<1292 FPARRATIR A2 20174F 9 A 5538 4255981 Chin T Epidemiol, September 2017, Vol.38,No.9

- Y BAZ1] 5T ] -

PR 4 AT B
BN R

A REAT MR mpamm ARle® FF gk ZRS XF RS
B TRE &7 FIE OKRER K B

100853 &%, P AARMAELEERLFEFHLI LR T RLBEAXARE S
FIE (FTHE BEE A ) fx 224 2F E2ET . FJE); 572000 =&, F
BARMKESERES SRR MEE FF AF HIDF TRF KE
X k4 RIETy)

TR R AR A 5 — 154

BAZAVEA ATHE , Email: yhe301@x263.com; & I 77, Email : zhaoyl301@163.com
DOI:10.3760/cma.j.issn.0254-6450.2017.09.029

B

(WZE] BH HEER A0 EEABERRRD DR O3 TAE TR G HAR K
FA SR TLA TR AR AR B B R 2R DR 5 B 2 10 H AR DR AR e . sk
T E 2 A ABIIFSE (CHCCS ) J&— Wi T4k XM, LA T B(5 8, BRI AR s |
I RELAR S PE RN AR T REAR BRI 248 1 % 2 N AR RURETEBR A IE . 2014—2017 4 3%
LA MR R 2 RGN 0 B BB (G R XAy 18T (B | & % AR ST (B =it
Xof B NIEAT A IR PR N R R B AR [ S TR ARAE KA R AE MR AR o TR AE 2 4 Bt
Vi VUL SR, &R R REGTT 1 20 14 -4 L0 o 2 e A5, 1 473 6 H
% NETEIF AT USRI R . 2 2016 4F 12 A, Horhy 268 A, 203 A4615,1 002 i H % & A
FESMANIE . A SRR 2 E A Y1 2014 — 2016 4E58 I A A ELZORISERE 0 7226 2% 2 A
B RLLR B IEAT TR 00T, HAEIG4EIA 9 (102.7£2.7) %, 2ok 5 83.0% T2 15 88.8% BUEE
84.5% SR NIREE 1 87.8% 3CH 5 89.7% AR 15 81.0%, #5i1®  CHCCSH4H2 IR ST i
B KA IR T AT BAR SR, TR MR A IL R 0 A W RE A BRI ER A o R fd R
LI ST R 2B S B AT 5 Aot Sl

[E8iE] EH2EN; IIWIE; KFF; EYREARE

E&TH A E AL (ZDYF2016135, ZDYF2017095) 5 558 8 5 LA AFIE & 1T
%1 (973 141 ) (2013CB530800) ; & 5 T & #F & 11 %1 (2016YFC1303603) 5 Jb 5% 1 R Z= it 1
(Z161100005016021)

China Hainan Centenarian Cohort Study: study design and preliminary results He Yao, Luan
Fuxin, Yao Yao, Yang Shanshan, Xie Hengge, Li Jing, Liu Miao, Wang Jianhua, Wu Lei, Zhu Qiao, Chen
Xiaoping, Ning Chaoxue, Wang Luning, Li Xiaoying, Zhang Sibing, Zhang Fu, Zhao Yali
Institute of Geriatrics, Beijing Key Laboratory of Research on Aging and Related Disease, Chinese People’ s
Liberation Army General Hospital, Beijing 100853, China (He Y, Yao Y, Yang SS, Liu M, Wang JH, Wu L,
Wang LN, Li XY); Central Laboratory of Hainan Branch of Chinese People’ s Liberation Army General
Hospital, Sanya 572000, China (Luan FX, Xie HG, Li J, Zhu ), Chen XP, Ning CX, Zhang SB, Zhang F,
Zhao YL)
He Yao and Luan Fuxin are the first authors who contributed equally to the article.
Corresponding authors: He Yao, Email: yhe301@x263.net; Zhao Yali, Email: zhaoyl301@163.com
[Abstract] Objective To investigate the health status, functional ability, mental psychology,
health care and other longevity-related characteristics of individuals aged =100 years as well as risk
factors in Hainan province, China. Methods China Hainan Centenarian Cohort Study (CHCCS) is a
community-based, prospective cohort study to establish multi-dimensional database consisting of
questionnaire findings, anthropometric parameters and biological specimens as well as imaging
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features. With the household registration information provided by the Department of Civil Affairs of
Hainan province, a baseline survey was conducted in centenarians in 18 counties in Hainan with the
oldest old in 5 counties as controls between 2014 and 2017. The survey included face to face
interview, physical examination and biological specimen collection. After the baseline survey, the
participants of CHCCS were followed up at an interval of 2 years to collect the information about their
living status, disease status or major death causes. Results According to the information provided by
the Department of Civil Affairs of Hainan province in 2014, the survey found that 1 473 centenarians
were still living. By December 2016, 1 002 of them had agreed to be surveyed. The average age of 722
centenarians with complete information in the baseline survey was (102.7 +2.7) years, the majority of
them were females (83.0% ), widows (88.8% ), in Han ethnic group (84.5% ), lived with family
members (87.8% ), illiterates (89.7% ) and farmers (81.0% ). Conclusion CHCCS has provided
longevity-related information of the large longevity population and collected the valuable and rare
biological specimens with great urgency to establish an interdisciplinary platform and base for
longevity, senility and healthy aging research.
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