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K FRNERRBER B RRR, HATREENMT. 0 Cox Hfil XE TR A #1T L 8
Eotr, 88 EZABI2NZBHEEAN,ERICVD BIHKKEN 23.56%, NFEERE
KB T 45.41%0, BER TR, 5ICVD B IEM LT R W4 E REH . M8 16 FHEE
K H M EEEKE RAEEE ALKF BRA RE; SICVDEARAEHERE:
HDL-CH# & . M VT 1 5 27T Cox H B KR SR A 45 R B < 28 1R DR ol S50 RE (I
FEERARIEMNERER, IHDL-CRTIENRIPEE. &t EEREABICVD XK
REE . FEHmE R, & il HDL-C K SE W] fE MR R 3 ICVD BB h A AR .
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[Abstract] Objective To investigate the 6~year accumulative incidence rate of ischemic
cardiovascular disease (ICVD) and its related risk factors. Methods Baseline population was all
from an elderly population with members all born before 1-1, 1938 and under health care programm.
Data was recorded in a database of a hospital and baseline of subjects under research was aged >65
years. People that had had ICVD at baseline were excluded. Risk factors under research would
include: age at the baseline study, gender, body mass index, systolic blood pressure, serum
cholesterol level, serum triglyceride level, serum high-density lipoprotein level, serum triglyceride
level, serum apolipoprotein Al level, history of diabetes mellitus and cigarette smoking etc. Single
factor analysis was carried out using person-years as time of study, then calculating the person-year
incidence and the accumulative incidence rate at different levels related to baseline risk factors.
Multivariate analysis was under Cox Proportional Hazards Regression Model. Results Baseline
population included 2271 elderly men, with the 6-year cumulative prevalence rate of ICVD as
23.56% , and the person-year prevalence rate was 45.41%0. Single factor analysis showed that the
ICVD events positively related to variables which including systolic blood pressure, body mass index,
serum cholesterol level and serum triglyceride level, serum apolipoprotein Al level, status of diabetes
mellitus and cigarette smoking. The ICVD events negatively related to variables as serum high-density
lipoprotein level and serum creatinine level. Results of multivariate analysis showed that high systolic
pressure, diabetes mellitus, serum creatinine level, Body Mass Index were the main risk factors. The
serum high-density lipoprotein level served as the main protective factor. Conclusion The aged male
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population under health care programme was high in the ICVD prevalence rate, suggesting that
programmes as controlling blood pressure, blood glucose, and increasing serum high-density
lipoprotein levels were effective measures to decrease the ICVD events.
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TC 0.0255  0.0045  1.026(1.017~1.035)  0.009
TG —0.0260  0.0052  0.974(0.964~0.984) 0370
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