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[Abstract] Objective To investigate the prevalence and possible risk factors of senile degenerated
heart valvular disease (SDHVD) among military elderly in Beijing. Methods 820 individuals, aged 60 or
above,are randomly selected from 8202 individuals, in 21 military retirement centers in Beijing. Each
individual answers a questionnaire and receives Doppler echocardiographic examination for an observation of
the cardiac structure, function and valve condition. A logistic regression analysis is also made to identify
possible risk factors and their powers on the prevalence of SDHVD. Results The prevalence ratio of
SDHVD by means of ultrasonic checks among military elderly in Beijing is 13.4% . Among them, the
prevalence ratio of SDHVD for age groups of 60-,70-, and 80 or above are 7.7%, 16.1%,25.7%
respectively. Data from logistic regression shows the following results that SDHVD risk factors include age,
hypertention, hyperlipemia, stroke and cadiovascular family history. Conclusion  The prevalence of
SDHVD among the military elderly in Beijing rises with the increase of age. SDHVD risk factors include
age, hypertention, hyperlipemia, stroke and cadiovascular family history.
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iﬁ%ﬂ ZRAN HARE ABRR(%)  ZRAK SHAR ABERG%) P ZROAK B ARE(%)
60~ 43 1 2.33 92 7 7.61 0.435 135 8 5.93
65~ 90 2 2.22 114 16 14.04 0.006° 204 18 8.82
70~ 142 16 11.27 135 26 19.26 0.112 277 42 15.16
75~ 108 24 22.22 30 1 3.33 0.038° 138 25 18.12
80~ 36 9 25.00 19 6 31.58 0.696 55 15 27.27
85~89 7 0.00 4 2 50.00 0.097 11 3 18.18
ait 426 52 12.21 394 58 14.72 0.357 820 110 13.41

* FEREA R BBSLIBEML P<0.05
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