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[ Abstract] Ohjective  To study the clustering status of different cut-off points of blood pressure, blood glucose,
blood lipid and body mass index as well as the charactenistics of CHD in the elderly of various nationalities.  Methods
“I'he health stats of 834 persons over 60 years was studied. According © the different cut-oll points of four risk factors of
CVD and various naticnalities, they were divided into anslysis groups of the clustering of rigk factors and compaired their
relationship to CHD.  Results  Among the 4 risk factors and the detected rates of CHD, only overweight had obvious
difference between two sexes. The other factors showed no difference hetween two sexes. Blood lipid and body mass index
decreased and blood pressure, blood glucose and CHD increased with increasing age. The detected rates of clustering of
several factors and CHTY in different nationalities varied significandy (323RFs, P<0.01). However. the arder of the de-
tected vates of multi-lactor clustering in different nationalities was not coincident with that of CHID. With increese in the
caf-off point of anyone of the four visk factors, the raulti-faetors clustering and the detected rate of CHI increased. The
detected rates of CHD varied signilicantly with changes in values of risk [actors except body mass index{ P<<0. 001 —
0.05). Conclusion The detected rate of CHIY was related w the dustering of ik factors in various nationalities and also to
the severity of “independent risk” of single facior. The study of abnormal cut-off peints of various risk factors is mportant in de-
tecting CHD.
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