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Summary

Comprehensive Geriatric Assessment for the Highland Community-Dwelling
Elderly in Shangrilla, Yunnan, China

Masayuki Ishine, M.D”, Yoriko Kanazashi”,
Kiyohito Okumiya M.D, PhD?, Kozo Matsubayashi M.D, PhD”

1) Department of Field Medicine, Kyoto University, Japan
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We aimed to the findings of comprehensive geriatric assessment (CGA) in community-dwelling elderly aged
60 years and older in Shangrilla, China. And we assessed them by cross-sectional, interview- and examination-
based study. Shangrilla City in the Yunnan province is over 3000m in high altitude places, its population has
about 100,000 persons. Recently many foreigner's travelers come to visit for sightseeing, the city are changing for
developing areas. The 166 community-dwelling elderly living in Nishi village around Shangrilla were assessed
by (CGA). Our CGA findings in the elderly told that most of the elderly in basic ADL are good as the same as the
other South Asian countries. And there were a high prevalence rates about tendency of depression and high both
systolic and diastolic hypertension. And sores of SpO2 saturation was very low, the elderly lived in hypoxia state.
This preliminary research of CGA for community-dwelling elderly may contribute to clarify a fragment of the
actual situation of health of Chinese highlands elderly subjects. So, we need to do to advanced survey for highland
community dwelling elderly furthermore.





