TR TR F 2R 2019 4F 10 55 40 555 1081 Chin J Epidemiol, October 2019, Vol.40,No.10

ENEBRUERNERARPEBHRE

E‘F}TE«EI 5}@4,""—“2\1 %Hirkil %)Ll'z
' BT R AT 2 s 200336; 2 H B K LG E S TE 200032
@144 2 U, Email:wufan@shmu.edu.cn

(FEE]  FRER R A RWIIE IR, 30 9) T 2 AR MR 50 T LAy 8 4E A
fEERRE M SE AR S B , — 7 TR DA R e rh s A i | AR R e 28 5 2 T i v 8 A AR
TR 250, 3 — 5 A A 2 ORIk 2R (UNEERRE RN SR R 590 ) 1 R TR A Ry 2 4F
NHF TR T ZALTIER A PR o IR, S5 AR K B 1) 38 B3 i RS B 55 e A h 24 N
B AR AN R BEIRC 04 PR 2= 5 TR IR 3. AR SOK A 8 23Rk i A5 R 53
I H 5 T H A RIEELR, DRI H (005 Bk R S

[Esim]  itfh; IR

E & HE : 3¢ E E 2ot Frigg g 3 (RO1-AG034479)

DOI: 10.3760/cma.j.issn.0254-6450.2019.10.006

Project profile: Study on global AGEing and adult health in China
Guo Yanfei', Shi Yan', Ruan Ye', Wu Fan'’
'Shanghai Municipal Center for Disease Control and Prevention, Shanghai 200336, China; *Shanghai
Medical College, Fudan University, Shanghai 200032, China
Corresponding author: Wu Fan, Email: wufan@shmu.edu.cn

[Abstract] With accelerating and rapid ageing in China, there is an urgent need to collect
reliable, valid and cross-nationally comparable data on health in the elderly to provide basis for richer
and empirical analysis on the changing health over one’s life course and compression of morbidity. To
meet the demands of this growing special population, planning and preparing on related social
protection mechanisms (health and pension systems) should also based on evidence-based decision-
making process. Based on long-term follow-up, large scale cohort study is indispensible for the
etiology of common chronic diseases and disabling conditions. This study aims to introduce the
background, project objectives, contents, baseline characteristics, strength and weakness as well as

prospect, related to the Study on global AGEing and adult health in China.
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