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PR EFHEAZITFENL(H P<0.001), ZmAKsEai&ER LR, 2018 £/ & A#H(1.30%). ¥ &
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[ Abstract] Objective To predict the risk of atherosclerotic cardiovascular disease (ASCVD) incidence in the elderly
population based on a risk assessment model, thereby providing evidence for implementing risk factor interventions
among high-risk older adults to delay or prevent the onset of ASCVD. Methods A random cluster sampling method was
employed to select 47 community health service centers in Shenzhen. All older adults (aged = 65 years) who received the
health management services of the National Essential Public Health Services Program from January 1, 2018 to December

31, 2022 were included as participants. General information and physical examination results were collected. The China-
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PAR risk assessment model was used to calculate the 10-year risk scores and stratify the risk levels of ASCVD among the
older adults. Results This study included a total of 94 362 older adults (aged = 65 years) from 2018 to 2022, comprising
41 552 males (44.03%) and 52 810 females (55.97%), with a mean age of (72.40 + 5.42) years. Within the cohort,
14.68% were affected by diabetes, 34.59% by hypertension, and 8.11% by a combination of both diseases. The median
10-year ASCVD risk for the entire population during 2018-2022 was 11.46%, with females exhibiting a lower overall
risk than males (9.57% vs. 13.50%). The median 10-year ASCVD risk exhibited an overall increasing trend among the
older adults in Shenzhen from 2018 to 2022, with values of 11.20% in 2018, 11.40% in 2019, 11.55% in 2020, 11.51% in
2021, and 11.46% in 2022. Differences in ASCVD risk were identified across sex (y2 =256.081), district (y2 = 258.537),
and hypertension/diabetes status (y2 = 668.698) (all P < 0.001). Risk stratification revealed that low- and intermediate-risk
individuals had higher proportions (1.30% and 37.36%, respectively) in 2018 and high-risk individuals had a higher
proportion (64.61%) in 2020. Females predominated in the low- (95.40%) and intermediate-risk (86.04%) groups,
whereas males constituted a majority (61.32%) in the high-risk group. High-risk individuals were the most prevalent
across all chronic disease statuses. Geographical analysis showed that Longhua had the highest prevalence of low-risk
individuals (22.18%), while Longgang led the moderate-risk group (23.69%). High-risk elderly individuals were
primarily distributed across Longgang (25.59%) and Longhua (21.54%). Conclusions The 10-year ASCVD risk among
the older adults in Shenzhen showed an increasing trend from 2018 to 2022. Essential public health services should
strengthen the early identification of ASCVD risk factors and implement timely, risk-based stratified management,

particularly targeting elderly males with chronic conditions or comorbidities.
[ Keywords] National Essential Public Health Services Program; older adults; atherosclerotic cardiovascular disease

Chin J Public Health, Aug 2026 Vol.42 No.8 - 939 -

(ASCVD); risk assessment; Shenzhen

51y Ik 3k 5 B Ak P Oy I 9% 5 (atherosclerotic
cardiovascular disease, ASCVD) #& 3 45 Gkt Ifi. %4 -0 fiF
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FE N RIS P N Dy B 5 0T B, S 1 A
ORI AR N AR O 8 AR B D7 Al 25 1O, O
O TR S, MRS = I E R PR 25 i 5%
15 B I AR 0 4 TA IR 55 22 4 1 A5 2350 R T
M ASCVD [f) = E G b . #AHE TR 204 T 2018—
2022 RN 10 A X 5K HE A 2 T A g 45 1
HTEE 1 65 % I LA b 3245 N IR 4F B 4 58 1 6 4
P, DU T A% N 10 4E ASCVD K R 5 12
oy A E DL, N — 0 A R N S iili ASCVD
T 75 SR e AN 4 i B AL AR 4R

1 MRE57HE

1.1 3% g 2018—2022 4 ¥ & 5
KA A TR R 5% I H 24 N\ g 5 B H
G TRARKE I AE N o S AR 2 11 b 3 A 3R 1 A
Jr A, AR 10 M7 EIX O X FRILIX
T AEX . T2 X I X, Bl X, X KX,
X B X)) AR A HEL DX BE AL B 4~ 5 K AL
DX fidk B JIR 5 ML) (TR FR Ak REAILAA ™), SEdlE 47 &K .
MEECH G 2018 4E 1 H 1 H & 2022 4 12 A 31 H
B REARNFLTAMSEE W ELEENEN
WEFXS G e IAFRAE: (1) F# =65 &, INEH K
KNI TR LT NEREH; (2) KRG #H2
i ASCVD; (3) S E R EAR AL T RS EE
G DA, L R A A B e U o HE R A
(1) 2 #12 ASCVD; (2) [A B 5 5 A& A 3t AR iR
A5 B R G0 i FE A der B A AE B S AE 1T TG H
T+ China-PAR 8 PFAli 2 4F N . 2018—2022 4F,
BEWHEBZFAABHEZERELALT
A2 AR 25 T I R, AR N 2 AR N T R
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7 RE R TR 5%, T 2018—2022 4E 32 52 [H S A
AFETA RS T HEE W NHAEDETMN, K
SR AN 1 BT A B T R AL [R5 ASCVD K i
PR ot 28 77 A a9 N RN HE B b e 1) SE 8 Z A
94 362 N [ fi JE A dor B4 o AR 5T O 3K o I R
Fob 27 G b 3 Bl R0 2 2 B 5 B N IR AR 0 I 24 T A
W d A2 R H AL S : CAMS&PUMC-IEC-
2025-033) .
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12,1 —MFERME @RI &2 R T AL
MEFREANLTAERSE R RGWEFER >
65 HEE ZHFE N N H 3G B CEFE M.
ASCVD FX & 5« & I FUHE JR 9% BB 15 )« B
57 SR R =S B (TSR B IRZTE L) .
122 AR 0T A B LA ) %l 22 3
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BMI={£ 5 (kg) /[ & & (m) %5 1L s ) 5 4 o 6
7 I B 96 48 FE (2018 A5 1T B Db afi e W &2 Ak
AES), R G, RE S AR E bR
123 SLHEMA LR A T EA R
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R I T A JE T B 40 N 53 4% G — AR HETE 2 4F
N B2 52 B A0 3 TUAE AR 5% T H I i R R R A
R ol 0 SR o SR 75 K IR R SR ARG X G Ak A
% /b 8 h, il ML F AL ALK S A 2D 5 min, HUAR A7
I, A3 FH A 3l AE A A WS R i 37 e L[] e AR
e AR R N B L

1.3 China-PAR £ A& i 4 & B &K & 5 E 47 &
HT IR B A B 12 AN IE A T A E NGO I R
I (cardiovascular disease, CVD) X\ & $F 1 A5 4 v,
China-PAR & T il 5 284 52 T il 1 [ ASCVD ¥
o RIS o R A v LS R AR T2 1 s B XU
FERL, ot ASCVD [ 10 5 JRUR: 750 455 24 4 i 5
N LA B R TR A China-PAR KU F 1
155 R T 55 BT g0 N 9260 B ASCVD ] 10 4F K&
PR, FF 0 S0 F0 N BEAF W AR AE AL AL ], TH A A
TR RTINS (%), B B FE M) 6 B
JE AT b DX P R e R R
[N e 1 S N N e 2 RS T N S g 3
PRI« BTE A 75 WM A2 75 A o 06 L 785 995 5% ik s
et 1 AR RR T AR K0 R K W 7 R T

PL ASCVD (1) 10 Sk 7=, 73 JZFEN: <5.0% N
IR, BT )@ N BN IGfE AN BE: 5.0%~10.0% A H
RS, B @ N B N B >10.0% A s KR,
It @ N BN v fe N REUY,

14 FE#d WRIEEREARAIL TARS M
V058 = i) YUY, 3 2 By DAE N A 4E 7 5
X 65 % K LA b4 Ja R4 1 ok i 5 i 21 IR
55, 04 AR 77 SR FREAR T VP AL L AR R AT Al
Wk & Ffd e =, 16 75 I M 5 X N 35 % K DA
b AE R AR R R M v T B 2 BB R R
T AR VR A R 55, BLHE T AT B VT VE
i 3 TP A RRARAT S5 . Rk, — BTk, 1
G RN S 06 =5 A A 4 4 TR A U AN £ 4
BB N R TERB . 7o, — R U R
B for 25 R SR 56 A A F RRAAE B A i 85
AT HAE 7 M

1.5 %t o A R 3.2.4 849 8 Bl . K
F x5 RO IE& A0 th & TR BL M(Pys, Prs) #Hh
A IE & A E 2 SOk, 2] B R A S R A
R I6 AT 2 Ay M s 25 R L N BEA AR AR 1
72 5, China-PAR #5 ! 10 45 ASCVD & 5 JA & {H
(1) 45 18] b5 R B 7 22 53 B (ANCOVA) , A5 &
05 2 43 BT 45 A SR Kruskal-Wallis #6565 305
LR o A s o R R SUI AR 56, A6 36 7K
7 0=0.05,

2 & R

2.1 HFRA HEARERL

211 BEARBO(ERD LGN 2018—2022 F =
65 ZIEEN 94362 N, FIIHFEE(72.40£5.42) %
Hrp B 41552 N(44.03%), FHI4EHE(72.58+5.39)
%, etk 52810 N(55.97%), PR (72.26+5.45)
%, BHERET LM, HESHES I #E (P =
198.527, P<0.05) . #hI7 K FE , 2018—2022 4 Hijff 5T
NHBE- SR W E T B, 2018 4EHF 98 N\ BET- 35 48 0
(73.80+5.47) %, & 2022 41 [%4(70.57£5.08) %,
PR RORE G, BARENR R ZFEN
FERAFERS 2 R A Rt 22 X (F=876.436, P<0.001) .
ot S, HorR B 2018 FEHLEIEAR(42.43%)
2022 4F b I i (44.61%) , HLAS [R]4E 4y 1) 1 1) 22
FAHGH R L (=18.869, P<0.001) . #[X i 2H4
R LA 15 BB 15 L S, BN PRI 13 853 17
(14.68%), Bl 32 638 51(34.59%) , FL & w1
T R0 PR I5 W el 18 R 7 656 1 (8.11%) o AN [F)4E
Py 1) 5B B PR IR G AR N R BIAS T,
7 B G 2 7 L (7=88.080, P<0.001) . #%4F
By TE N NBE R X 20 A0 2 S B A gtk 22 2 X
(¥*=1518.374, P<0.001) .
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&1 20182022 4FAF FEAREEEANG LN (FI AL/ %)
Table 1 Characteristics of the study population during 2018-2022

20184 20194F 20204F 20214F 20224
o (N=7174) (N=111769) (N=20051) (N=26357) (N=29011) et Pl
SERIERS (Xs/%) 73.80+5.47 72.89+5.38 72.05+5.21 71.2045.02 70.57+5.08 876.436 <0.001
Ll 18.869 <0.001
L:Lid 3044(42.43) 5053(42.93) 8 805(43.91) 11 709(44.42) 12 941(44.61)
otk 4 130(57.57) 6 716(57.07) 11246(56.09) 14 648(55.58) 16 070(55.39)
TR B 7 B 1 1L 88.080 <0.001
R PRI 445(6.20) 886(7.53) 1 142(7.09) 1780(6.75) 1944(6.70)
AL 1722(24.00) 3 144(26.71) 5343(26.65) 6925(26.27) 7 848(27.05)
PRI 572(7.97) 1114(9.47) 1183(9.39) 2243(8.51) 2544(8.77)
i e 4435(61.83) 6 625(56.29) 11 403(56.88) 15 409(58.47) 16 675(57.48)
X 1518.374 <0.001
FEX 1420(19.80) 2499(21.23) 3063(15.28) 4772(18.11) 4165(14.36)
X 194(2.70) 345(2.93) 550(2.74) 749(2.84) 1046(3.61)
JEIIX 463(6.45) 667(5.67) 1325(6.61) 1870(7.10) 2156(7.43)
TeHEIX 1595(22.23) 2 420(20.56) 4415(22.12) 6 088(23.10) 5891(20.31)
mMLlX 302(4.21) 594(5.05) 2253(11.24) 2 128(8.07) 2464(8.49)
PR 214(2.98) 313(2.66) 444(2.21) 666(2.53) 829(2.86)
FEH X 383(5.34) 520(4.42) 1131(5.64) 1406(5.33) 1760(6.07)
T X 2033(28.34) 2984(25.35) 4440(22.25) 6 096(23.13) 7926(27.32)
B 276(3.85) 568(4.83) 1227(6.12) 1442(5.46) 1364(4.70)
HHIX 294(4.10) 859(7.30) 1140(5.79) 1 140(4.33) 1410(4.85)
2.1.2 ASCVD WIMHKSERF R, Mi(R2) 2018—  BEAK-PRAR R 20182022 455 R i &

2022 FEANFEM W NTES, mEEREAM
fif] B2 7K S (F=55.029) « K% B I 2 3 AH ] B 7K P
(F=111.773)+ #7 5k K /KF (F=51.407) 2 7 41t
25 L (P<0.05), 1H 2018—2022 4 (F=1.787)
BMI(F=0.500) . A JH[EEEK - (F=1.564) « Y4 K
F(F=0.872) M Z 7 LG 1T 2= L (P>0.05) . &JH
= - e e = N AN i e =g = ER

H i 11.60%~16.99%, AR LR Z 5 A Fe it
25 L (=16.367, P<0.05) ; WA AT (5 Eb i 7 4
B, 2018 SEMRR N BE 5 8.71%, 2022 EM IR A B 5
12.76%, A~ [ 4F 43 LA 22 7 A 48 it 2% & X (=
151.164, P<0.001);: W 72 %f % 4 ASCVD 5 i s
FHd N 1.06%~ 1.42%, ANFIEN L2 7 A 4t
2R X (57=9.576, P<0.05) .

|2 2018—2022 FEHFFLNAE ASCVD A SE R R R 1 1t
Table 2 ASCVD risk factor profile of the study population during 2018-2022

ik R

i % B R

B ) B ey e 0 WRE W ASEDR
Xts)/em (X+s)/(kg/m?) (X+s)/(mmol/L) (Fi5)/(mmol/L) (Fs)/(mmol/L) (X+s)/mmHg (X+s)/mmHg &5 /41(%) AN (%) HIN(%)
2018  85.3148.75  23.9243.15 5.23£2.15 3.09+1.03 1.38+0.48 132.81+18.55 76.88+10.86 1017(14.18) 625(8.71) 76(1.06)
2019  85.1948.75 23.91+3.14 5.22+1.68 3.02+1.23 1.36+0.49 132.51+18.11 78.21+10.63 2000(16.99) 1215(10.32) 151(1.28)
2020 85.91+£8.82  23.93£3.15 5.09+1.23 2.90+0.96 1.31+0.40 132.52+17.84 78.57+10.38 2325(11.60) 2172(10.83) 285(1.42)
2021  85.4348.89  23.94+3.15 5.14+1.47 2.92+1.03 1.34+0.45 132.73+17.82  78.69+10.55 4023(15.26) 3325(12.62) 322(1.22)
2022 85.43+8.87 23.95+3.16 5.13+1.33 3.05+0.99 1.36+0.41 132.74+17.57 77.95£10.70 4488(15.47) 3702(12.76) 333(1.15)
FlyE 1.787 0.500 1.564 111.773 0.872 51.407 16.367 151.164 9.576
Pla 0.128 0.736 0.181 <0.001 0.480 <0.001 0.003 <0.001 0.048

2.2 ASCVD 49 10 5 K Jm M e T A2 % 5 b &
221 2018—2022 FF LA # (R 3)  2018—
2022 FEWF 5 NEE ASCVD ) 10 457 2 9 KU Ky
(12.36+0.05) %, HFALECH 11.46% . ANFFEA7 8] K

IS ) AT B AE 22 57, 2018 4E 24 11.20%(8.74%,
14.62%) 2019 4E 11.40%( 8.78%, 15.02%) - 2020 4F
N11.55%(8.96%, 15.15%) 2021 4F N 11.51%(8.95%,
15.05%)+2022 F111.46%( 8.88%, 14.98%), BRE
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T, ZRA SRR (*=28.024, P<0.001) .
2018—2022 FEAFMERI(7=256.081) - ANFIHLX (7=
258.537) A [A] B 15 UL (7=668.698) 11 £ 4E N

ASCVD K RS R AL 8 = R A S22 (3
P<0.001) .

3 2018—2022 “EWFFLAME ASCVD 10 4E K95 KU AE 53 Aii [M(Pys, Pys)1/%
Table 3 Distribution of ASCVD 10-year risk scores in the study population during 2018-2022 [M(P,s, P75)]/%

T 20184F 20194F 20204 20214F 20224 2ME PlE
PE
Bk 14.00(11.57, 16.87)  14.17(11.75, 17.28)  14.15(11.61, 17.36)  14.17(11.77, 17.26)  14.14(11.68, 17.13)  439.020 <0.001
ik 9.46(7.83, 11.62)  9.45(7.78,11.92)  9.72(7.99, 12.19)  9.59(7.87, 11.93) 9.54(7.84,11.86)  537.631 <0.001
Hiy X
FEX 11.44(8.90, 14.76)  11.69(9.02, 15.41)  11.70(9.09, 15.52)  11.77(9.07, 15.49)  11.62(9.00, 15.24)  130.121 <0.001
KX 10.82(8.64, 13.69)  11.08(8.81, 13.68)  11.27(9.09, 14.12)  11.05(8.75, 13.78)  11.02(8.69, 14.01) 9.606  0.048
SEHA X 11.26(8.82, 14.16)  11.24(8.72, 14.78)  11.40(8.84, 14.70)  11.51(9.10, 14.96)  11.60(8.88, 15.30)  44.454 <0.001
YA 10.67(8.35, 13.86)  11.36(8.69, 15.05)  11.44(8.93, 15.18)  11.56(9.01, 15.16)  11.54(8.96, 15.04) 19.861  <0.001
mLlX 11.14(8.73, 14.20)  10.55(8.23,13.99)  11.43(8.89, 14.88)  11.35(8.75, 14.89)  11.53(8.97, 1544)  32.565 <0.001
X 12.79(9.67, 16.19)  12.12(9.10, 16.10)  11.73(9.16, 14.77)  11.60(9.35, 15.07)  11.78(9.26, 15.45)  37.888 <0.001
FEHIX 10.51(8.54, 14.16)  10.55(8.39, 13.23)  10.68(8.56, 14.20)  10.62(8.39, 14.20)  10.38(8.31,13.93)  67.836 <0.001
T X 11.56(8.93,15.37)  11.89(9.14,15.66)  12.05(9.26, 15.98)  11.68(9.06, 15.23)  11.50(8.95, 14.99)  441.343 <0.001
T 11.15(8.86, 13.98)  9.86(7.74, 13.48)  10.91(8.49, 13.96)  11.08(8.52, 14.55)  10.95(8.44, 14.50)  21.006 <0.001
X 10.70(8.53, 14.60)  11.24(8.58, 15.00)  11.63(8.95,1527)  11.57(8.99, 14.62)  11.73(8.88, 14.76) 2249  0.690
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Fig. 1 Distribution of ASCVD 10-year risk in the study population by sex during 2018-2022
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R4 BT ARG H XA RSO ASCVDI0 SE A0 XU 70 2/ N
Table 4 ASCVD 10-year risk stratification in the study population by sex, district, and disease status/cases
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