1998 2 19 1 e 5

. EPESE
, 198 55
. 3 , 1986 3 168, 1992
3 (18. 4% ), ( 5.2%,
10.5%), (3.4%) 1992

A Longitudinal Study on Deterioration of Physical Function in People Aged Over 55 in Beijing Wu
Huijie, Meng Chen, X iang Manjun. Bejing X uanw u Hospital Capital of University Medical Science,
Bejjing 100053

Abstract The objective of this study is to explore the index of physical performance test in
detecting physical functional status among elderly people. Physical performance test, recommended by
Y ale University in EPESE was used in the study. A total number of 1 986 people aged 55 and over in
urban and rural area of Beijing was studied in a three- year longitutinal observation. Among 1 986 cases
studied in 1992, 168 died between 1992— 1994. The mortality rate increased along with the degree of
functional disablement, lowest in nowdisabled (3. 4%), followed by mild ones (5.2%), moderate
(10.5%) and highest in severely disabled ( 18.4%). 1t isshown that performance test can be used as a
tool in observing and detect ing rsk groups in the progress of functional dsability It’ s an important index
describing the decline of health status.

Key words Elderly population Performance test Longitudinal study

( , 3 ,
ADL  IADL)
[3]’ ’

1992~ 1994 — 3% ,
EPESE , 2 090 55
198 55 0 1031 ., 1059
, , 55~ 97 , 69. 6

5, 1992
, 1994 ,

100053 1986 95%



Chin J Epidemiol. February 1998, Vol. 19, No. 1

= BRIk 1 I 1
EPESE @) (P> 0.05), Il IV
©) ( U97); I 1I (P<0.01)
®) ( U98); ® 1 3
( | (%) (%)
U9%) : @ ( I 910 31 3.4 879  96.6
U100); ® (45cm ) 330 17 5.2 313 94.8
( Ul101) 5 m 219 23 10. 5 196 89.5
10 1~9 1V 527 97 18. 4 430 81.6
1 1986 168 8.5 1818 91.5
X2= 103. 178, P< 0.01
ADL FER: 1992 IADL ADL
TADL 1388
1 IADL ADL » +3 63 (4.5%)
. IADL ., 25 (1 8%)
ADL ,
IADL ADL T 1992 (P< 0.01),
L TADL : 2
ADL -V 33#‘@*5}%3& 7&‘?‘%%#‘/\4%&
, 1992
= Gtk PSS o1
(
) 88. 7%: 1I 81.8%: III
83. 1%: IV 68.3% 1
— FEASRKREGEFAZ RS 11L3% 3
BHEH 1986 1994 1992
I () ’
JI () i :
LAV ()
2 3 ADL TADL
IADL ADL
(%) (%) (%)
879 853 97.1 17 1.9 9 1.0
313 284 90.7 21 6.7 8 2.6
196 163 83.2 25 12. 6 8 4.1
x2= 58.802, P< 0.01
W3 F AT EFAKREE TS ( 4, \
ST 1992~ 1994 U99
168 1992 B # AR A B ST AU L



1998 2 19 1 e T e

5 3 s U100 (P< 0.01)
3 3
(%) (%) (%) (%) (%)
I 37 4.2 06 48.6 285 32.5 122 13.9 7 0.8
I 12 3.9 125 40.2 118 37.9 53 17.0 3 1.0
11 4 2.1 77 40.7 60 31.7 46 24.3 2 1.1
v 7 2.0 156 39.1 114 28.6 108 27.1 14 3.5
60 3.4 784 44.1 577 32.5 329 18.5 26 1.5
x2= 63.021, P< 0.01
4 3 1992
(%) (%) (%)
U97 133 79.2 5 3.0 30 17.7
U9 112 66.7 14 8.4 42 25.0 O)
U99 45 26.8 25 14.9 98  58.3 3
U100 95  56.7 22 13.1 51 30. 4
U101 88  52.4 41 24.4 39 23.2 18.4%; 10. 5%,
x2= 134,49, P< 0.01 5.2% ,
5 3
1994
1992
(%) (%) (%)
U97 1721 1616 93.9 21 1.2 84 4.9
U9s8 1641 1478 90. 1 74 4.5 89 5.4
U99 1038 950 91.5 56 5.4 32 3.1
U100 1559 1367 87.7 88 5.6 104 6.7
U101 1414 1286 90.9 76 5.4 51 3.6
x2= 78.132, P< 0.01
3.4% 3 s
@) 3
2 2
s I U99 73%, U101
R I ., 47.6%,
I ® ,
1992 , >
, 1994 R
2.9%, (8. 9% s
14.1%), R
4]
2
1986 3

, ADL TADL



, 1996, 15 328.

Chin J Epidemiol. February 1998, Vol. 19, No. 1

2 Guralnik JM, Branch LG, Cummings SR, et al. Physical
perform ance measures in aging research. J Gerontol, 1989,

44 141.

, 1997, 17 129.

4 GilTM, Wiliams CS, Tinetti ME. Assessing bisk for the
onset of functional dependence among old adults: The role
of physical performance. ] Am Geriat Soc, 1995, 43 603.

( :1997- 05- 14 :1997- 09- 25)

EFEQEWE A

fwm' !

( )
. , 60
2% ~ 4%
: 176 .
60~ 82 68.6X86 , 92 , 84
<3 (90
),> 3 (86 ) 60
2, 28 60~ 80 70.8 £
10.2
M
86 ( ) 60
t x?
65~ 70
, 36. 4% ;
(25.6%) (20.5%)
(18.2%), 9.1%
38.6%, 61.4%
(mm)
(mm) (ml) (%),
46.6%12.4 58.4%14.5 58.7%9.6
51.2%14.9, 38.7%10.8 49.2%
1 250013
2

B H 5!

/w ﬁu%%%
% EE2

13.7 64.4%£10.8 57.4%15.8,

24. 2% (21/ 86) 6.67% (4/60) ,

(P< 0.001)
1.
32, 20 70
) 60 )
65~ 70
2.
(P< 0.05~ 0.001),
( :1997- 05- 14 : 1997- 09- 10)



