
expenditure on household basic living expenses [ J ]. Chinese
Journal of Health Policy, 2022, 15(11) : 68 —=74. (In Chinese)
FEOCHE M AL A, A5 BT A A A AR 1 3R [ S A N
FERGIER IR 2 BRI ] 4 FHEE 22,2023 ,26.(1) 550 -
57.

Qi YT, Liu Y, Du J, et al. The influencing factors of chronic
disease comorbidities of elderly in China based on health ecology
model[ J]. Chinese General Practice, 2023, 26(1): 50 —57. (In
Chinese)

R 2R, R, A B SRR [T ] BT
B4R ,2022,45(4) 1229 -233.

Pan QY, Li YL, Mai CY, et al. Research progress in health
ecology[ J]. Journal of Jining Medical University, 2022, 45(4) .
229 -233. (In Chinese)

T TR A AT GEIE B VR I 55 P DXL 131 45 3R O
WEWFE (M. JLat: i RE 2Rl ekt , 2020.

Wang J. Research on health risk identification of poverty
vulnerability of the elderly in rural areas and targeted poverty
alleviation strategy[ M |. Beijing: China Social Science Publishing
House, 2020. (In Chinese)

BRIGEHD  ARARAE W1, AF. e T2 A 18 s B8 A R 2 IR e
BB FEPR AR [ )] AR Sk, 2024,39(7) 199 - 103.
Li XY, Zou JH, Hu QY, et al. Construction of health poverty
vulnerability risk index system for rural elderly chronic patients[ J].
Journal of Nursing Science, 2024, 39(7) : 99 - 103. (In Chinese)
W, BRAEAE, TR, S i S AR R 1 AR IR 0 R
SRR SEL ] AR IRAT I A4 ,2019,40(3) 1277 - 283,
Wang LM, Chen ZH, Zhang M, et al. Study of the prevalence and
disease burden of chronic disease in the elderly in China [ J].
Chinese Journal of Epidemiology, 2019, 40 (3) . 277 —283. (In
Chinese)

FH,EZ S AR AL 5 AR B AR BT I ) —f e A D
TRBHYSENR [T]. hE g R 2 A B2, 201431 (1)
108 - 120.

Wang Y, Wang SG. Issues on aging of population and poverty of

aged People in rural China relating research on migration
influences|[ J |.

Sciences Edition) , 2014, 31 (1) : 108 —=120. (In Chinese)
(FT#H% 4552 )

Journal of China Agricultural University ( Social



- 4552 -

BT =7

2025 445 52 5245 24 ] Modern Preventive Medicine, 2025, Vol. 52, NO. 24

[26] Wang C, Xu JY, Yang L, et al. Prevalence and risk factors of Management, 2024, 41(6) ; 706 —710. (In Chinese)
chronic obstructive pulmonary disease in China ( the China [28] FHEIE, B R, ZIEA, 2 45 X 24 e IR 5 & 5 s ae IR 1
Pulmonary Health [ CPH ] study): a National cross — sectional KEAEIF ST IR A P AAE R LT ] DU K22 iR (2R )
study[ J]. The Lancet, 2018, 391(10131) . 1706 - 1717. 2025,56(2) 458 —463.
[27] T8, XBMS , BRI M. 1195848 BE 2 B8 A A7 (et i 45 P B IR Du SS, Lii L, Cai ZJ, et al. Association between sleep quality and
SEmRNZENEL]. T E T A FL A HE, 2024 ,41 (6) 706 — depressive symptoms in community — dwelling older adults: the
710. mediating role of loneliness [ J]. Journal of Sichuan University
Wang Y, Deng PH, Chen JY. Researches on the status and (Medical Edition) , 2025, 56(2) ; 458 —463. (In Chinese)
influencing factors of geriatric health management ability of primary 5 #5 H 8. 2025-07-03
care physicians in Jiangsu province [ J]. Chinese Health Service
(L% 4528 W)
[16] ¥ ,{ﬁ% AR DU S A N e RS W B AL 20 AT [0 R FRZmHLHI AT A RBON, AN AT LT ] B
JHBCA P 2023 ,12(7) 13476 - 3485. ek ,2024,24(18) 134 - 141.
Huang KY ,Wen Y. An analysis of the mechanism of the influence Liu CZ, Wei XC, Li SS, et al. Research on the effect of population
of marital status on the health of the elderly [ J]. Advances in aging on medical expenses and its mechanism: based on the
Applied Mathematics, 2023, 12(7) ; 3476 —3485. (In Chinese) analysis of mediating and regulating effect[ J]. Science Technology
(17] VEIER. BER W £ o0 TR R G 2L 28 W R 5 SIEF5Y and Industry, 2024, 24(18) : 134 —141. (In Chinese)
[D]. 2B RBK:,2019. (23] ORI, VXK, FES A, 55 DU 2 4E N H AR TR BRI £ 22 5
Wang LJ. Cooperative governance of multiple subjects in elderly FAEMARZESLT]. I REFIR (EFRR) ,2025,56 (2) :
poverty: Theoretical interpretation and empirical study [ D ]. 478 —483.
Wuhan; Wuhan University, 2019. (In Chinese) Song T, Xu H, Tang XW, et al. Analysis of urban — rural
[18] FEE M. st v ACPs i v 5 Z4E {3 BT differences in activities of daily living and influencing factors among
W——3T T 2 113 &3k ph s 2 A2l 4 [ T]. A B older adults in Sichuan province[ J]. Journal of Sichuan University
5% ,2021,27(5) :46 -57. (Medical Edition) , 2025, 56(2) ; 478 —483. (In Chinese)
Yin XX, Zhou R. Socio - economic Status, Intergenerational [24] FEE,BRE,EIEDR,S. L IX Z4E MR & 5080 RE IR 69
Support Behavior and Health Poverty in Old Age: Based on the T IR R AAYE R [T . DU K22k (E )
Empirical Analysis of 2113 Urban Elderly Living alone in Five 2025,56(2) :458 —463.
Cities[ J]. Population and Development, 2021, 27(5) ; 46 —57. Du SS, Lii L, Cai Z], et al. Association between sleep quality and
(In Chinese) depressive symptoms in community — dwelling older adults: the
[19]  #TEAR, ARHetk . HEA By (R 16 9% fiff 2 47 B IR 25 TR 11 ?5(7%; mediating tole of loneliness [ J]. Journal of Sichuan University
FEFZ AN TR [T]. BB K23 kSR (Medical Edition) , 2025, 56(2) ; 458 —463. (In Chinese)
2024,26(2) :27 - 36. [25] Z:EAE, I{f,m,ﬁﬁ‘& & BB B SN BAE N E A H
Dai WD, Zhu XG. The Effect of basic medical insurance in HWAIEIGShEE TROsEm [ )], WU I R 22244 (EE 24 /) ,2025,56
alleviating poverty among the elderly group: From the perspective of (2):543 -548.
multidimensional relative poverty[ J]. Journal of Wuhan University Liang YX, Wang RJ, Jiang JJ, et al. Effects of the Otago exercise
of Science and Technology ( Social Science Edition ), 2024, 26 program on activities of daily living in elderly patients with
(2): 27 -36. (In Chinese) sarcopenia[ J]. Journal of Sichuan University ( Medical Edition) ,
[20] /Rl FoE 0 S Jm R B A7 i B i 3% ARG BEAL R T 5E [ D] 2025, 56(2) : 543 —548. (In Chinese)
et h E AR BT 5T A B ,2023. [26] MHWIHE, 2000, R, 55 B 52 MR BELH 70 X o 48 &5 1 5
Fan HC. The impact of China’ s urban and rural resident basic M PERR ATF AT [ T]. DU R 224k (24 0R) ,2025,56
medical insurance on poverty reduction [ D]. Beijing: Graduate (3):812 -817.
School of Chinese Academy of Social Sciences, 2023. (In Chinese) Tian ZX, Li WP, Tian WW, et al. Efficacy analysis of beta —
[21] Zeng YB, Xu WQ, Tao XM. What factors are associated with blockers in elderly patients with hypertension and vascular dementia

utilisation of health services for the poor elderly? Evidence from a
nationally representative longitudinal survey in China [ J]. BMJ
Open, 2022, 12(6) ; €059758.

XUBGIE , TR R, 230, 45, A 12 i A o B 7 9% FH A 5 o) B

[J]. Journal of Sichuan University ( Medical Edition) , 2025, 56
(3): 812 -817. (In Chinese)
s B #1:2025-07-11



