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Preliminary screening results and influencing factors of ADS8 in physical

examination for older adults in Longhua District of Shenzhen
Zou Jianfeng,Deng Xiaoting, Yang Dan,Gong Ni,Liao Jing
(Department of Medical Statistics sSchool of Public Health s Sun Yat-sen University ,
Guangzhou 510080 ,Guangdong Province »China)

Abstract ; Objective To investigate the application efficacy of AD8 in community screening for the
elderly and analyze the influencing factors of initial positive results to screening.Methods A total
of 51 366 elderly people who participated in the community health examination in Longhua Dis-
trict in 2021 were sampled in this study.According to the results of the preliminary screening of
ADS, the samples were divided into 50 104 cases in the negative group and 1262 cases in the posi-
tive group. Then multivariate logistic regression model was used to analyze the related factors that
affect the positive results in AD8 community screening in the elderly.Results The positive rate of
ADS was 2.46 %.Significant differences were observed in the gender,age,education level, marital
status,registered residence distribution,self-assessment of health status,self-assessment of living
ability, exercise frequency,and smoking,drinking and hearing statuses between two groups (P <C
0.05,P<C0.01).0ld age (95%CI :1.599—1.755) ,low education level (95%CI :1.051—1.211) ,un-
satisfied health status (95%CI:1.529—1.792) ,high dependence in living ability (95%CI :2.556 —
3.906) ,low exercise frequency (95%CI:1.023—1.116) ,and poor hearing (95%CI :1.578—2.892)
were independent risk factors for positive AD8 primary screening in the elderly (P <C0.01).Con-
clusion The positive rate of AD8 in the community screening of physical examination is quite
low for the elderly in Shenzhen.In the follow-up screening,attention should be paid to key popula-
tions to improve the positive rate of screening.
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