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[ Abstract ]
death in centenarians in Hainan Province. Methods Based on China Hainan Centenarian Cohort

Objective To examine the association between depression and all-cause

Study, 1 002 centenarians with integral data were included in the baseline survey, follow up was
conducted to collect the information about their survival status and death outcome. Depression was
evaluated by the 15-item Geriatric Depression Scale (GDS-15) and based on the evaluation scores,
the mental status of the centenarians was classified as: severe depressive disorder (MDD; score >
10), minor depressive disorder (MnDD; score 6-9), and normal status (score <5).
Multivariable-adjusted Cox proportional hazards regression models was used to estimate the hazard
ratios (HRs) and 95%(CIs. Results As of May 31%, 2021, a total of 522 deaths had been reported,
with a mortality density of 152.39/1 000 person-years and a median follow up time M(Q,, Q,) of 4.16
(1.31, 5.04) years, in the centenarians. After adjusting the factors of socio-demographic
characteristics and lifestyle, multivariate Cox regression analysis showed that the risk of all-cause
mortality increased by 3.1% for every 1-point increase in GDS-15 score (HR=1.031, 95%CI:
1.002-1.061). Compared with centenarians with normal status, the risk of mortality in the
centenarians with MDD increased by 35.9% (HR=1.359, 95%CI: 1.023-1.806), the centenarians with
MDD had an average 1.94 years of life lost. Among the female centenarians, the risk of mortality in
MnDD group and MDD group increased by 29.3% (HR=1.293, 95%CI: 1.053-1.590) and 42.3% (HR=
1.423, 95%CI: 1.047-1.935) compared with normal group, those with MDD had an average
1.71 years of life lost. Conclusions Depression was related to the increased risk of all-cause death
and life lost in the centenarians in Hainan.

[ Key words ] Centenarian; Depression; All-cause death; Cohort study
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