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Prediction, Assessment and Management of Risk of Cardiovascular
Events in Urban Older Adults in Hengyang City

LIU Zan,ZENG Ying
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Hengyang , Hunan 421001 , China)

Abstract; Objective To describe the current situation of cardiovascular risk factors and assess the 10 years’ risk of car-
diovascular events in older adults in Hengyang city. Methods A cross-sectional descriptive study was made. 1 200 older adults
were included by a cluster random sampling method ,who were consecutively admitted to the health examination centers of the first
and the second affiliated hospitals of University of South China. Socio-demographic data and cardiovascular risk factors of disease
were collected by face-to-face interviews using two self-designed questionnaires. The cardiovascular risk of the older adults was
assessed using the 2008 WHO/ISH Pocket Guide for cardiovascular risk assessment and management. Results The control of
CVD risk factors of the older adults was not ideal in Hengyang City. The prevalence of hypertension,dyslipidemia ,hyperglycemia
were 37.5% ,36.2% ,18. 9% and rates of medication treatment were:43. 6% ,7.6% ,16.4% respectively. The incidence rate of
coronary heart disease ,stroke and other cardiovascular disease was higher in male than in female. The 10-year risk of cardiovascu-
lar events was higher in the older adults. There were 222 (19. 8% ) older adults whose cardiovascular risk was < 10% ,510
(45.5% ) older adults whose cardiovascular risk was 10% ~40% ,whose 388(34.6% ) cardiovascular risk was= 40%. Con-
clusion The control of CVD risk factors of the older adults was not ideal ,and the level of cardiovascular risk was high in older
adults in Hengyang City. The prevention and intervention of cardiovascular disease should be actively carried out in older adults.
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