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Calculation and evaluation of healthy life expectancy of residents in

Nanjing based on multiple standards
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Abstract: Objective To understand the healthy life expectancy (HLE) of residents aged 18 and above in Nanjing under
various standards and evaluate the health status of the population. Methods Using data from the 2023 Jiangsu Provincial
Health Commission’s survey on per capita life expectancy and the health expectancy survey of Nanjing residents, we
calculated disability measures based on four health standards: self —rated health, reported health, GALI (Global Activity
Limitation Indicator), and EQ-5D. The Sullivan method was employed to estimate the healthy life expectancy for Nanjing
under these different standards. Results In 2023, the life expectancy (LE) for residents aged 18 in Nanjing was 63.05 years.
The HLE under the four health standards for 18—year—old residents were 49.35 years, 42.39 years, 55.08 years, and 60.95
years, respectively. The HLE across all age groups followed the order of EQ-5D > GALI > self-rated health > reported
health. Notably, HLE for males under 85 years was lower than that for females, although males exhibited a relatively higher
quality of life compared to females at all age levels. Conclusion There are certain discrepancies in the results derived from
the four standards; however, the observed age trends and gender patterns are consistent. The differences in results may be
attributed to the dimensions of health evaluation and the methods used for calculating disability measures, necessitating
further research.
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T AN ORI  n(%) ]
Table 1 Description of demographic characteristics of the survey subjects [ n(%) |
Ak &t Pk ik
RIS
18 ~34 7298(39.6) 3630(40.1) 3659(39.1)
35~59 7435(40.4) 3584(39.6) 3851(41.2)
=60 3682(20.0) 1835(20.3) 1847(19.7)
RN
RS 3623(19.7) 2026(22.4) 1597(17.1)
LU / A 14 253(77.4) 6837(75.6) 7416(79.3)
T /B oS Hopl 530(2.9) 186(2.1) 344(3.7)
SCALRREE
AN R 2437(13.2) 809(8.9) 1628(17.4)
WIE 6 180(33.6) 3481(38.5) 2699(28.8)
KERLL T 9789(53.2) 4759(52.6) 5030(53.8)
Pl Al
LRI UNGY 4479(24.3) 2502(27.7) 1977(21.1)
M55 N 1878(10.2) 945(10.4) 933(10.0)
EEPNGS 7403(40.2) 3575(39.5) 3828(40.9)
TR 1186(6.4) 746(8.2) 440(4.7)
Kol 1 K55 A bt 1455(7.9) 368(4.1) 1087(11.6)
BHRIRA 2005(10.9) 913(10.1) 1092(11.7)
At 18 406(100.0) 9049(49.2) 9357(50.8)
1 ~—E{lE S-HRER —-GAL —-EQD APHERERRE T REatTI 18 %7 JE [ HLE O 49.35
0 %, Hrp B4 HLE 4 4930 ¥, ZE HLE Jy 49.53
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Figure 1 Disability measures by standard age groups for
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Table 2 HLE and gender comparison of Nanjing residents based on Self-rated Health (2023)

A JSELN LHE/LE Bk LHE/LE pgen LHE/LE
FR(S) LE HLE LHE (%) LE HLE LHE (%) LE HLE LHE (%)
18 63.05 49.35 13.70 21.73 60.84 49.30 11.54 18.97 65.59 49.53 16.06 24.48
20 61.07 47.56 13.51 22.13 58.86 47.47 11.39 19.34 63.60 47.79 15.81 24.86
25 56.10 43.05 13.05 23.26 53.90 42.92 10.99 20.38 58.62 43.35 15.27 26.05
30 51.14 38.50 12.64 24.72 48.96 38.31 10.64 21.74 53.65 38.85 14.81 27.60
35 46.21 34.05 12.16 26.32 44.04 33.85 10.19 23.13 48.70 34.40 14.31 29.38
40 41.32 29.70 11.62 28.13 39.17 29.49 9.68 24.71 43.79 30.05 13.74 31.37
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@)
. JEYLN LHE/LE Hk LHE/LE Lk LHE/LE
FIR ()
LE HLE LHE (%) LE HLE LHE (%) LE HLE LHE (%)
45 36.49 25.49 10.99 30.12 34.38 25.19 9.19 26.72 38.91 25.93 12.98 33.36
50 31.72 21.42 10.30 32.47 29.66 21.06 8.60 29.00 34.08 21.90 12.18 35.73
55 27.03 17.59 9.44 34.92 25.04 17.13 7.90 31.57 29.30 18.16 11.14 38.01
60 22.49 13.97 8.52 37.87 20.61 13.42 7.19 34.88 24.63 14.62 10.00 40.62
65 18.14 10.69 7.45 41.07 16.43 10.16 6.27 38.19 20.05 11.28 8.77 43.74
70 14.06 7.67 6.38 45.41 12.61 7.18 543 43.06 15.66 8.21 7.45 47.58
75 10.39 5.29 5.10 49.07 9.23 4.81 4.43 47.94 11.62 5.81 5.81 50.02
80 7.30 3.37 3.93 53.83 6.43 321 3.23 50.14 8.18 3.75 443 54.18
85 4.98 2.13 2.85 57.28 4.39 1.98 241 54.84 5.51 235 3.16 57.30
=90 3.57 1.39 2.18 60.99 3.22 1.26 1.96 60.94 3.85 1.50 2.35 61.16
F 3 AR T R AU R HLE(S) B A (2023 4F)
Table 3 HLE and gender comparison of Nanjing residents based on Self-reported Health (2023)
A JSULN LHE/LE Wk LHE/LE Pk LHE/LE
F(2) ; ; ; ; ; ; ; ; ;
LE HLE LHE (%) LE HLE LHE (%) LE HLE LHE (%)
18 63.05 42.39 20.66 32.77 60.84 41.70 19.14 31.46 65.59 43.03 22.57 34.40
20 61.07 40.96 20.10 3292 58.86 40.24 18.62 31.64 63.60 41.67 21.94 34.49
25 56.10 37.51 18.59 33.14 53.90 36.71 17.19 31.89 58.62 38.29 20.33 34.68
30 51.14 34.01 17.13 33.50 48.96 33.20 15.75 32.18 53.65 34.80 18.85 35.14
35 46.21 30.51 15.70 33.98 44.04 29.72 14.33 32.53 48.70 31.28 17.42 35.77
40 41.32 27.03 14.29 34.59 39.17 26.27 12.89 32.92 43.79 27.76 16.03 36.61
45 36.49 23.62 12.87 35.27 34.38 22.90 11.48 33.40 38.91 24.32 14.59 37.50
50 31.72 20.26 11.46 36.12 29.66 19.57 10.09 34.01 34.08 20.93 13.15 38.59
55 27.03 16.89 10.14 37.52 25.04 16.27 8.77 35.02 29.30 17.47 11.83 40.37
60 22.49 13.59 8.90 39.57 20.61 13.06 7.54 36.61 24.63 14.07 10.55 42.86
65 18.14 10.44 7.69 42.42 16.43 9.97 6.47 39.35 20.05 10.84 9.21 45.93
70 14.06 7.45 6.61 47.00 12.61 7.11 5.51 43.66 15.66 7.70 7.96 50.81
75 10.39 4.80 5.59 53.79 9.23 4.62 4.62 49.99 11.62 4.88 6.74 58.02
80 7.30 2.61 4.69 64.21 6.43 2.54 3.89 60.54 8.18 2.59 5.59 68.30
85 4.98 0.96 4.01 80.66 4.39 0.97 342 78.00 5.51 0.92 4.59 83.29
=90 3.57 0.22 3.35 93.78 322 0.22 3.01 93.29 3.85 0.18 3.67 95.25
R4 CALI bRl T REsUHfE B HLE(S ) Bt HeAs (2023 4F)
Table 4 HLE and gender comparison of Nanjing residents based on GALI (2023)
JEEES LHE/LE Htk LHE/LE ok LHE/LE
R LE HLE LHE (%) LE HLE LHE (%) LE HLE LHE (%)
18 63.05 55.08 7.97 12.64 60.84 54.36 6.48 10.65 65.59 55.72 9.87 15.05
20 61.07 53.27 7.80 12.77 58.86 52.53 6.33 10.75 63.60 53.94 9.66 15.19
25 56.10 48.57 7.53 13.43 53.90 47.83 6.07 11.26 58.62 49.24 9.39 16.01
30 51.14 43.83 7.32 14.30 48.96 43.11 5.85 11.95 53.65 44.48 9.17 17.09
35 46.21 39.15 7.06 15.28 44.04 38.46 5.58 12.68 48.70 39.77 8.93 18.34
40 41.32 34.49 6.83 16.52 39.17 33.82 5.34 13.64 43.79 35.09 8.70 19.86
45 36.49 29.94 6.55 17.95 34.38 29.26 5.12 14.89 3891 30.54 8.37 21.50
50 31.72 2543 6.29 19.83 29.66 24.78 4.88 16.45 34.08 25.99 8.09 23.74
55 27.03 21.12 5.90 21.85 25.04 20.52 4.52 18.05 29.30 21.63 7.67 26.18
60 22.49 16.99 5.50 24.46 20.61 16.42 4.19 20.34 24.63 17.44 7.18 29.17
65 18.14 13.05 5.09 28.04 16.43 12.53 3.90 23.73 20.05 13.42 6.64 33.09
70 14.06 9.45 4.61 32.79 12.61 9.03 3.59 28.44 15.66 9.69 5.97 38.10
75 10.39 6.34 4.04 38.91 9.23 5.96 3.27 35.42 11.62 6.56 5.07 43.59
80 7.30 3.84 3.46 47.39 6.43 3.74 2.69 41.79 8.18 3.93 4.25 51.93
85 4.98 2.19 2.79 56.02 4.39 2.20 2.19 49.82 5.51 2.11 3.40 61.75
=90 3.57 1.40 2.17 60.78 3.22 1.43 1.80 55.76 3.85 1.20 2.65 68.89
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Table 5 HLE and gender comparison of Nanjing residents based on EQ-5D (2023)

JSULN LHE/LE A LHE/LE Lk LHE/LE

iFIE (%) :

LE HLE LHE (%) LE HLE LHE (%) LE HLE LHE (%)
18 63.05 60.95 2.10 3.33 60.84 59.38 1.46 2.40 65.59 62.58 3.01 4.60
20 61.07 58.99 2.08 3.40 58.86 57.43 1.43 243 63.60 60.62 2.99 4.70
25 56.10 54.08 2.02 3.60 53.90 52.52 1.38 2.57 58.62 55.70 2.93 4.99
30 51.14 49.17 1.97 3.86 48.96 47.61 1.35 2.75 53.65 50.79 2.87 5.34
35 46.21 44.28 1.93 4.17 44.04 42.73 1.31 2.98 48.70 45.89 2.82 5.78
40 41.32 39.45 1.87 4.53 39.17 37.91 1.25 3.20 43.79 41.03 2.76 6.30
45 36.49 34.67 1.81 4.96 34.38 33.17 1.21 3.51 38.91 36.22 2.69 6.91
50 31.72 29.97 1.75 5.51 29.66 28.50 1.16 3.92 34.08 31.48 2.60 7.64
55 27.03 25.36 1.66 6.16 25.04 23.93 1.10 441 29.30 26.81 2.49 8.50
60 22.49 20.93 1.56 6.94 20.61 19.58 1.03 4.98 24.63 22.26 2.36 9.59
65 18.14 16.70 1.44 7.94 16.43 15.49 0.94 5.74 20.05 17.85 2.20 10.99
70 14.06 12.73 1.33 9.44 12.61 11.75 0.86 6.81 15.66 13.61 2.05 13.10
75 10.39 9.22 1.17 11.26 9.23 8.48 0.75 8.13 11.62 9.80 1.82 15.66
80 7.30 6.30 1.00 13.70 6.43 5.78 0.65 10.12 8.18 6.62 1.56 19.05
85 4.98 4.02 0.95 19.15 4.39 3.77 0.62 14.17 5.51 4.08 1.43 25.90
=90 3.57 2.74 0.83 23.35 3.22 2.65 0.57 17.70 3.85 2.75 1.10 28.53
2.4 AERAREIN DURPERAET, FEARTHE AR HLE FRfER T 7R 1 AN Rl R A AR A E A

% Bt HLE #°8 EQ-5D>GALI> [ PP > A FFERBEERMEZER . W05 6 Fion  AnifEiR AN
UL 2, #hRIE R HLE 25FEREAF KA RHR R EQ-5D . A RAEFE .GALL, A PF-Agt5E . PURh{g
W/, H EQ-5D 5 HM#ERE Y HLE 22855 AW BEARHEMPRAEDR S S0 Rl Wik K i a3,
i, H 18 ¥ HLE 2ZHE Jy 18.56 %/,90 % KL I HLE  BI7E 50 ~ 65 % 3% —A4FMA BE N, FRfEis AR 45/0N , 1 LA

ZEW R 252 % I S PO ) PR AU A7 B SEE M, PR SR T T4 K
) 6 AR T IR L
60 Table 6 Comparison of standard errors based on different
’é % standards
e R () FITERE AR GALL EQ-5D
% 0 18 02502 02589 02212 0.143 1
g 20 20 0.249 1 0.256 4 0.220 1 0.142 8
10 25 0.246 4 0.249 6 0.218 3 0.142 2
0 30 0.244 8 0.2450 0.2173 0.1420
18 20 25 30 35 40 45 S0 55 60 65 70 73 80 &5 90+
i CE) 35 0.243 5 0.2416 02167 0.1419
——E R —e—ERERE —e—CALl —e—E0-5D 40 0.240 6 0.2350 0.2153 0.1415
B2 feciiE &AM HLE 45 02372 02279 02138 01413
Figure 2 HLE in Nanjing based on different standards 50 0.233 1 0.2197 02126 0.1411
55 02302 02145 02117 0.1415
E ﬂq@%ﬂ] EQ_SD @%ﬁﬂ@?%@ﬁ@fﬁ%‘@ 60 0.228 9 0.2112 0.2124 0.142 8
HLE 'TEE a:ﬁ“ri HLE , ﬁzﬁ E ﬂ%@% %n GALI @%Tfﬁ YE 65 0.2258 0.2059 0.213 4 0.144 6
—F,85 ;u_l:‘%‘l‘ﬁi HLE {Eﬁﬂ:j(‘@,SS ﬁﬁlﬂjgéﬁ‘fi 70 0.2290 0.206 7 0.2195 0.150 4
. . - . _ 75 0.237 8 02118 02322 0.1617
HLE [%3:ﬁ‘llﬁzo ?ﬁﬁzﬁ ’ Tj_i LHE/LE J\X—*E‘*ZRJ: ’ Z:[EJ@ 80 02569 0.2194 0.254 8 0.1840
FREARE T 22 BUAH ] B PR, AR BE B E ¢ 03054 02237 03062 02442
LHE/LE AR T2 4k, B VAR ar g AR Lo MR . =00 04351 02154 04386 03505

=S Mt 0.2559 0.227 7 0.239 0 0.166 5
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SCIMELS T, AT RE 2 P B XA IR 2 1 e R TR
S35

R AR H AT E B I SR A
EZANATEH, DL B IX A 20 2 &L HLE {5
KELTE 34.5 ~ 48.68 2 Z [A]7-13:1617 - AR iy H i
fEEFRFRE R 20 % HLE 24 40.96 %, BR i T4 4l X,
WAy FNZR-A Uil BE 1 7 v 22 5% (B ] LI A%
B [ IR A AR E T B 2 AR A . X AT g
T F R bR o0 25 A PPN 4R R 2 | [ 53
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