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[ Abstract ]
residents. Methods A total of 280 residents living in Anhuali Community of Beijing from February to December 2015 were

Objective To investigate the effect of a body shape index (ABSI) on mortality risk of elderly community

selected. The baseline data of the subjects were collected. Survival/death was collected by telephone follow—up with family
members or other caregivers in October 2022. Multivariate Cox proportional hazards regression analysis was used to investigate the
effect of ABSI on mortality risk of elderly community residents. Results A total of 33 subjects were excluded, of which 30 were
excluded due to lack of measured data and 3 were excluded due to loss to follow—up. A total of 70 subjects died during the study
period and were classified as the death group and the rest as the survival group. Age in the death group was older than that in the
survival group, male proportion, systolic blood pressure, serum creatinine, proportion of subjects with smoking history and ABSI in
the death group were higher than those in the survival group (P < 0.05) . Multivariate Cox proportional hazards regression analysis
showed that ABSI was a influencing factor for death elderly community residents (P < 0.05) . Conclusion ABSI > 0.078 5 may
increase the risk of death among the elderly in the community.
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Table 1 Comparison of baseline data between death group and survival

gmup

e e OO i

Ry (Xxs, %) 760+ 6.6 69.7+6.4 -6.843  <0.001
3 (Bri) 3535 60/117 5495 0.019

BMI (x+s, kgm®) 255453 260£3.7 0936 0350
BEF (x5, em) 89.8+11.4 89.5+8.7 -0.142 0887
WK (T+s, mmHg) 146+ 22 140+ 18 22310 0022
SFIIE (T25, mmHg) 7811 788 0390 0697
FPG (X5, mmol/L) 6423 6115 -1252 0212
TC (%5, mmol/L) 4.99+0.92 526+1.08 1850 0.066
TG (x5, mmol/L) 1.50+0.63 171092 1696  0.091
HDL-C (X5, mmolll.)  1.39x041 139.+0.34 0009 0993
LDI-C (%5, mmoll)  3.07:0.83 3.26+0.89 1494 0137
HLAUEF (225, pmolll.) 78 +23 17 =233 0.020
IJRRR (T, umm) 322£89 313+93 -0.621  0.535
WL Cn (%) ) 29 (414) 43 (243) 7131 0.008
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z?‘EPEE[n %) ] 12 (17.1) 20 (113) 1519 0218
ABSI (x+5) 0.0830£00041 0.0811£0.0047 -3.079  0.002
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=0.133 kPa



SO R 2%k 202342 A B3 155624 BERIMIAE: http://www.syxnf.net .65 -

K2 OWHEDCEAE ATE TR A 3R ) 2 5 3 Cox LU B XURS: 1151 23y
Table 2 Multivariate Cox proportional risk regression analysis of the

influencing factors of death of elderly people in communities
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