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Status quo of common chronic diseases and influencing factors analysis
among population aged —=60 years old in rural areas of

Yunnan Province based on structure equation model
LI Xiao,CAI Le” ,LIU Yingnan ,SHEN Jingrong sFAN Luming s HE Lianju ,ZUO Chunmei
(School of Public Health s Kunming Medical University . Kunming ,Yunnan 650500,China)

[Abstract] Objective To study the prevalence status quo and influencing factors of 5 kinds of common
diseases[ hypertension,diabetes, coronary heart disease (CHD) ,stroke and chronic obstructive pulmonary dis-
ease (COPD) ] and influencing factors among the population aged==60 years old in the rural areas of Yunnan
Province based on the structure equation model (SEM). Methods The multi-stage stratified random sampling
method was adopted to extract 5 004 elderly people aged= 60 years old in 18 villages,6 towns and 3 counties
of Yunnan Province. Then the questionnaire survey and physical examination were conducted. The maximum
likelihood method of SEM was adopted to analyze and survey the influencing factors in the number of chronic
diseases among surveyed population. Results Total 4 833 effective questionnaires were recovered. The preva-
lence rates of hypertension, diabetes, CHD, stroke and COPD among the surveyed population were 50. 59%
(2 445/4 833),10.20%(493/4 833),5.61%(271/4 833),6.50% (314/4 833) and 5. 50% (266/4 833) respec-
tively. The prevalence rates in the respondents with 1,2,3,4,5 kinds of chronic diseases were 43. 41 % (2 098/
4 833),13.49%(652/4 833),2.36% (114/4 833),0.14% (7/4 833) and 0. 06% (3/4 833) respectively. The

SEM analytical results indicated that the family history of chronic diseases,socioeconomic status (education level,
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household property and medical service accessibility) ,living behavior factors (smoking and drinking) and gen-

der had the direct and indirect effects on the number of chronic diseases with the total path coefficients of

0.25,—0.12,0. 22 and 0. 02 respectively;the body type,lacking physical activity and sleep quality only had the

direct effects on the number of chronic diseases,and their path coefficients were 0. 24,0. 08 and —0. 09 respec-

tively; the age and nationality only had the indirect effects on the number of chronic diseases,and their path

coefficients were 0. 08 and 0. 04 respectively. Conclusion The family history of chronic diseases, life behavior

factors,body type and lacking physical activity are the main influencing factors in five kinds of common chron-

ic diseases among elderly people aged=60 years old.
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