BEES017 £ B85 E4

d0i:10.3969/j.issn.1003-6350.2017.04.050

N X ZE A NS 25(0OH)VitD 7K R E B
Fhmm, Rk, Rk, XA, K TS
(A7 ERXFHREIMERAEEH, A& P4 528415)

(WE] BH  JAE/AMEERR E 4 M 25(OH)VItD K- R &AL 2 D k2 510 S A0 M)
Y if3 25(OH)VItD (AHSEHE . A3k 2E#E 20154 1 7 2 2016 4 1 7 WAl /MBS 242 A 2 041 B R BFFE X 42
Kl M3 25(OH)VItD ¥R 2, IFEAT4E 2000 B55R A4 2 041 24 N, 1 661 BIfFTELEA:- R D Gk Z 5 A
FPREL , HEA 40 81.38% ; B4R LMk 25(OH) VitD 58 /2 44 11.31% , B AR T2 4F S Pk 11 33.28% , 22 A7 e 12
X (P<0.05); IMILI% 25(OH)VitD £E 60~69 % . 70~79 £ J¢>80 % = MAFHE i BL , 47 Y3 Ko A Ve R L7 25(OH) VitD
AT B, 22 A Gii 247 X(P<0.05); I 7 25(OH)VitD ££ 60~69 % . 70~79 % J¢>80 % = MEIS BBt , %
EAVER I AR T AR T 22 R A G T4 L (P<0.05), &5 /IMBEHLIX B4 e i E R DL, H4E
A2 2R D Rz B AR IS B SN T BTN, AR PR R DBz S

(€S 35) WA 9 VRRE § TN /N R S YNk

[(FESES] RI195  [X#EFRIREB] D [XEHS] 1003—6350(2017)04—0660—03
Investigation of serum 25(OH)VitD concentration in elderly people of Xiaolan Community. SUN Li-li, HONG
Zhen—liang, LIANG Ying-liang, MO He—guo, HUANG Xue—zhen. Department of Inspection, Xiaolan Affiliated Hospital of
Southern Medical University, Zhongshan 528415, Guangdong, CHINA

[ Abstract]
ple of Xiaolan Community, and to explore correlation of serum 25(OH)VitD with age, gender. Methods A total of 2 041

Objective To investigate serum 25(OH)VitD concentration and the lack of vitamin D in elderly peo-
cases of elderly people in Xiaolan Community from January 2015 to January 2016 were studied, and serum 25(OH)VitD
Among the 2 041 elderly people, 1 661
(81.38%) had vitamin D deficiency or insufficiency. The proportion of elderly women sufficient with 25(OH)VitD was
11.31%, which was significantly lower than that of elderly men (33.28%), P<0.05. The serum 25(OH)VitD concentration

concentration were detected. Statistical analysis was performed. Results

in elderly men and women were all declined in age of 60~69 years, 70~79 years and >80 years, and the differences were
statistically significant (P<0.05). In the three age stages, the serum 25(OH)VitD levels in elderly women were significantly
lower than those in elderly men, and the differences were statistically significant (P<0.05). Conclusion Vitamin D defi-
ciency in Xiaolan Community was common in elderly people. It increases with age and is more obvious in elderly women.
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[Abstract]
in our hospital, and to investigate the relationship between socioeconomic status (SES) and the CVD. Methods A total

Objective To study the status of cardiovascular diseases (CVD) of middle-aged and elderly people

of 10 073 middle-aged and elderly people aged > 40 years underwent questionnaire investigation in our hospital from
January 2011 to December 2015. A new compound index of SES was defined. Logistic regressions analysis were used to
analyze the correlation between SES factors (occupation, education, income) and SES compound index, CVD (hyperten-
sion, coronary heart disease (CHD) and stroke). Results ~ After adjustment for age, SES was an independent predictive
factor of CVD. For males, the risks of hypertension and CVD in other occupations were higher than those of the unem-
ployed. For females, the risks of hypertension, CHD and CVD in other occupations were lower than those of the unem-
ployed. When the education level increased, the risks of hypertension and CVD in males increased, with the risks of
CHD and stroke declined, while the risks of hypertension, CHD, stroke and CVD in females were all decreased. With the
personal annual income increased, the risks of hypertension, CHD, stroke and CVD in males and females all raised. The
total risks of CVD in men and women with intermediate and advanced levels of SES compound index increased, with
the OR values of 1.17, 95%CI (1.06-1.29) for males with intermediate level, 1.33, 95%CI (1.11-1.59) for males with ad-
vanced level, 1.14, 95%CI ( 0.99-1.31) for females with intermediate level, 1.27, 95%CI (1.00-1.61) for females with
advanced level, but the risks of stroke declined. Conclusion People with different SES have different risks of cardio-
vascular diseases, and people with high SES tend to have a higher risk of CVD.
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