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[ Abstract ]
aging. Understanding their characteristics of health and longevity and its related influencing factors

Centenarians are known as the "model population” in the study of healthy

would facilitate the exploration of the possible path to achieve health and longevity under the
background of population aging in China. In recent years, the population based observational
studies, including China Hainan Centenarian Cohort Study (CHCCS), have found the main health
characteristics of centenarians and their relationship with quality of life. This paper summarizes the
relevant research results from CHCCS in recent years, and compare them with the results of similar
domestic studies. The main health indicators include blood pressure, blood lipid, blood glucose,
hemoglobin, body measurement and renal function. The health outcomes including diet, nutrition,
health-related quality of life, activities of daily living, geriatric syndrome. The results are expected to
provide epidemiological evidence for the development of healthy aging policies.
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