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A study on the prevalence of three types of cardiovascular
diseases and their impacts on activity of daily living among the elderly

in rural Dayao County, Yunnan Province
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Abstract: Objective  To analyze the prevalence of three cardiovascular diseases categories ( hypertension, coronary heart
disease and stroke) , and their impact on activity of daily living ( ADL) among the elderly in rural Dayao County of Yunnan
Province. Methods A multi — stage stratified random sampling method was employed in selecting 1 382 rural residents =60
years from Dayao County for questionnaire survey and physical examination. Multivariate logistic regression models were applied
to analyze the association between the prevalence of hypertension, coronary heart disease (CHD) , stroke and ADL. Results

Among the interviewed respondents, the prevalence of hypertension, CHD, stroke, and the impaired rate of physical activity of
daily life (PADL), instrumental activity of daily life (IADL) and ADL was 66.2% , 14.6% , 5.9% , 6. 6% , 36.5% , and
37.2% , respectively. The prevalence of hypertension, CHD, and stroke and impaired rate of PADL, IADL, and ADL
increased with age (yroq = 16.960, youa =15.014, yi, =6.524, y*., =24.909 7 = =134.838, y’., =134.696, P <
0.05). Females had higher prevalence of hypertension, impaired rate of IADL and ADL than males (y* =7.319, y* =56. 112,
X =52.510, P <0.05). Older adults with lower level of education had lower prevalence of CHD (y* =3.930, P <0.05)
while they had higher impaired rate of PADL, TADL, and ADL than their counterparts (Xz =7.438, Xz =99.487, Xz =
101.057, P <0.001). Similarly, older adults with lower household incomes had lower prevalence of CHD and stroke ( XZ =
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6.442 x* =4.250, P <0.05) while they had higher impaired rate of TADL and ADL (y* =6.517, * =4.934, P <0.05)
than their counterparts. The outcomes of the analysis utilizing multivariate logistic regression suggested that hypertensive older

adults (OR =1.760, 95% CI. 1.037 —2.985) and older adults who suffered from stroke ( OR =3.692, 95% CI;1.989 —

6.856) were more likely to have higher impaired rate of PADL than their counterparts. Conclusion

There is a relatively high

prevalence of three types of cardiovascular diseases while low level of daily living activity among older adults in Dayao County.

Reducing the prevalence of hypertension and stroke would be helpful to alleviate the impaired rate of activity of daily living.

Keywords : The elderly ; Hypertension; Coronary heart disease; Stroke; Prevalence; Activity of daily living
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Table 1 Prevalence of Hypertension, CHD and stroke by sex, ethnicity, age, education and annual household income among =60 years

elderly residents in Dayao County, Yunnan Province

o o Il RN Jigg A
n % (95% CI) n % (95% CI) 7 % (95% CI)

PERI

L] 441 62.8(59.2 ~66.3) 99 14.1(11.7 ~16.9) 40 5.7(4.2~7.7)

4 474 69.7(66.2 ~73.1)" 103 15.1(12.7 ~18.0) 4 6.2(4.6~8.3)
%
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65 ~69 225 61.6(56.6 ~66.5) 51 14.0(10.8 ~17.9) 18 4.9(3.1~7.7)

70 ~74 193 68.4(62.8 ~73.6) 52 18.4(14.4 ~23.4) 20 7.1(4.6 ~10.7)
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Table 2 Prevalence of ADL impairment by sex, ethnicity, age, education, annual household income, hypertension, CHD and stroke

among =60 years elderly residents in Dayao County, Yunnan Province

- PADL 3243 TADL 3243 ADL 244
n % (95% CI) n % (95% CI) n % (95% CI)
531
5 40 5.7(4.2~7.7) 189 26.9(23.8 ~30.3) 196 27.9(24.7 ~31.4)
e 51 7.5(5.8~9.7) 315 46.3(42.6 ~50.1)* 318 46.8(43.0~50.5)"
5973
W 66 6.4(5.0~8.0) 374 36.1(33.2~39.1) 381 36.8(33.9~39.8)
IR R 25 7.2(5.0~10.5) 130 37.6(32.6 ~42.8) 133 38.4(33.5~43.7)
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60 ~64 6 2.4(1.1~5.1) 31 12.2(8.7 ~16.8) 33 13.0(9.4 ~17.7)
65 ~69 12 3.3(1.9~5.7) 103 28.2(23.9~33.1) 105 28.8(24.4 ~33.6)
70 ~74 23 8.2(5.5~12.0) 114 40.4(34.9 ~46.3) 116 41.1(35.5~47.0)
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Table 3  Association of Hypertension, CHD and stroke with ADL impairment among =60 years elderly residents in Dayao County,

Yunnan Province: multi — variable logistic regression analysis

PRI ARt A AR B1H S.E Wald 18 P g OR 1H.(95% CI)
PADL 324 L (SR ) 0.565 0.270 4.392 0.036 1.760(1.037 ~2.985)
TR (SR ) 0.469 0.270 3.013 0.083 1.598(0.941 ~2.710)
A (S IR ) 1.306 0.316 17.117 <0.001 3.692(1.989 ~6.856)
TIADL 2} B (S R4 5 -0.030 0.133 0.049 0.824 0.971(0.748 ~1.261)
SR (SR ) -0.305 0.167 3.343 0.067 0.737(0.532 ~1.022)
A (SR AT ) 0.174 0.256 0.459 0.498 1.189(0.720 ~1.965)
ADL 374} o I (S IR ) 0.030 0.133 0.052 0.819 1.031(0.795 ~1.337)
S (SR ) -0.232 0.178 4.148 0.151 0.793(0.578 ~1.088)
e (SR ) 0.262 0.254 1.060 0.303 1.299(0.789 ~2.138)
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