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Study on the influence of built environmental factors on cardiovascular

diseases in middle—aged and elderly people
SHI Jue—xin, DONG Shao—xia
National Institute of Environmental Health, Chinese Center for Disease Conirol and Prevention, Beijing 100021, China

Abstract: Objective To investigate the effect of built environment on cardiovascular disease in middle —aged and elderly
people. Methods In this study, 17 256 subjects were selected from China Health and Retirement Longitudinal Study
(CHARLS) from 2011 to 2018, and the built environment and meteorological data of their cities were collected. Multivariate
logistics regression model and weighted quantile regression model were used to analyze the relationship between built envi-
ronment and cardiovascular disease in the middle—aged and elderly. Results Multivariate logistics regression analysis showed
that for every increase of interquartile range (IQR) in land use mixture, residential land, and industrial land, the OR values
were 1.13 (95%CI: 1.07-1.19), 1.16 (95%CI: 1.10-1.23), and 1.11 (95%CI: 1.06-1.16), respectively. When the proportion of
commercial land and green space area increased by 1 IQR, the OR values (95%CI) were 0.88 (95%CI: 0.85-0.92) and 0.94
(95%CI: 0.90-0.98), respectively. The mixed degree of land use, the proportion of residential land, and the proportion of in-
dustrial land all increased the risk of cardiovascular disease in men and women (P < 0.05), while the proportion of commer-
cial land decreased the risk of cardiovascular disease in men and women. The green space area only decreased the risk of
cardiovascular disease in women (P < 0.05). In the mixed exposure of 8 kinds of built environmental factors, the proportion of
industrial land and residential land were 34.13% and 29.20%, respectively. Conclusion The built environment has a signifi-
cant impact on the risk of cardiovascular disease in the middle—aged and elderly, and the area of green space has a more
significant effect on the cardiovascular disease in the middle—aged and elderly women.
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Table 2 Logistic regression analysis results of the relationship between built environment and cardiovascular diseases in middle—aged and

elderly people
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OR {1(95%CI) PAH OR 11(95%CI) PAE OR 1H(95%CI) PAE
ANHERE(N /km?)  0.96 (0.90 ~ 1.02) 0.18 1.09(1.02 ~ 1.17) 0.96 0.94 (0.89 ~ 1.01) 0.08
bR ARG 1.15 (1.09 ~ 1.21) < 0.001 1.12(1.05 ~ 1.20) 0.01 1.13(1.07 ~ 1.19) < 0.001
SRR (%) 1.16 (1.10 ~ 1.23) < 0.001 1.22(1.14 ~ 1.32) < 0.001 1.16 (1.10 ~ 1.23) < 0.001
Tolk M (%)  1.12(1.07 ~ 1.17) < 0.001 1.14(1.08 ~ 1.21) < 0.001 1.11 (1.06 ~ 1.16) < 0.001
Tl (%) 0.90 (0.87 ~ 0.94) < 0.001 0.88(0.83 ~ 0.92) < 0.001 0.88 (0.85 ~ 0.92) < 0.001
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Table 3 Logistic regression analysis results of the built environment and cardiovascular diseases in middle—aged and elderly people of

different genders

R P s BLg s

OR {11(95%CI) P OR {11(95%CI) P
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