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Abstract

Objective: To compare and analyze the functional fitness and risk of losing physical independence in the old
adults with ischemic ECG abnormality and to provide the reference for prevention of disability in the old
adults.

Method: We conducted a cross-sectional study of 1224 old adults in Tianjin community, and used the electrocar-
diograph (ECG) to diagnose ischemic. The functional fitness and physical independence were assessed. The
ECG results were divided into normal and ischemic group by Minnesota coding. The independent sample T
test was used to compare the functional fitness of the two groups. A binary Logistic regression analysis was
used to assess the risk of losing independence induced by ischemic heart disease in old adults.

Result: The prevalence of ischemic heart disease in elderly women was significantly higher than the elderly men
(P<0.05). The upper limb strength, grip strength, lower limb strength, static and dynamic balance, aerobic endur-
ance levels of old adults with ischemic heart disease were significantly lower than the normal elderly (P<0.05).

The female BMI was significantly higher than the normal group (P<0.05). The upper and lower extremity flexi-
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bility of the elderly with ischemic heart disease and the male BMI were not significantly different from those

of the normal group (P>0.05). Ischemic heart disease is a major risk factor for disability in the elderly (fe-
male: OR=2.620, 95%CI: 1.749—3.925; male: OR=1.999, 95%CI: 1.519—3.450), and the risk of female disabili-

ty was higher than the male.

Conclusion: Ischemic heart disease reduces the functional fitness level of the elderly and increases the risk of

the losing their ability to live independently. Early prevention and treatment of ischemic heart disease should

be taken to improve the quality of life of old adults.
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