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[ Abstract ] Objective  To explore the epidemiologic characteristics of long-lived
population and influencing factors in Shanglin county of Guangxi and provide scientific basis for the
study of health and longevity in Guangxi. Methods We collected and analyzed the general
demographic cross-sectional data of the long-lived individuals (=90 years old) in 11 villages and
towns by multi-source registration and face-to-face interview. The age group control design was
adopted to conduct a comparison among the longevity group (90-100 years old), centenarian group
(=100 years old), the longevity plus centenarian group and control group (local population aged
40-85 years), and identify the factors related to longevity. Results Among the 496 007 people
registered in Shanglin, 1 533 were aged =90 years, including 1 453 in the longevity group, with an
average age of (92.84+2.46) years, and 80 in the centenarian group, with an average age of (102.67+
2.60) years. The spatial distribution of long-lived individuals and centenarians was mainly in the
north and central areas, and sparse in southwest area. Analysis on factors related to health and
longevity indicated that old people with Zhuang ethnic (OR=1.551, 95%CI: 1.308-1.838), married
(OR=55.507,95%CI: 36.087-85.377) and moderately high waist-to-hip ratio (OR=258.056, 95%CI:
27.775-2 397.569), and SBP (OR=1.019,95%(CI:1.013-1.026) tended to live longer. Conclusions We
found that the rate of longevity in Shanglin was higher than the average level in Guangxi and China.
Longevity in Shanglin country had unique spatial and population distribution characterics of female
longevity more than male longevity, mainly Zhuang ethnic and so on. Being women, married, family
history of longevity, appropriate high waist-to-hip ratio, SBP and blood sugar level might be positive
factors for longevity in Shanglin, but the impacts of other factors on longevity need further study.
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