65

#5 O W HARRE ELRBRREHFHE T

EANOREEZRDLDD .
79 X TR TOTEIR., (LEASH, HSREWER

Ja—Y A TT v

(3 U7 RN e B e SR /A GRS AT )
R - RS HA g
(KBRS e B S AT e SR )
feEs NEsEA (LRSS )

T CRRERF RS A R ARE A )
M IER CKERASA TS 7 —)
B HT (BEHlsr KRR RET)

TR BRHETE (BEB KR ARE L)

WL E TTRET (KRS AZREZ R SREIRE)
NIHE 2, B0, AR, Al 5, SRmise
(BB KRR ARE L)

S ARGEIE, PR 2 ERESCERAR SRR A, BERE M) (2), TR [BAO QL BHFET
% LEALAER O HR I (#11694243 Bigeitses BB KBRS SREmEE) o—&Re LThH
biizbDOTHsH L e LEHT 5o



66

ENDREZ RO LS D

B HEOFERATITSVIET, 220IroBI#EIZEOE T, S HBH V72X
FTOR, BIEI VI Y RFPORREEREESBEOEEER Y a -V - H T I U4k
AT, Jekld, BIEI VUV RETT A, FNLANIE 1965 E2 ST F Lo T T
A TGOS E L UTHERMNICER 2 TITSnE T,

AHOEHHEE, BT ETORLH T T VEFIEBRE. AT4 FEBEFETHEIVWET,
FREOWAREREE,D, Dl LEKEZZTE LT, 2572002 LB N2
o, ZO2RHORIRELEDL LIIEDZETITEVETOT, ERICIR. 20
T VEEOTHREI o T, B EHNLBED ST TWEZEWERSTBY 9,

SHNT T YEIRICBIEC 2L DT I AV, BT ETh <, 1965 4E, Hl
DVAY =« TVAO—EEPT I ATE, CNEH 79520085, Blos4h
UCN=7 LARDD BB TTINETH, 2 2 CTH 7000 ZOB L& BRMLHIE WA LE
LT, BEILEL T ThAL BAEMICHZ o TIHEICEEMZ 25— NS % k00 1R
L72bDTT, TOTITAY - 2k— MiffgEid, 7000 ZOBEL—ADE ) OIFEFIZEEL W
FATAE AN, TR, TEIFNRBE O A% 59, FEG, O - HEAM10, H25 Wi,
AL HEZ SO T, ~ADE Y DOFEEZFOLDRIEFIEVATI— S TRITEY ¥
To MRS —E—HFRE > T, FRITHE - THEA BIEERSESE LT B b TT
BLEIVYRBICBELZD, O, EIVIHREATEL o 22h k2 TR AN
TR E o TBONE T L2d 1 H 2 MORETIE R 3B EMIZ6EOYZ—F,
6WDIAEZPITE LTIHFFICHFLVWTF - N—2 o TBoNE T,

SHDONT TV HIEO THEIX, FORHOBE B AEMOMREL AL S AT bh D 2T
S0, ThpbEADPHED L) L LTBY FTTHREFIEBO T & BERE L VD
ROBE L ERIR IO TBIHNW/ 2L 2l hsTBY T,

2 W O SRR T A, A 7T O T, 72 RA LR A B Ak
TP XDHETUTOERIPOVLALREME BRI L2, FBICEADT R VT —
SDHACAAY M EBECLTESEWET, ZRENOHEMDOTE NS, OT T A ¥
MFEDEEICOWTIXA Y b, HAWE, TEB AW icLTBYET, 22
T, 20~30 FOKBHAEL BHLBOETH, I0HEBXPLE, b LEL, WaHA
LAFBIE CERS/E O 25— P THDTEL, MO TA TAY ANV ERFE - EEEFRO
T O—he THEALT, 77 VEREBEN LR TR o TwITIEE, FAG A
ICEZTBY Y,

ZFNTIE, SoZ L AT VHBICTBE W& v ERWE TS, EEIIC X
D IKHHRIZY a =Y - AT VEROTREY BIEZ LT T,

Va—V AT UEBEIVITOBETINT, 1964 £V 3 YV AKRTF V AKRFETEL



67

BBA A LHZEOSHTBE VIR E L, 2OV T, - R VRFTLEEEL - it
MEAET SN, ZO%K, TS ST CIHERROFICBLNE LT, 1968 £1r6A%Y
VT x— FRETHMIIZONT, BLLMRLBEBECLHONT L, TIRG, 20
Bz 7wy 8 T VAT —SER RS oTBONZ, TOTIAFRICaIy PEh
B F Lo O, 1981 051k, WIWVIABNICT LA -HFEOH L 2RETL
T. AHBEWEELTIATHTOY 27 OREMELE L LCHAEIVWALET, |
WREE ) — 5=y TREHEN T, HRICRBRT TEREEROBERE 25717 A
Y AN ERBHRTOMBCRWH IR L E, AR LA THAELI TRAL 165
OB A T THRPICRESN TS I L, 2V BRTIR, T OAREEE
LDAL VI VRIYATHTEVWTE LiFhEd, HAD, SRR, FrLryLTn
CEEZF DS DOMLHIRIEE B 8o TBLNE T,

KADYA IV, 265 (B I2Z8WE T & 912 [Adding Years to Life and Life to
Years HG A B T2 LRABICAEOERRTAI LTI AFHROER] ) 2
PO EVWE LT, KA CNFTIRE) LTHFEMEMTT I EICER LB TLAD,
NP LA DNBEEROBEIEND R o0 H L, —2iE, bhAHAFM
RECT Do b ) —DId FEHCAEEZ TWAR, BREME TO [HIFOE Quality of Life]
PP ETF B . FOToRFRBICEES TRV R, EhA, LD HEST
L WAREETHOEETH > T FDLDITE, T3 22T A R—ATWAALREHREOD
W, AL 22T, Br i3FOREBHFEIICANTR o TR 2T RIEVIT RV,
EVH T ETTENET,

CHELIRLTENET LI (M2) AROREEHLEILTH, ARIATTIZT
O X )i, T, BARTIE 84 % T, KET 79 moFHFMLERLTBY T L,
B2t ) 5@l FTR»Y 325 FARICRWEREMEEZ L TBA DT,

- Increasing Life Expectancy at All Ages
Adding Years to Life and Life to Years: FRTOERIZE 15 TR ORI
Contributions from the Alameda County Study

« Life expectancy in many countries
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« For example, In the USA belween
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Why are the Elderly Living Longer? Is There a Role for Primary Prevention among the Elderly?
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¢ Maybe they are not really doing better * Itused to be thought that the role of risk factors declined wit h
. Py increasing age
* Birth cohort and selection issues - For exnmple itwouldn’t matter if an older person smoked cigaseites or was
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o e * the idea was that fity selecti had already eliminated those
A Improved llVlllg conditions who were vulnerable to the effects nflhese risk factors oc
* Prevention ey e e G e ity i e
R AR e A BRETFORFILELLDELRST SERR SN TER
. %}; g;b&ﬂﬂb A7 AQBE PAIFRBH LY, EEELBCTREDLES B LA W TE:
EERRORS CHEDBERETOREERITHARILTTITTEELTU M, HBLE
WRECRAEMNHEVISETLCU D, SATASNNERBLTE
“FH BTN TR BRI

=3 X4



by ZHFE IR CNEBR R ERE ¢ ERIERAL THITro6,

?E/V’C\/‘#i”tf:{'rﬁm

69

SETREFRLIC

DEHE D 4 TEREA RANVAT T TR DL L) 12> TWVWAH, HE

Hit, SHIZEVWERTDIA TR AN EE LHARERIPEL o TETWET
bm\&&i+ﬂ%w@%$%yV%w%%%L%Tm%bHT?O%h . EiREICB

WTHRBRICERET L E V) HEA

WD

2 T\Vh, L, 3L RKEE

K%b%%@&%@U&OTLIO?ﬂ&%\ﬁﬁ?%ﬁ%%#v%%%bf\ﬁﬂ~

5% o TWwWh, FNEZITIAED
nFE L7,

WTWALEWIBENH B, FIVIADEHFIRS

BALSDFIDPDINTRATINREDL, 72218, PEELRIATAY AN, BIEL H»
EHARIE, M loT LTI LT NHEEBIRVALLRVPEERTELITNRED,
RBIIZFIELI Do BPIZEZFOVEDE LT, BEE I, B OIEREE L) s
N o TIHATHL, DT TTRS, RMEFELTA TATANVDNZ R LFATH TR

BEMZEOFICEEs TRV LD A5 L, ZRhb, BIEWMEBETE, T

IR BT LT E T 5720

Iy AR, b ) EE L 2WIRIE TET LT

L7200, 7282 T BTNz TCHFORMBRIHEINLEVWAL WD, &

A &i/ﬁ\i THEZTE, LELEYBIZE)EL )

LWV bIFTT,

b)TTREBOLY W2l BnETINRE S, ARG TIEE < TOAMEE

I ATAYAN, DFNFINHIYRAZERE L)W EBRIC

ERT 50TV EAL

BIZEBENDDL LNV ZETT, FiEFT—4 (M5) zRLETE, L ATEMELE
I OB, BEE T EHICEIED Y 2 7 BEROB S HHRRE L B> TLE ) i,

B & RS &) DI TR
/EE.\T @lt\ﬂﬁm%ﬁ/%\\

MBI E» R 2B, iz, EEIAR LRV,
ETOR/BRMERDO) A ERZATAHAETT & WERDS HEREE

b ) A 7 BROFEREREEDLL RV, 2H V) TFT—IPPEIEDH 5,

Are Risk Factors Less Important with Increasing Age?
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If risk factors are important in the elderly, what can
be prevented?
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Talgeti‘:’;;fgi;‘g;n;w‘;;m“ﬂy Is There Evidence that Risk Factor are Important
. mkbE in the Health and Function of the Elderly?
* Increase period without disease
« Increased detection of subclinical disease o _
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+ Delay onset and rate of progression of
functional impairments

¢ Delay onset and pragression of disability

Evidence from the Alameda County Study
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Alameda County Study Alameda County Study
FIASBORR * Began in 1565

* Stratified random sample of Alameda County households with all p ersons
greater than 18 years eligible

* 6,928 people, aged 18 -89

* Response rates have been 84% -95%

¢ 1999 Data collection (6th wave) recently finished

* Additiona! data on mortality and cancer incidence via record lin kage
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What Has the Alameda County Study Demonstrated? . Mortality .
T - Tmortent Facta Smoking and Physical Inactivity
+ Mortality # Behaviors Social Isolation

. th‘clinnnl Status \ : :o;:i::t:: ons

+ Frailty « EconomicDisadvantage

*  Successful Aging J ¢ Adverseé Community Characteristies|
». Health Trajectories s Exposures over the Lifecourse

Depression
Economic Disadvantage
Residence in Poor Areas
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Lifecourse BEconomic Trajectories
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Risk of Death over 17 Years - Risk of Death over 17 Years
Alameda County Study: 70-89 Years of Age Alameda County Study: 70-89 Years of Age
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" Smoking Physleal Activity Mo Ye

High  Low
Isolated Social Networks
*Smoking and physical activity increase xisk of death over the next 17 years, »Low Levels of Social Connections increase risk of death over
even amoag those more than 70y ears old the next 17 years, even among those more than 70 years old
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29-year Stroke Moi‘tality by Depression Exgnomic Adpversity from Childhood to
ulthood and 30 -year Risk of Death
. Alameda County Study B Alameda County Study: 45-64 years old in 1965
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*Alameda County Study respondents who were depressed had a 70%
increased risk of stroke death over the next 28 years
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Cumulatwe Economic Adversity
© Risk of death is strongly patterned by the
accumulation of economic adversity
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Fuhetional Status (Physical)
Neighborhood Effects Smoking and Physical Inactivity
BAORSE Social Isolation

¢ Alameda County Study Respondents who lived in neighborhoods Depression

with low levels of income, low proportions of white -collar
workers, and crowding had increased mortality Residence in Poor Areas

» A 60% increased risk of death was found that was independent of Lifecourse Bconomie Trajectories
such factors as individual income, race, and pehavimal risk factors PEe RS (B RR)

Economic Disadvantage
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o £EI-bEA8FHRR(OEL)
X220 21
6-year Change in Physical Function Neighborhood Problems and 1 ~year Loss in Physical Function:
Alameda County Study: 65-95 years old Alameda County Study: 55+ (mean= 69)
HENBROCEGEL FIASROTE: 65058 SRS RREOIEOME TIISBORE : SSRELE(THOR)
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Number ofNeghborhood Problem
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: vl}aex:el:! aavcec:'gd‘;l::g(?bv:::\?ioral, socl:ﬂ, psychologlcal. and *Living In nelghborhoods with mare u"f" one problem (trash, light ing, crime,
socioeconomic factors transportation, noise) was associated with 2 2.4 -fold Increased risk of loss of
hysical function in oneyear
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1965-1983 Cumulative Poverty and Frailty
Physical Function in 1994 ) . " .
19654?75":19mﬁ§fﬂgﬁﬁ@§tm9ﬁ®§ﬁmﬂﬁ . Defme.dashavu.:g a problem or difficulty in two or more of the

followin g domains
- physical function (dizziness, loss of balance, imb weakness)
- cogniﬁvc‘ (atlention, memory, word retrieval)
~ nutritive (loss of appetite, unexplained weight loss)
— sensory (hearing, vision) :

KB
) ] ¥ 0 [ . Izl'Fmam_twﬁli'E PECEMIETLTODSCLEE#ILS
Nomb 4rof Times Isse malenn han 2 00% Poverly 1888+ 19m — AWERBRE(DHEN. ASVRAONE, FROBEX)
*Levels of physical function were lower with increasing — §§f§§$%ma7ﬁ§gi§u )
exposure to poverty over 18 years — W (RN HY)
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1965-1983 Cumulative Predictors of Frailty in 1994 Successful Aging
19044E ) REFI=PET 2 19654 0V 19834 0 REEMT HA T s Concept of “successful aging,” “healthy aging,”or “aging well” is
important but not well -defined
; Waves of Exp o In the Alameda County Study we have avoided “elitist” definition-

35
34 ‘un 01 =23

25

- for example, elderly as “Olympic athletes”

e We have defined it as having few problems with important
functions (physical, social, cognitive, emotional)

os MR Ik
* o TRGVIRL, TREVEME 16 SV SECEELETLIENS
Soking  Daciy | Diprisie  Teiaien BLBECHEN, 25 LLERENTLIEL

aThose who were consistently smokers, inactive, . 75;«5!3&2;’5(;3&‘« liragn;fég;gmtmfri—r;

i frail — BAEIAY VO BEID LS ,
depressed, or isolated were more i kel-y to become frai . RATATRORECH 5. 2A s, BATES. KHEI=DIT

BICEEELTMLY, BBTRTHoLY. MG ORETHRY, BLAEREOTNCEE R
BELTWMY LI AL IE BB PY ot
BI2 6 K27
Successful Aging 1990 Predictors of Successful Aging (1990-94)
. Alameda County Study: 65-95 years of age
¢ So far our analyses have focused on physical

JES MK (1990-944F ) ) 19904 B X D MEH T
TIASIBOTFE: 65-055%

function

—“Successful aging” defined as having no or
little difficulty on 18 selfreported activity,
mobility, and physical performance measures
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Trajectories of Health and Aging Examples of Three Possible Aging Trajectories
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j ies: C t vs Never Smokers Health Trajectoriest Active vs. Sedentary
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Relative Probability of Health Trajectories
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for Active vs, Sedentary
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*Current Smokers were more hkcli ta have an "unmnlttlng deﬂlne,” and *Those sedentary were more likely to have an “inremitiing decline,”

less likely to be“alive in excellent heallh” or to have “died heal and less likely to be “alive in excellent health” or to have “died healthy” ©
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Other Factors Related to Health Trajectories What has Been Learned from the Alameda
el pii]
BRI RL-thOER County Study?
Alivein Died Unremitting
Excellent Healthy Dedline ¢ Taken logether, these results indicate that it may be realistic to
Health add both length and quality (o life
Low
Income weuto add both years to life and life to years
ERA
Overwei ght
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What has Been Learned from the Alameda County Study?

¢ Considerable knowledge about health determinants can be gained form long-
term, longitudinal studies that maintain a broad perspective on the causes of
health in populations

¢ A broad array of socioeconomic, communily, behavioral, social, and

psychological factors influence longevity, functional status, and quality of life in
the elderly

¢ All of these provide potential windows of opportunity to have positive effects on
the health and well-being of the elderly
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