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[ Abstract] Objective To analyze the association between the risk of chronic diseases and nutrition-
related indicators in the rural elderly population receiving physical examination in Shanghai Lingang
area, and to explore the necessity of multidimensional interventions for the rural elderly chronic disease
population. Methods  The physical examination data of the rural elderly physical examination
population in Shanghai Lingang area were collected for three consecutive years, including demographic
data, major chronic diseases ( hypertension, diabetes mellitus, dyslipidemia and renal function
abnormality ) and nutrition-related indicators. Trends in the prevalence of major chronic diseases over

the three consecutive years were assessed using the trend chi-square test; logistic regression was used to
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explore the factors affecting the prevalence of chronic diseases. Results The prevalence of diabetes
mellitus, hypertension, dyslipidemia and co-morbidities in the rural elderly population in Lingang area
showed an increasing trend, while the prevalence of chronic kidney disease showed a decreasing trend.
The prevalences of diabetes mellitus, hypertension and co-morbidities in men were all lower than those
in women, and the prevalence of dyslipidemia in men was higher than that in women; the prevalence
of chronic diseases was affected by nutrition and health-related indicators in varying degrees.
Conclusion The elderly population in rural areas should be encouraged to actively participate in health
management, especially for those who already suffer from chronic diseases, and more precise and
targeted health education and interventions should be provided to improve their health status and reduce
the burden of chronic diseases. At the same time, the problem of malnutrition should be focused on,
the monitoring and assessment of lifestyle and nutritional status should be strengthened, and scientific
dietary guidance and nutritional intervention strategies should be promoted to help the elderly population
improve their nutritional level, thereby further improving the overall quality of health in those
population.
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Tab.1 Distribution of lifestyle and nutrition-related indicators in the elderly population in rural
communities in 2021—2023 [x£s,M( Py ,Pys) ,n(%) ]
WH 2021 4E 2022 4E 2023 4E P
BN 9982 7435 7821
Es/ % 70.00(67.00,75.00) 70.00(67.00,75.00) 71.00(68.00,75.00) <0.001
P51 0.098
5 4961(49.7) 3740(50.3) 4014(51.3)
& 5021(50.3) 3695(49.7) 3807(48.7)
BMI/ (kg-m™?) <0.001
<18.5 263(2.6) 218(2.9) 181(2.3)
18.5~24.0 3928(39.4) 3097(41.7) 3111(39.8)
=24.0 5750(57.6) 4047(54.4) 4476(57.2)
JEE <0.001
AL T i 2344(23.5) 1271(17.1) 2033(26.0)
rhC LI TS 1977(19.8) 1904(25.6) 1939(24.8)
FR AR i 5641(56.5) 4214(56.7) 3823(48.9)
IR L 0.94(0.91,0.96) 0.89(0.87,0.93) 0.88(0.85,0.90) <0.001
W A s <0. 001
MA 8611(86.3) 6589(88.6) 6827(87.3)
YT AR 1285(12.9) 735(9.9) 871(11.1)
LKA 86(0.9) 110(1.5) 123(1.6)
R B <0.001
MR 8 943(89.6) 6756(90.9) 7032(89.9)
/R 172(1.7) 260(3.5) 291(3.7)
2 112(1.1) 184(2.5) 177(2.3)
BR 755(7.6) 234(3.1) 321(4.1)
IR BRI L <0.001
MA 5782(57.9) 3283(44.2) 3434(43.9)
B/R 717(7.2) 770(10. 4) 804(10.3)
7 746(7.5) 1010(13.6) 727(9.3)
R 2737(27.4) 2372(31.9) 2856(36.5)
R <0.001
mIRRE 293(2.9) 105(1.4) 107(1.4)
AR IR & 130(1.3) 164(2.2) 180(2.3)
PR & 9559(95.8) 7166(96. 4) 7534(96.3)
B T
LDL/(mmol-L™") 2.98(2.39,3.60) 2.73(2.21,3.26) 3.04(2.35,3.78) <0.001
HDL/(mmol-L™") 1.40(1.17,1.67) 1.63(1.40,1.89) 1.55(1.30,1.83) <0.001
Hih =g/ (mmol-L™") 1.31(0.93,1.88) 1.25(0.91,1.75) 1.19(0.87,1.68) <0. 001
SHFE R/ (mmol - L") 4.99(4.35,5.65) 4.78(4.18,5.41) 5.29(4.55,6.04) <0.001
BN EE/ (U-LT) 18.00( 13.33,25.00) 19.00( 14. 00,26. 00) 16.00( 13.00,21. 00) <0.001
BRI/ (U-LTY) 26.30(20.00,33.00) 24.00(20.00,28.00) 22.00(19.00,26.00) <0.001
1M 375 WLAT/ (pmol -L™") 71.60(60.00,84. 18) 61.00(52.00,72.00) 70.00(60. 00,82.00) <0.001
MHHZT %/ (wmol -L71) 12.50(9.80,16.30) 12.70( 10. 00, 16. 50) 12.30(9.80,15.60) <0.001
% ¥5 (mmol -L™") 5.59(5.00,6.42) 5.63(5.12,6.45) 5.44(4.97,6.32) <0.001
M4 (x10%) /(4L 6.27(5.32,7.32) 6.31(5.38,7.42) 6.25(5.28,7.34) 0.076
LTI x10) /(ALY 4.58(4.29,4.88) 4.58(4.28,4.89) 4.54(4.24,4.84) <0.001
WRELAN A L (% ) 31.10(25. 80,36.70) 30. 10(24. 80,35.70) 31.10(25. 80,36. 80) <0.001
BERR PRI (x10°) /(4L 7") 0.03+0. 02 0.03+0. 02 0. 040. 06 <0.001
WEERPERIANAR (x10°) / (4L 7") 0.13+0.13 0.13+0. 12 0.140.13 0.002
MmrEA/ (g-L7™) 141.00( 132.00,151.00) 140. 00( 130. 00,150. 00) 140. 00( 131.00,150. 00) <0.001
M/ME(x10°) /(ALY 203. 00( 169. 00,240. 00) 213.00(179. 00,252. 00) 204. 00( 170. 00,242. 00) <0.001
PRI (x10°) /(ALY 3.69(2.97,4.53) 3.73(3.01,4.58) 3.61(2.90,4.47) <0.001
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Fig.2 Changes in the prevalence of major chronic diseases
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Tab.2 Analysis of factors influencing major chronic diseases in the total population

[OR(95%CTI) ]

i H Wl B [0S 1ML A 5 P B
AEIE 1.01(1.00~1.02) *  1.04(1.03~1.04) **  1.02(0.98~1.03)  1.70(1.28~2.39) ™" 1.02(1.01~1.03) ™
Sk 1.12(1.03~1.23) *  0.86(0.79~0.92) ™ 0.70(0.63~0.77) ™ 0.88(0.79~0.94) ** 0.83(0.76~0.90) ™
TR A A 0.52(0.39~0.70) ™ 0.60(0.51~0.71) **  1.01(0.78~1.31) 0.94(0.88~1.21)  0.58(0.45~0.76) ™
i T B 1.64(1.53~1.77) ™ 1.70(1.61~1.80) **  0.92(0.85~1.19) 0.73(0.22~2.48)  1.58(1.48~1.68) ™
TR 1.04(0.77~1.41) 0.94(0.73~1.20) 1.20(0.86~1.67) 0.76(0.41~2.11) 1.27(0.97~1.67)
WA 0.99(0.87~1.12)  1.14(1.04~1.24)* 1.07(0.94~1.23) 0.71(0.53~1.73) 1.04(0.92~1.16)
IR 1.11(0.91~1.37) 1.05(0.89~1.24) 1.00(0.79~1.26) 0.89(0.81~1.07) 1.07(0.88~1.30)
ZH R 0.79(0.60~1.04) 1.08(0.89~1.33) 0.78(0.59~1.04) 0.55(0.23~2.61) 0.79(0.62~1.02)
BRI 1.25(1.05~1.52) 1.12(0.98~1.28) 0.90(0.75~1.09) 0.78(0.61~1.95) 0.94(0.80~1.11)
/R R 1.01(0.91~1.12)  0.87(0.79~0.96) ™  0.75(0.66~0.84) ™ 0.93(0.82~1.15) 0.92(0.83~1.01)
2R R 1.05(0.92~1.21) 1.00(0.90~1.12)  0.76(0.65~0.88) *  0.98(0.93~1.09) 0.91(0.80~1.04)
(55N 33 1.02(0.94~1.10) 1.00(0.94~1.06)  0.92(0.85~1.00) * 0.73(0.58~1.07) 0.98(0.92~1.05)
FIRRE 1.01(0.55~1.87) 1.11(0.66~1.86) 0.67(0.32~1.43) 2.09(0.44~5.23) 1.08(0.61~1.92)
IR IR & 0.75(0.62~0.91) ** 0.88(0.76~1.02) 1.03(0.86~1.25) 1.58(0.36~5.41) 0.95(0.81~1.12)
il = 1.17(1.14~1.21) ™ 1.17(1.13~1.20) ™ 1.14(1.05~1.38) ™ 0.75(0.34~1.64) 1.46(1.36~1.56) ™
QRGNS 1.00(1.00~1.00) 1.01(1.01~1.01) ™ 1.00(1.00~1.01) ™ 2.01(1.45~3.26) “ 1.00(1.00~1.01) ™
METEE 0.99(0.98~0.99) **  1.00(1.00~1.00)  1.01(1.00~1.01) ™ 0.99(0.94~1.04)  1.00(0.99~1.00) **
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