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A Study on the Relationship of Primary Hypertension in Elderlies and Their Quality of Life in
Changsha City Zhou Yongsheng s Zhu Zhiming, Zhong Shulin, et al. ~ Changsha City Geriatrics
Institute 410002

Abstract To study the relationship between hypertension and their quality of life in Changsha
City, in the elderly primary qustionnaire concerning quality of life developed by the Chinese Genatric
Association was used to investigate 555 aged workers. A community-based control programme on
hypertension and i’ s impact was analysed. The results of stepwise regression suggested that physical
status and function of daily activities were both subjective and objective determinants of importance.
Motidity of hypertension was the highest among all chronic diseases influecing aged worker s health
status. The total score of quality of life and activities in aged people with hypertension w as obviously low.
There were many problems in the community-based control program on hypertension in urban districts.
The treatmant on systolic hypertension has positive effect. Strenthening community-based control of
hypertension has important impact on improving the quality of life among aged people.

Key words Elderly population Hypertension Quality of life

1995 10 1996 6 ,
’ 555 92.5 %,
. Z AR RE AT
1.

—H A . N N

s 11 , 272
, 555 ,
()

1 410002 9.



1998 2 19 1 ° 25 -

3. Z®rRAE F AL RIS WA s AR
. . 1 ’ N ’
@)

o o

=.555 1) A f R B R LS AT,

— K A 555 .
60~64 255 ,65~69 144 .70~ .
74 88 .75 68 87 27. 9% (155/555),
;296 ., 259 . 27.5% (153/555),
350 , 26. 8% (149/555),
205 2,
1
0. 205936 0. 242765 1 0. 227905 0. 242859 1
0. 196384 0. 239523 2 0. 218945 0. 232754 2
0. 180461 0.216897 3 0. 14657 0. 229470 3
0. 170365 0. 203850 4 0. 190437 0. 204852 4
0. 150786 0. 194736 5 0. 186439 0. 181516 5
0. 148237 0. 173251 6 0. 154298 0. 154169 6
2 555
C )
60 ~ 255 31(12. 15 14C 5.49) 25C 9.81) 70(27. 45) 21C 8.24) 91(35. 68)
65~ 144 17(11. 8D 14C 9.72) 24(16. 67) 55(38.19) 14C 9.72) 69(47.92)
70 ~ 88 6(C 6.81) 13(14.77) 9(10.22) 28(31.81) 8C 9.09) 36(40. 90)
75~ 68 4( 5.88) 7(10.29) 5C 7.35) 16(23.52) 11(16. 18 27(39.70)
555 58(10. 45) 48(8. 64) 63(11.35) 169(30. 45) 54( 9.73) 223(40. 18)
: , %
W% FELEREEL BT 33 , 36. 7%,
. 3 69 47 .
3 68.1%.
(sy)
(169 > (386 )
24.56=+4.21 26.16+£3.28 s
24.38+3.92 25.73+4.23
23.78=£3.75 26.52+3.25 ’
23.58+4.32 26.08+2. 63 .
P<0.01 s ,
, 223 40.18 %,
, 158 , 65 . .
29. 1%, 169 . NN

62 , ,



° 26

(29. 1%),
(36.7 %),

. 68.1%

(]

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

, 1996, 15:320.
2 s . .
,» 1990, 186— 187.
3
, 1995, 14 :54.
( :1997— 05— 14 : 1997— 10— 28)

N

MET BARERRECLERAARNRTHFEE

FLH ORI FEFKR RIEFR
B (CBV) ,
) CBV , CBV (ELISA)
1996 2 1997 2 (RT—PCR).
CBV
1.CBV IgG : 192
, CBV IgG 9 48.96%.
192 78 , CBVIgG 9 .,
. 37 11. 54%, (P<
~84 56 . 78 0.0D).
28~66 48 3 2.CBV IgG
CBV IgG
B, B, B; B, B Bs
192 16€8.33%) 21(10.94%) 29(15.1%) 18(9.4%) 12(6.25%) 7(3.65%)
78 212.56%) 2( 2.56%) 4( 5.13%) 1(1.28%) 0 0
3.CBV RNA RT—PCR 270 (P<0.0D). )
CBV RNA . CBV RNA CB;V . ,
19.79% (38 192). CBV RNA 9 . CBV
2.56%(2/78), )
(P<0.01). CBV  RNA
CBV 19.79%, CBV RNA
192 2.56%, (P<0.0D,
CBV 1gG 48. 96%, 78 CBY
11.54%, CBV RNA,
CBV ;

510080

( : 1997— 05— 14 : 1997— 08— 06)



