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[ ABSTRACT ] Aim To assess the prevalence of diabetes (DM) and associated factors among the elderly population
aged 60 ~79 years in urban communities of Chengyu area. Methods A total of 2 135 adults aged 60 ~79 years were en-
rolled from urban communities of Chengdu and Chongging area using a stratified cluster sampling method.  Fasting blood glu-
cose (FPG) was arranged in all patients.  Oral glucose-tolerance test (OGTT) were used for assessments for those who have
no history of DM.  The survey was carried out by the same questionnaire for all subjects. Results DM prevalence was
39.6% in hypertensive patients aged 60 to 79 years in urban communities of Chengyu area, and with the rates of 35.0% and
42.9% in men and women, respectively (P<0.01). DM prevalence of elderly hypertensive population increased with age
(trend P=0.02). A total of 59.9% of the diabetic patients were newly diagnosed in this survey.  Age, higher income lev-
el, family history of DM, overweight or obesity, Hypertriglyceridemia were risk factors of DM among hypertensive patients
aged 60 to 79 years, and the physical exercise was protective factor. Conclusion There was a high prevalence of DM a-

mong hypertensive patients aged 60 to 79 in urban communities of Chengyu area, most diabetic patients were missed.
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Table 1. General characteristics among the elderly popula-

tion
Bk i

T 2
" H (n=891)  (n=1244) X P
(%) 67.73+5.30  67.75+5.41 -0.057 0.955
BMI(kg/m?) 24.68+8.95 25.06+7.71 -1.034 0.301
W HE (% ) ] 394(44.31)  55(4.44)  658.787 <0.001
[ (% ) ] 287(32.28) 36(2.91)  412.718 <0.001
SCIG R B i B U

280(31.43 97(7.80 199.349 <0.001
FLBI(%)] (31.43)  97(7.80)
A K F 2000 JG
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(1% ) ] (25.59)  163(13.10)
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#F5K)E (mmHg) 87.67+22.32 85.24x24.76 2.295 0.022
DR 82.12+41.48 82.00+13.00 0.096 0.923
TC( mmol/L) 4.56+0.92  4.88+0.96 —7.802 <0.001
HDLC ( mmol/L) 1.3320.33  1.40+0.30 -4.970 <0.001
LDLC( mmol/L) 2.59+0.84  2.68+0.78 -2.621 0.009
TG ( mmol/L) 1.53£0.90  1.92+1.61 -7.054 <0.001
FPG( mmol/L) 6.00+£1.92  6.26+2.21 -2.882 <0.001
2hPG( mmol/L) 8.99+3.92  9.77+4.07 —4.085 <0.001
SR (mmol/L) 352.03+83.41 287.30+76.06 18.402 <0.001
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Figure 1. The prevalence of diabetes in the elderly hyper-

tensive populations of different age groups
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Table 2. Diagnostic status of diabetes in elderly hyperten-

sive population

Gl no BHEERWIBIE F2WEE B2 (%)
B 891 125 187 20.99
7 1244 214 320 25.72
#2135 339 507 23.75
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Table 3. Variable assignment table for regression analysis
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Table 4. Multivariable adjusted OR and 95 % CI for diabetes

in elderly hypertensive population

Ak OR(95% CI) P
R

65 ~69 % 1.27(1.01 ~1.61) 0.03

70 ~74 % 1.29(1.01 ~1.65) 0.04

=75 % 1.50(1.11 ~2.00) 0.01
A =2000 o/ H 1.36(1.07 ~1.72) 0.01
N=EE N 0.72(0.59 ~0.88) 0.00
WE PRI SR L 4.22(2.89 ~6.15) 0.00
7 7 B e 1.57(1.30 ~1.89) 0.00
e 9 = g I 1.58(1.29 ~1.92) 0.03
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