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 E:BM AR TPERFRET . EFARLAAY K AHE(SOD) A =8 (MDA) &4 C L 5% & (hsCRP) /£ 3 # it
BPTf Gk ERHE LEZARAFOXR, FiE ATEIAKRFZ I A M 204 FRFEL T HEFATE
KA EDEFHR G ERNEH BARA R A 2467 240 R AL iAE LGRT L0 Hhikd, L F 40~ % 4 22
4,60~ % 40 249 % .70~ % 40 521 % ,80~ F 4 679 % ,90~ % 40 548 % ,100~ ¥ 28 448 &, KJA A 7R 0AE AR E
HEAREHEFRFLE GEREEARAARA— A E T AR FRATRE., MR EFH I L, &0 SOD, MDA,
hsCRP #o GLU, St R R F#H A FARBEAN LE ABFSZTWEFFELEBRARFIR ERFT LG LKL L =
Metra 2%, R 40~.60~,70~,80~,90~F= 100~ % % # SOD 4 % # 55. 55£8. 82,54. 49£6. 74,55. 47£8. 42,
56.4048.37,57.4548.71 ## 57.38+7.72 U/ml, & A A 4§ £ F A % it 5 & L (F=3.398,P<C0.01),% ¥ 4 59.36+
10. 98,56. 0847.98,57. 4148. 54,57. 384+8.18,59. 16+7. 71 #2 57. 90+8.66 U/ml, &0 M £ F A %Kit F &N (F=
2.667,P<C0.01); ¥ MDA % #| 4 6.92+4.02,6.10+4. 35,5. 66+3. 83,5. 83+3. 66,5. 39+ 2. 68 4= 4. 80+2. 34 pmol/
L, & £ F A%+ FENL(F=2.198,P=0.052),%# MDA % % 4 8.93+8.20,7.23+4.57,6.47+3.67,6.42+
4.12,5.59+2.88 2 5.8543. 73 umol/L, &2 1) ) £ 3 A %3t 5 & L (F=4.434,P<C0.01); B 1 hsCRP a1 & 5 5 4
11.8%(2/17),14.8%(26/176) ,19. 3% (62/322),23.5%(77/327),26. 1% (57/218) 4= 43. 4% (33/76) , B- LA X A 84 2 F A
it FF L (4 =29.914, P<C0. 01) ;% # hsCRP Fa £ 4 51 % 20.0% (1/5),16. 4% (12/73),15. 66 (31/199),20. 7%
(73/352),22. 7%(75/330) F» 28. 026 (104/372) , &40 Z 8] 44 £ F A 4231 5 F L ()° =14. 078, P<C0. 01), & oo JE 5F K HE &
JR L A SRR AL % e R 203 B o R 3E B A% 20 SOD 4 %) 4 55. 6548, 73,55. 3547, 82,57. 3248. 45 F= 57. 244+8.01 U/
ml, &2 W8 £ F A %t FENL(F=3.694,P=0.011); MDA % % %4 6.67+4.79,5.164+2.70,6.01+3.87 = 5. 66+
3.15 pmol/L, & 2 14 49 £ % A %+t % & L (F=5.594,P=0.001) ; hsCRP ra % 5 %] 4 28. 9% (54/187),29. 5% (28/
95),21. 4%(275/1288) A= 21. 296 (181/853) , B0 Z & &9 £+ A 423t F E L (F=8.749,P=0.033), #it OMIkEEH
ERFPAHARFRA-TEAD AT GR A AN K ER AT, A FH A0 KRR A S R IA IR 2 e,
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Abstract: Objective To investigate the changes of superoxide dismutase (SOD) , malondialdehyde (MDA) ,hypersensitive c-
reactive protein (hsCRP) in the process of age changes,in longevity areas in China,and the relationship between the above
three indicators and hypertension and diabetes. Methods Residents who participated in the project of biomedical research of
aging population conducted in 2014 were selected from 8 longevity Areas in China. 2 467 people aged 40 and over attended
the study,including 22 aged 40 and over,249 aged 60 and over,521 aged 70 and over,679 aged 80 and over,548 aged 90 and
over,448 aged 100 and over. Information,including socio-demographic, were collected by self-designed questionnaire. Calibra-

ted instruments were used by the clinical personnel who had worked over 3 years to manually check subjects’ heath. The
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fasting blood samples were collected by vacuum tube at early morning. The contents of plasma SOD, MDA ,hsCRP and glu-
cose were detected and compared among these elderly who were classified into different genders and different age groups. At
the same time,compare the above three indicators of different subjects of hypertension, diabetes prevalence. Results In the
groups aged 40 and over,60 and over,70 and over,80 and over,90 and over,100 and over,SOD were 55. 55+8. 82,54. 49+
6.74,55.47+8.42,56.4048.37,57.45+8.71 and 57. 38+7. 72 U/ml respectively in males, the difference between groups
showed statistically significant (F=3.398,P<C0.01) and 59. 36 +10. 98,56.084+7.98,57.4148.54,57.38+8.18,59. 16
+7.71 and 57. 90£8. 66 U/ml respectively in females, the difference between groups showed statistically significant (F=
2.667,P<C0.01) ; MDA were 6. 92+4.02,6. 104-4. 35,5. 66 3. 83,5. 8343. 66,5. 394-2. 68 and 4. 804-2. 34 pmol/L re-
spectively in males,the difference between groups were not statistically significant (F=2. 198, P=0.052) and 8. 93+8. 20,
7.2344.57,6.4743.67,6.42£4.12,5.5942. 88 and 5. 85£3. 73 pumol/L respectively in females, the difference between
groups showed statistically significant (F=4.434, P<C0. 01); positive rates of hsCRP were 11.8% (2/17),14. 8% (26/
176),19.3%(62/322),23.5%(77/327) ,26.1%(57/218) and 43. 4% (33/76) respectively in males, the difference between
groups showed statistically significant (5> =29.914,P<C0.01) and 20. 0% (1/5),16.4%(12/73),15. 6% (31/199),20. 7%
(73/352),22.7%(75/330) and 28. 0% (104/372) respectively in females,the difference between groups showed statistically
significant (y*=14.078,P<C0. 01). In the groups of hypertension complicated with diabetes mellitus,hypertension, diabetes
mellitus, non-diabetes hypertension SOD were 55. 6548. 73,55. 3547. 82,57. 3248. 45 and 57. 24+8. 01 U/ml respective-
ly,the difference between groups showed statistically significant (F=3.694,P=0.011). MDA were 6. 67 +4.79,5. 16+
2.70,6.014=3. 87 and 5. 662=3. 15 umol/L respectively,the difference between groups showed statistically significant (F=
5.594,P=0.001) ; positive rates of hsCRP were 28. 9% (54/187),29.5% (28/95),21.4% (275/1 288) and 21.2% (181/
853) respectively the difference between groups showed statistically significant (F=8. 749, P=0. 033). Conclusion The re-
sults indicated that the body had the ability to keep oxidation-antioxidant function stable in the process of aging. However,
with the increase of age,the risk of cardiovascular disease was significantly increased,and it was more common for the aged
suffering from inflammation. SODS, MDA ,hsCRP are closely related to the occurrence of diabetes.high blood pressure, they
were the reliable clinical indicators of oxidative stress degree.
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