<1272 - PR RATIR 2475 2016 4E 9 45 37 5559 Chin J Epidemiol, September 2016, Vol.37,No.9

- W -

AR N H B AT TG s 14 R
CAISESG

BAEE R Fak §Re fERE

610041 AR, vl K 4Nk T A PR RS HAITHS R
BAZAVE 4 AEBERE | Email : renxiaohui@scu.edu.cn

DOI: 10.3760/cma.j.issn.0254-6450.2016.09.018

(EZE] B8 0P EE N HE AT S RE BB N R | B S S 5 %
AENHEAEMEESIRE 0 0. Ak R E RS 508 R R A 2013 4F 4 FHE U5 2 4L
it Wt b [ =60 %2 AE AFE S N 22 AR LA K H W AR TG sh s ol . AVESR FE . EFIR %
A gl HERE 6 435 H PEAS A H H A W5 TG sl (ADL) 5 MR 55 MR i s IR 2
Wy BRIV 6 NI H A T EAE 2L S T SRR J1 JADL) . i FH x> K036 Lb A AN [R) A fE ADL AT TADL
P JAB LR 22 50, R ] logistic [7 7 73047 £ 4E A ADL MIIADL Bk OSSN £ . 58 P EE4E
N[ ADL 45 %24 23.8% TADL 61 2K %64y 35.4% ; ADL 45 2 S HERT 3 7 19550 B ARYR S an i | ki
AL N IR s IADL 45 2k S8HE G 3 067 1930 BARVON ( F F IS MR 55 I . Lotk AR SOk
FERRARE | JE A P P X R M S L Bk 1 4 A ADL FNTADL #5125 it T R34
o s ST LAY AR AT T RE ADL 32, A0l 0 A4 AT AT RETADL #2k . &5 i
SRR A PR B A it 2 2% Bk A Hh R AT N 8 AR TS TR SRE B AC, IRIEE A B AT A TR g
AR B AR NS R B G B R

[X@RA] HEAEENRES; BEN; HE R

Prevalence of loss of activities of daily living and influencing factors in elderly population in
China Qian Jiahui, Wu Kan, Luo Huigiang, Cao Peiya, Ren Xiaohui
Department of Health-related Social and Behavioral Science, Western China School of Public Health,
Sichuan University, Chengdu 610041, China
Corresponding author: Ren Xiaohui, Email: renxiaohui@scu.edu.cn

[Abstract] Objective To investigate the prevalence of the loss of basic activities of daily
living (ADL) and instrumental ADL (IADL) influencing factors in the elderly population in China and
provide evidence for the effective keeping and improvement of the elderly daily living. Methods The
information about demographic characteristics and activities of daily living of elderly Chinese aged =
60 years were collected by using the data of 2013 China Health and Retirement Longitudinal Study.
The elderly’s ADL of taking bath, eating, getting in and out of bed, dressing, toilet use, and defecating
and the IADL of doing housework, cooking, making phone call, taking medicine, shopping and money
managing were evaluated. The differences in loss of ADL among different populations were compared
by x’ test and logistic regression analysis was conducted to identify influencing factors for the loss of
ADL and TADL. Results The overall ADL loss rate was 23.8% and the overall IADL loss rate was
35.4% in elderly Chinese. The proportion of having trouble in toilet use was highest among all ADL
items, followed by bathing and getting in and out of bed. The proportion of having trouble in making
phone call was highest among all IADL items, followed by doing housework and money managing.
Female, older age, low educational level, living in central and western China, chronic diseases and
disability were factors associated with ADL loss and IADL loss; the divorced or separated, widowed
were more likely to have ADL loss; people living in rural area were more likely to have IADL loss.
Conclusion It is necessary to take comprehensive measures to delay and reduce the ADL and IADL
loss in elderly Chinese and provide timely and appropriate health care for the elderly with ADL or
IADL loss.
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