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[Abstract] Objective To investigate the prevalence of chronic diseases in aged =80 oldest-
olds and related factors influencing their daily activities. Methods This survey was conducted in the
retired cadres in Beijing from 2012 to 2014. A unified questionnaire was used to investigate the
general characteristics of the oldest-olds and the activities of daily living (ADL). Information on
chronic diseases was extracted from related medical records. Results A total of 4 472 male oldest-
olds, with an average age as (87.1 &= 3.9) years (80-102 years), were included. Nearly half of the
elderly people were suffering from 5 or more kinds of chronic diseases, with 43.9% of them having
disability on basic daily activities (BADL) with 13.4% of those classified as moderate or severe cases.
38.8% of them had instrumental activities of daily living (IADL) disability, with 28.7% of them were
moderate or severe cases. The ADL disability showed an increasing trend along with the increase
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number of chronic diseases. The proportion of BADL disability increased from 40.5% to 50.6% .
Compared with the ones having fewer chronic diseases (<2 kinds), those with more (=7 kinds) had
an increase of 50.5% risk on BADL disability and 199.4% on IADL disability. Conclusion We
noticed that the male oldest-olds suffered from multiple chronic diseases. The impairment of ADL was
higher than the younger elderly. Comorbidity showed heavier impact on ADL, especially on the

instrumental activities of daily living.
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