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Abstract: Based on analyzing data of 19,528 oldest-old aged 80-105 from Chinese Longitudinal
Healthy Longevity Study, we found that the age-specific mortality rates and disability in activities of
daily living (ADL) were substantially reduced among oldest-old individuals in 2008 compared with
1998, which was due to rapid socioeconomic development. However, we also observed significant
increase in disabilities of physical performance and cognitive capacity among the oldest-old during
the same period of 1998-2008. This is because remarkable advancements in medical technology
and living standards enhanced longevity and “saved” quite a lot of frail elderly’s life and thus
increased overall disability rates of physical and cognitive functions. We believe that the success of
increasing human lifespan will come along with both benefits (e.g. improvement in ADL) and costs
(e.g. worsened average physical and cognitive capacities) among the oldest-old. However, the costs
may not be considered as “failure of success”, that was widely used in connection with the theory of
expansion of morbidity in the literature of population aging studies, because it sounds too pessimistic
and may mislead the public. We propose to use “costs of success” and “benefits of success” to
summarize the co-existence of expansion of morbidity and compression of morbidity, as discovered
in present and other studies. We believe that the society does not need to be scared about the “costs
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of success”, but rather try to face the challenges by sound policy actions to reduce the costs and
increase the benefits of the success of longevity, and eventually achieve the goal of healthy aging.

Key words: Oldest old, Activities of Daily Living, Physical performance, Cognitive function, Healthy
aging
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N 22 A2 A0 45 o B 7R N I A BRVF 2 [ KT I i B KBk 2 —, JEHA A RUI & 5
N2 H O BB EIT RS 80 % DL B Sl 2 NRIPRE K (Zeng et al., 2017). H%e
LN @RS, BERFRZEARTA =FARMEIS M SRR, —FEISIAN, EHSS
BrR g BT HEARK PR A A ST s, 2FNOEF KR FR,  GEfBHEIR bR DL &
i VEpE I A2 B TR), AT 4E RE bR R AR A7 R, BRI Bk & 46 #E 18 ( compression of
morbidity) 7 , AHRCHERIRZ N “MEFI B HEF]” (success of success) (Fries, 1980;
Christensen et al. 2009; Vaupel, 2010). #ATM, 5—FHEIRINN, ZENFFaEK R K
FEAAE ISR, WM SR ENBERE LGS, B “5ky 5K E1E (expansion of
morbidity) ” , XHEFR N “HEFRIFI KM ” (failure of success) (Gruenberg, 1977;
Waidmann %, 1995). WAANDEE IS, EIMLATET, FARPIFhZEERK BB
SLAF FAH ELAE F I8 2 M. BRI, PTRAR “BhZ&F4#7 (dynamic equilibrium) i~ R
R AE N @ FER TR A dr K 2 B¢ R (Manton, 1982; Robine 4§, 2004). HEjEPR
XX RS [F) B () SR S AU 2, (H TG e, JCHESN T mid 2 NIt S re A id
WEUN, MEUS RS IS .

BATIRIL, BONE KA TR 2 T3 (i, Freednan %,
2002). {H&, AWK —L R IA E KR Ll 3 B AR bR I T R . fildn, —oikk
FHi N D ERRR B IRF 7T KB, AHELT 1992 £ 77 £ # N, 2002 £ 77 & N5zl
(IR THRE . BTG R . INFITHAEAR S 2 (Parker 25, 2005). JUEZAEM FIE K6 A — L
KR B AN ZE E A P (Matthews 2%, 2016;Satizabal %%, 2016), JLIUE KRR H A EE
R RERT I, 22 AR PR R E AR JR IR M BRI 1 B 26/ H A IEAE RS K (Dodge &, 2012), —Ii
TR EARR M A A AN LIk 7 VERF TR 45 SR ZE & o A R I, il ML sy 68 2 N A REAR DA77
PRAPAE S . HH A TS B B RE DB R B, [RS8 M0 s 2 N R A4 D RE P A 2R 4 1
(Parker 2, 2005; Parker 2%, 2007).

AR, fEid xR, PEZFEANRH AT EHEEE S (ADL) R T F
(Liang %, 2015; Martin %%, 2014). 4RI, —WiET 70 FAE 1980—2012 Al K KKK T
o KR A HS A B ¥ R [X 3 AR RORE I T SCRR 2% A 40 AT (meta—analysis) K3, FKIE 70
LR UL EZEFENBET, BRI B RO R DTS (W %5, 2014), AR R,
FHEE T 1990 EH) 65—69 ZH1 95—99 & & N, K 2010 E[) 65—69 % H1 95—99 % Z4E N HF
HH [ 2 S R RE JBO R 3 3] B T 44, 4% F1 43. 7% (Chan %5, 2013) .

LA SCHR 53 9 “RBRIR AR BEAR ” BR “RBRYT KBS 7 $RAL T RIS E A SR, (HE2
A (7] — THUAIE 70 Hh 35 T 1 8 5 N DR A U 7 5008 SRR A 56 T A i A sz o 35 1) Y 5 ol 1) 8 1 PRV I B
RFEN . FERATHRIX —WF AL |, F — P2 0 e 2 AW AR S 1 X AP 2 IR & Hh )
RONLs ABATTRT LG 23 AT 7 RN AR TRIRG 10 5 1) =8 52 N BB 75 2138 AH [ 47 08 2H BN (1) 4 JE bR i —
HAET 1905 4EAE 1998 42 93 & [ my =2 NBAFIAIHHAE T 1915 4E4E 2010 4F2 95 % [ mihd =&
ANBA%I (Christensen &, 2013). IXIUHFFERT “Wsk R4 2L~ A1 bk skEIL” 1 RN AF
TE N HAR A Y R RS 4L 7 — e L 06 K0 s S RF . (H R IXFhIR A B[R] 208 2 75 A7 AE T4 [E X
FEI R R A B K I m e 2 AR PR BRI . AW B 0 i A 21X — R B Rl
Wl XA R ISR R 8. BRI R T2 T [ 22 A R RS i R B PR O A
(CLHLS)” %dfs, WFFAEALEE 1998 4EA 2008 52 Vil A0 7E 80— 105 % Z Al 19528 % =
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WP N (3 7288 4 80—89 ¥ N\, 7234 4 90—99 % & AFI1 5006 4 100—105 HF N). IR
PEIRAT T AR SCHR, AW R R B E K X —HEERE W R S5, FREEH T aBREE
ASFRAT B K s e 2 N

= BHREETRITE

(—) HFERIR

AHIF S B R IR CLHLS & — T4 E 2, R EKMH 23 M EEX A, BEbLE
T 2R/ 8, KBS T 4E 85% AN, CLHLS SEH 12 B FrBaNLIRE 7, RIZERE
A/ R EX A S B 2 2 NELH R T AP Ui, RG22 N5
FEFRATHRE T R N BEAL 25 AR R SR, R ERHR TP YR “IRIEEE” 1 80-89
% K 90-99 % i ¥ N K —4, LUAF] 80-89 % M 90-99 %A ANE S H % ¥ A\ B ILHEL LA
Je 8089 % A1 90-99 % B3 LM Tl 43 AT EL B H T () H A, I T 38 4 5 MR P 2258 B 491 e A5 3 el ) 5
P e 2 ANREAS B R/ B . CLHLS 76 1998 4E 11 2000 4E (A R AFEmiZ A, 2002 4F
F UL B A A4S T 4% Bk B ARBENLRE VR B . B a3 AN KL 1.5 A0 “IfiE
JEAE” B 65-79 & FER MR 40 A0 LB R RN . “IRIEEAE” a2 R me, o
W JEAEAE S 22 N R — MR /8 i H A 5 i 2 N, 75 WU B A e AR R AR A B/ T 1
N o X E R THR L0 2 T IRATHIF TR, BRI Hr A iE 78 2 A [F] i 42 B AR 5
o, A FEER TS N E B R 2 (%% 2013) .

CLHLS [ v = F% T [l b 22 4 i R ER R 2 Wl 2, 280 v [ 2 88 BT 0 & AT B
SitwiEMseE A G, R T MEREAT R RERREE, BEE TR
& B Brbn e X 5e 4 e M i A2 e AR ) A 4k CLHLS 7 iH) % 7 %2 . CLHLS KB EIE S5
Ja TS 2 AT LM P 3 e 2 N B R (Christensen 2%, 2013) EAH RIFHIA]
Eett. A4k, B PAMEICHE FOUESE UK Bl 2 N B RERS L HER v 58, X 5 rh4escibid &
WHEAEH. FRIEAE B e R IBGENERFREGEVIASE (Coale and Li, 1991;
Wang et al., 1998) o JETXJFEfEEFRIRIAEEARE .. REBLANEZLER., FEAEE
BRRFRRE . P A R I LE R RIBE T R P FE I A T VAl DA AR 2 253 1A F 23T
CLHLS [ o7 & 4t iF B & 2 A LB 2 19 (Gu, 2008 Goodkind, 2009; Bongaarts, 2009) .

A A ) CLHLS 1998 441 2008 4E I A & 4 ds A RIFHmT tbt:, FNEAINE T
JUT-52 4 A8 R R 25 1) 35 A4S T B, 177 L 2008 4582 0t 2 Bl A6 T 85, 2 1 1 18 25 % 52 44 5 T 1
B EE ARSI VAT T B A . CLHLS SR P U5k 77 s AR s, A7 02 B 2
B RO R Z R 2R i TAEN 3 AR 2R R, FR4Id TIANE R, % F CLHLS B £
FEAE R, ORI TR, ERENAG . IR BT SRR Z U L ST 2T
FIBWBELT A& DL R A 2 AR R RE AR B R BS54, 155
M (2013) F1Gu (2009) .

() RN

AHF 4 AR EC M T 1998 4EFT 2008 4F 80—89 %, 90—99 % F11 100-105 & =AMEWR
H (A FER AR AFDAHRE 10 ERBAF, ST BAFD SR 2 NIAET: SR A
RN S =E2



(1) 80—89 %: HLFE 3235 fi7 1909—1918 H A, 1998 4EiE AT 80—89 &, ~FI4FE#S 83. 1 %
FIEwsZ N, 5 4053 ik 10 4EF 1919—1928 4. 2008 SF AT 80—89 %, “FIJ4ERS
83. 0 & K2 NiAT LR b, &1 8T T 7288 £ 80-89 % =ik & A .
(2) 90—99 % fu4% 2896 fi7 1899—1908 4E 4. 1998 FFEIHATH 90—99 %, ~“FIER 92. 1
BIEREZ N, 5 4338 it 10 45T 1909— 1918 4E 4. 2008 4E AT 90—99 %, “Fiy4FE#s
92. 2 Z HImE NIAT R, &1t 17 7234 £32 90-99 % =ik E A .
(3) HFZEZN: BFE 2197 i 1893—1898 FFH A=, 1998 A RS 100—105 %7, ~“FIYFH
101. 1 ZHIHEEZEZN, 5 2809 il 10 45T 1903— 1908 4EH 4=, 2008 A EHf 100—105 %,
SRR 101. 7 ZIH 2 2 N TR M, A1t 175006 2 H 5 & N

XL 80-105 % mEweZ A, SkH 1998 FE A MA 8328 N, KH 2008 HEHE KA
11200 N, FEARERITHN 19528 Ao

(=) MEIBR

B 7R AR TR LA, ARBFFAEH T BLF =R BERF & [ Brr e e 4 B AR LA 22
FAREREN R (D HEAFEBERIER (ADL) , GFANINES): iR, 7K. SN
g EWFr. SeEAdEsloOME;  (2) RIADIRENE, A =AFEWE I ZNLRS51E
WS gef MR+ Bk ok, e b Bfie—A4, CLARSR AfE—R; (3) IAFZhRed
&, I SRS E#R (Mini-mental State Examination, f&j#FK: MMSE) , k&5 T ALFEE
RIREJI JEE I tFEEETT. [BMZREJTANE 5 RE I T 7 H A ENRE 71 RHAZIZhRE I LA
RV ANARE

(WU B 7k

AT LLa i TAE YR AR B L —FEARH, mid e NRER RT3, HE T
HELRE S (ADL) BREZLLG. FEF = 1008 WA e SR Th e 45 BRI 3L T 181 2 RS piiR S TN & 3R
(MMSE) IR A FI ZhREFEEAE 1998-2008 4K [H] 1) 25 5, M43 Hr H [E] 58 2 N B ER AR f
B, BN EEEE, AN HARERRRLR CROD B 2 A5 oD #7814
M, EFXFIESEAREEIE, AUTRMNA t A U #4785 0. ACidis i 2 A8 & B 4
Wik, ] T 5mZ 0T R A BRI E BN O S 25 AR &, s, Al 3
SRR, BURES. BESE, RaodrH AR 10 FE M &R 2 ALE 1998 41 2008 H-4b
THIFAERZH (80-89 2. 90-99 % B 100-105 %) WHHIHFERMIET-H . SARTHAERIN A TN fE
HHMZER . FETRMrR R 73T FHA0M (Weibull distribution) MIZEFED M B
M, B2 FHBAMEE (Weibull assumption) , HAMKIHTIEET logistic [BI ALY L& St
[ AR . FRATTN ISt 43 AT i & STATAL3. 1,

=, EEHRER

By B AN AR A e 2 NI . . 2 L ISR AL F SRS AR N
HGHRE. & 1 2R 3 Gl 7T ERME L& — Wit 2 NS G 10 FRASI{EH
[FIEEIE I A H 8 2BV B BERE S0 AR ThRE . AFIThRE. DLSSET R Z R EMEE . K 1
R 3N 4 L H THEZAE R . ARHEIE 0 £ R I AT DANERE 9 AT JU AR
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(1) K 1 fi%k 1 23 3 Prox, 2008 4F 80—89., 90—99 B 100—105 % (15 Lo mid # A\FET- %
FE - HZE 10 H5. 1998 AR &I Ab T IX = AN A R 5 Lo mike 22 N B R0 4 1 A B T2 R 1)
BB, FEHRBERA-0. 205 -1. 3% 08 (£ 4) . EFHER. M. W2 E T, ZEM
SRS EN DB LG, mReE NSRRI FE T R/ 5 H4E H A I BA S T BEAS A e 25
MG EEKTER: BaE—H2EANp0.01, LHEHZEAN .05, HLsH5—80—89 %
LA 90—99 ZE N, B 80—89 HE NUUKTEE L Z AN p<0. 1; ML 80—89 % & A.
B 90—99 H# N, Lt 90—99 FE A p>0. 1(F 4) .

ERFETE H H RS E BERE Bk TR 2
45% = 10085F 1p0=06 ?-0%53% 25 w1998
40% B20085F =20085F 100-105%
p<0.0001
35% 20
30% 90-99 %
p=0.0647 15
25%
] 90-99%
20% 10 p<0.0001
1s% | 80-89%
p=0.0599 80-89%
10% o5  p=0.0023
]
0% 00
1909-  1919- 1899- 1909- 1893-  1903- 1909-  1919- 1899- 1909- 1893-  1903-
1918 1928 1908 1918 1898 1908 1918 1928 1908 1918 1898 1908
A1t AR Ay A1t AR Ay

K1 1998 4 F11 2008 4F 5k N IAFE T2 A0 [ AR 1% H BERE ) 5k e i £ LAt
Fig. 1. The annual death rates and disability in activities of daily living among the oldest-old in 1998 and 2008
AEFIE 2. 3. 4 BEHREKRIE: HUE Zeng et al. (2017).
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Fig. 2. The physical performance and cognitive function scores among the oldest-old in 1998 and 2008

(2) K 1 A1 1-3 Az, 2008 4F 80—89. 90—99 BE 100— 105 % ) 53 Ly 2 N H A0
H RS sk bafa 2t 5 10 SR AR 1998 A I b T X =ANFER A B Lomiid 2 NI B3
TR, EHTFBERLE-0.8%E-2. 8% 7] (F 4) . FEEHIER. MR, W2 B . HE S
GRS EN L E Y G, midE N aERe om0 H & 4 vE B 2ERE 5 e BUe il 5 HaE AR
PAF R B ESA G B E KN BLA—90—99 B ARNA LS EANURLEES
A p<0.001; FHLH—80—89 AN B 90—99 ZE N, URBEHEHEZEAN
p<0. 01; Pt 80—89 F# A p<0.05; HPE80—89 F# A p0.1 (£4) .

(3) B X =WEKAATHRER IR, (WK1 EubiEEsk. MW B —ABAEE B K%
M, RATRIL: 2008 FEIHEERT 80—89. 90—99 BY, 100— 105 % K15 Lo mitid 3 N ARk T dg
LR 10 SEH AR 1998 IR A Ab T-1X =/ MER 1) =i 2 NAMEE A B, i 43 2
AR (JLE 2 FIER 1-3) , FEWBLRAE-0. 4%5-3. 8% [A] (F 4) . {EFEIFER. MR, 1
ZEAM. HEMBUIRSEN L EZ G, AiE TERAENSIETT 27 ANEFRAT b &
L, S N R M B G S TUERAR Sh RE R R e bR e dfta T %, A4 EF 24 o)
P2 (p<0.001) , 2 PXTEIREZE (p<0.01) , 1 PMXTEECNEZE (p<0.05) (F4).

(4) RIEXSTE D FEHARSER (IWMSE) PR AIEHE 41, FRATAIL: 2008 4Fif AR 80—89.
90—99 8k 100—105 % 1Y B L@ E NN K ThREFa B bL B 10 SR A= . 1998 SRR A i) b T-1X =
MER AR R Z NS RELE (E 2 MK 1-3) , FEHRE-0. 1%FE-2. 2% 2[5 (F

7



4) o {EFHIFER. WA, W2 B E. BHENEOIRSED TR G, @Ree NoFkatE
FIERN TR e B BT o 4 A BAAI T 9 ASxtEbrr, BARIZE RS T Eadm B B
(p<0.001) (F4) .

>

(5) WIES I, £ 1-3 Bint) 80—89 2. 90—99 % 1 100—105 % B & @b & N IE 5
ZFX AR =SB PSR 2 AT R EE & T Lt EEMEERE AN H &4 5 B
1~ GRARTh R AN KN ) B 20 BH 2 LUAH [ AR08 1 2o PE il o8 N oie 7E 48 AN 22 7 LU AR I 5 SR
i, 414 (85.4%) fEGiT FiEF (p<0.05; Hdk#pnmERE, p<0.00) , A 44

(8. 3%) W& N (p<0.1) , BHH 3N(6.25%) 4t EAEZE (p>0.1) (Zeng et al.
2017) &



% 1. 1998 A1 2008 FF i &I} £{ 80-89 & imhe & NEHISET- R, HE AN HERE /1. AR fE
AR BE ) LB A
Table 1. The annual death rates, ADL disability, physical performance and cognitive function scores among the
oldest-old aged 80-89 in 1998 and 2008

B4fH—, 80-89 % E#, 80-89 % ik, 80-89 ¥
FABIH A AR FORE AR | S [ pA A AR | BA S HE AR SR R AR (S i) A 5 A PAB HHS A 47 FRE A IS | R [ BA 3 A
1909-1918 | 1919-1928 |FFIIN 2 | 1909-1918 | 1919-1928 [FIFIINZ 1909-1918 | 1919-1928 | [FI4F#bIT %
(n=3235) | (n=4053) | #MpMHT | (n=1641) | (n=2030) |FMIp{HT| (n=1594) | (n=2023) | K p {HT
E NG 1998 2008 1998 2008 1998 2008
BT IR RS (bt %) 83.07 (2.59) |82.98 (2.57)| 0.2493 [82.87 (2.51)|82.81 (2.50)| 0.3279 |83.20 (2.64)(83.11 (2.61)] 0.5796
(1) FEHFer-EE 10.3% 9.6% 0.0599 12.5% 10.9% 0.0671 9.0% 8.7% 0.2640
(2) B¥EFEaMEREIRERE
FIME GEFE: 0-6) 0.36 (1.06) | 0.28 (1.01) | 0.0023 |0.32(1.01)| 0.24 (0.93) | 0.0290 | 0.39 (1.08) | 0.30 (1.06) | 0.0257
BIA, n (%) 18 (0.6%) | 1(0.0%) 10 (0.6%) | 1(0.0%) 8(0.5%) | 0(0.0%)
HEER, n (%) 0.0054 0.0708 0.0293
0-1 2974 (92.4%)|3823 (94.4%) 1525 (93.5%)[1927 (95.0%) 1456 (91.8%) [1899 (93.9%)
2 80 (2.5%) | 51 (1.3%) 33 (2.0%) | 28 (1.4%) 44 (2.8%) | 23 (1.2%)
>3 164 (5.1%) | 178 (4.4%) 73 (4.5%) | 73 (3.6%) 86 (5.5%) | 100 (5.0%)
(3) MIEThRETEE
N Ly VS
¥l GEH: 0-1) 0.92 (0.21) | 0.86 (0.28) | <0.0001 |0.93 (0.20) | 0.87 (0.26) | <0.0001 | 0.92 (0.22) | 0.84 (0.29) | <0.0001
B, n (%) 15 (0.5%) | 1(0.0%) 9(0.6%) | 0(0.0%) 6(0.4%) | 1(0.1%)
PN LR i e N 1
SFRIME GER: 0-D 0.90 (0.25) | 0.85(0.29) | <0.0001 |0.91(0.23) | 0.87 (0.27) | <0.0001 | 0.89 (0.26) | 0.84 (0.29) | <0.0001
BIA, n (%) 18 (0.6%) | 0(0.0%) 14 (0.8%) | 0 (0.0%) 6(0.4%) | 0(0.0%)
K5 —
T GER: 0-1) 0.91(0.28) | 0.81(0.39) | <0.0001 |0.92(0.27)| 0.84 (0.37) | <0.0001 | 0.91 (0.29) | 0.79 (0.41) | <0.0001
A, n (%) 11(0.3%) | 1(0.0%) 10 (0.6%) | 0 (0.0%) 2(0.1%) | 1(0.0%)
(4) INgnzheE (MMSE) 183
SFEME GERL: 0-30) 24.82 (5.37) |22.87 (7.27)| <0.0001 [25.86 (5.09)|24.18 (6.32)| <0.0001 |24.17 (5.44)|21.93 (7.56)| <0.0001
BRAE, n (%) 26 (0.8%) | 9(0.2%) 13 (0.8%) | 4 (0.2%) 12 (0.8%) | 5(0.3%)
SrHEER, n (%) <0.0001 <0.0001 <0.0001
0-17 285 (8.9%) |658 (16.3%) 97 (6.0%) |206 (10.2%) 169 (10.7%) [416 (20.7%)
18-22 437 (13.6%) | 744 (18.4%) 148 (9.1%) | 308 (15.2%) 260 (16.4%) [418 (20.7%)
23-27 1328(41.4%)| 1439 (35.6%) 642 (39.5%)| 791 (39.0%) 674 (42.6%) |668 (33.2%)
28-30 1157(36.1%) | 1200 (29.7%) 737 (45.4%)| 722 (35.6%) 479 (30.3%) |513 (25.5%)

W (D RPETHERAR TILER . WA W2 0 MFEARRE T 53 B R InBCr #4168 ;
W ZHEKT W E A, SRS B R MERT, 2 H 285 BRI A [ H A A5 i
ZNMESBET R HHE ARG RAEhEERARIIIRE 25 R L& PR, MR R
Bedztil. (3) AT 4 MR I KIE: HUE Zeng et al. (2017).

(2) TFEFEHF




%% 2. 1998 A1 2008 FF i AN £ 90-99 & =& NEISET R, HE AN HERE . WD) fE
AR BE ) LB A
Table 2. The annual death rates, ADL disability, physical performance and cognitive function scores among the
oldest-old aged 90-99 in 1998 and 2008

BE4f—, 90-99 # B, 90-99 ¥ ik, 90-99 ¥
FAS AR ARG FVREAS KU | R [l gm | AU AESE O RIREAS KU | R [ gk g | MBI R AR AR FRE AU | [ A 5 4
1899-1908 | 1909-1918 |F4FIINZE| 1899-1908 | 1909-1918 |IFFIIN 2 | 1899-1908 | 1909-1918 |[FI4FHvI %
(n=2896) | (n=4338) | AMpMEYT| (n=1243) | (n=1810) | F#M p AT | (n=1653) | (n=2528) |FHIpHY
& NV 1998 2008 1998 2008 1998 2008
BT PEIERS (FRE2)  |92.11 (2.13)(92.24 (2.19)]  0.1952 | 92.00 (2.11) {91.99 (1.99)| 0.8287 [92.15 (2.14)|92.33 (2.25)| 0.0065
(1) S 24.1% 23.4% 0.0647 27.1% 25.6% 0.1178 23.0% 22.6% 0.1859
(2) B ¥4 BRI ERE
SFRIME GERE: 0-6) 0.94 (1.62) | 0.74 (1.55) | <0.0001 | 0.74 (1.49) |0.59 (1.42)| 0.0082 |1.02(1.66)| 0.80 (1.59) | <0.0001
BRAE, n (%) 10 (0.3%) | 0(0.0%) 5(0.4%) 0 (0.0%) 5(0.3%) | 0(0.0%)
SrHEER, n (%) 0.0001 0.0078 0.0024
0-1 0290 (79.4%) 3618 (83.4%) 1031 (83.3%) [1578(87.2% 1283(77.9%)2073(82.0%)
2 152 (5.3%) | 181 (4.2%) 59 (4.8%) | 57 (3.2%) 90 (5.5%) | 115 (4.6%)
>3 443 (15.4%) 538 (12.4%) 148 (11.9%) | 175 (9.7%) 275 (16.7%)| 340 (13.5%)
(3) SREThREIRS
AN i a1y S
SFYME (GER: 0-D 0.80 (0.31) | 0.72 (0.34) | <0.0001 | 0.84 (0.28) |0.77 (0.32) | <0.0001 |0.78 (0.32)| 0.71 (0.34) | <0.0001
BIAR, n (%) 24 (0.8%) | 10 (0.2%) 10 (0.8%) | 7 (0.4%) 14 (0.8%) | 4 (0.2%)
M Bt — A
FYIME GERL: 0-D 0.77 (0.33) | 0.67 (0.37) | <0.0001 | 0.83(0.30) |0.74 (0.35)| <0.0001 |0.75(0.34)| 0.65 (0.38) | <0.0001
BAH, n (%) 28 (1.0%) | 3(0.1%) 13(1.1%) | 2(0.1%) 16 (1.0%) | 1(0.1%)
B
FEME (GER: 0-D 0.78 (0.41) | 0.59 (0.49) | <0.0001 | 0.83(0.38) |0.65(0.48)| <0.0001 |0.76 (0.43)| 0.57 (0.50) | <0.0001
A, n (%) 21(0.7%) | 2(0.1%) 7 (0.6%) 1(0.0%) 13 (0.8%) | 2(0.1%)
4) INEIThEE (MMSE) ¥
SFRIE GER: 0-30) 20.62 (7.93)|17.41 (9.62)| <0.0001 | 22.95 (7.18) [19.81 (9.26)| <0.0001 [19.73 (8.02)[16.50 (9.59)| <0.0001
BRAE, n (%) 39 (1.3%) | 20 (0.5%) 16 (1.3%) | 4(0.2%) 23 (1.4%) | 14 (0.6%)
ISR, n (%) <0.0001 <0.0001 <0.0001
0-17 789 (27.6%) |1778 (41.2%) 206 (16.7%) |538 (29.8%) 516 (31.7%)|1145(45.5%)
18-22 577 (20.2%) (936 (21.7%) 173 (14.1%) (366 (20.3%) 367 (22.6%)|559 (22.2%)
23-27 952 (33.4%) | 1004 (23.2%) 519 (42.2%) 530 (29.4%) 487 (30.0%)|526 (20.9%)
28-30 537 (18.8%) [603 (14.0%) 332 (27.0%) (371 (20.6%) 255 (15.7%)| 288 (11.4%)

T ERARER LA,
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%% 3. 1998 A1 2008 i A I £{ 100-105 %7 [ &2 NERSET 3. HW ARG HERES) . ARk D)
REAMIA R BE B EL B o A
Table 3. The annual death rates, ADL disability, physical performance and cognitive function scores among the
centenarians aged 100-105 in 1998 and 2008

B44—, 100-105 % B, 100-105 ¥ i, 100-105 %
BAB H A AR RRE A IR | R [ A4 | BAA R A A AR AR A UASE | A [ A B A | BAB HE A AR IR AR AR [ A B A
1893-1898 | 1903-1908 |[F4 MM % | 1893.1808 | 1903-1908 | P4 #M % | 18931898 | 1903-1908 | LT %
(n=2197) (n=2809) | AWM p MY | (n=439) | (n=600) | FMIpfHT| (n=1758) | (n=2209) |57 p {HT
EAN VIR 1998 2008 1998 2008 1998 2008
Wi EAERS (brdEZE) [ 101.15 (1.34) | 101.72 (1.55) | <0.0001 |101.03 (1.34)| 101.52 (1.43) | <0.0001 |101.18 (1.34) [101.77 (1.58)] <0.0001
(1) EBFETF 40.7% 38.0% 0.0032 45.7% 41.2% 0.0557 39.1% 37.4% 0.0163
(2) B R HEE IR
PG ER: 0-6) 2.01(2.09) | 1.58(2.00) | <0.0001 |1.57 (1.91)| 1.45(1.97) | 0.0604 | 2.15(2.12) | 1.61 (2.00)| <0.0001
B, n (%) 10 (0.5%) 0 (0.0%) 1(0.3%) | 0(0.0%) 9(0.5%) | 0(0.0%)
MHEER, n (%) <0.0001 0.0024 <0.0001
0-1 1186 (54.2%) | 1820 (64.8%) 274 (62.6%)424 (70.7%) 899 (51.4%) | 1399 (63.3%)
2 219 (10.0%) | 229 (8.2%) 43 (9.7%) | 38 (6.4%) 176 (10.1%) | 190 (8.6%)
>3 784 (35.8%) | 759 (27.0%) 121 (27.6%) 137 (22.9%) 674 (38.5%) 620 (28.1%)
(3) SREThREIEH
PN
FIME GER: 0-1) 0.62(0.37) | 0.57(0.37) | 0.0012 |0.70(0.36)| 0.63 (0.37) | 0.0064 | 0.59 (0.37) | 0.56 (0.37)| 0.0184
BRI, n (%) 36 (1.7%) 12 (0.4%) 8(1.9%) | 0(0.0%) 27 (1.6%) | 12 (0.5%)
M B4 — A
SFHME (ER: 0-D) 0.56 (0.39) | 0.49(0.40) | <0.0001 |0.66 (0.38)| 0.57 (0.41) | 0.0061 | 0.52(0.39) |0.47 (0.39) | 0.0004
BIA, n (%) 51 (2.3%) 7 (0.3%) 12 (2.7%) | 0 (0.0%) 39 (2.2%) | 7(0.3%)
B¥
SFRIME GERl: 0-D 0.52(0.50) | 0.37 (0.48) | <0.0001 |0.67 (0.47)| 0.45(0.50) | <0.0001 | 0.47 (0.50) |0.35(0.48)| <0.0001
BIA, n (%) 12 (0.6%) 2 (0.1%) 4(1.0%) | 0(0.0%) 8(0.4%) | 1(0.1%)
(4) IHTIRE (MMSE) #&3
FEME GER: 0-30) 14.63 (9.44) [11.63 (10.12)| <0.0001 [17.92 (9.19)/14.95(10.45)| <0.0001 | 13.54 (9.27) [10.82 (9.87)| <0.0001
B, n (%) 44 (2.0%) | 55 (2.0%) 9(2.0%) | 18 (3.1%) 35 (2.0%) | 37 (1.7%)
AR, n (%) <0.0001 0.0004 <0.0001
0-17 1192 (55.3%) | 1837 (66.5%) 172 (40.0%) 300 (51.2%) 1040 (60.3%) |1528 (70.2%)
18-22 420 (19.5%) | 378 (13.7%) 89 (20.6%) | 87 (14.9%) 330 (19.1%) [291 (13.4%)
23-27 386 (17.9%) | 380 (13.8%) 107 (24.8%) 137 (23.5%) 270 (15.6%) [248 (11.4%)
28-30 158 (7.3%) | 168 (6.1%) 63 (14.6%) | 60 (10.3%) 85 (4.9%) | 109 (5.0%)
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K 4. 1998 4-2008 4= BN myih 2 NAERS LT3 HR AR TG EELRE ) TR 4R 4. IR Th R Fa A g
DI REFREU I %

Table 4. The average annual rates of changes in ADL disability, physical performance and cognitive function
scores among the oldest-old of various age groups in the period of 1998-2008

1998 4E 1 2008 4EATHT | 1998 4EA1 2008 4EHZET 1998 4F Al 2008 4F- 7 i 100-
80—89 %, HiA[AIFE 10 E[P0—99 &, HAEIEE 10 4/ 105 %, HAEEKE 10 41
S 2 NS AR | B2 NABIRE R | B % 2 A IIRE AR (R
Baa— | Bk Lt | e — [ Bk N Ttk
FRAFE T REHBIER 0.7%" | -1.3%* | -0.3% | -0.3%* | -0.6% | -0.2% | -0.7%** | -1.0%* | -0.4%*
H %A B HA TR BE IR -2.4%* | -2.8%* | -2.5%* |-2.3%***|-2.2%** |-2.3%***| -2.3%*** | -0.8%" |-2.8%***
PRI RER BT R
M Lok -0.7%*** |-0.6%***| -0.9%*** | -1.0%*** |-0.8%***|-0.9%***| -0.8%** | -1.0%** | -0.5%"
Mt EfR— A4 -0.6%*** |-0.4%***| -0.6%*** | -1.3%*** |-1.1%***|-1.4%***| -1.3%*** | -1.4%** |-1.0%***
14— 18] <1 1% -0.9%**| -1.4%*** | -2.7%*** |-2.4%***|-2.8%***| -3.3%*** | -3.8%*** | -2.8%***
4) NEZIRE (MMSE) #3438 -0.8%* [-0.7%***| -0.9%*** | -1.6%*** |-1.4%***|-1.7%***| -2.2%*** | -1.7%*** | -2.2%***

FE: # p<0.1; * p<0.05; ** p<0.01; *** p<0.001

(6) WK 3 [l g BT, 2008 dEYHZERT 80—89 . 90—99 2. 100—105 & E#sE AN H
PRAERE N “ RIF” BB B PP RN “WR” BBt 1998 SR 1A A I b 1X =M E
WL RIS w2 N R %, T ELBR T E % 2 NAAE 2008 45 1998 H= 2 8] H WA EE R 4T Lk
Bl &= FaEF T EARZESS (p=0.255) , HALFTAFERALE 2008 F5 1998 42 8] 5 7 FA
CRIFT FEFAERHEERN DR R ERE S EEE (p<0.0001) . iERK 2008 5
WA SE N E VTR B KT AT YA I 2R L 1998 4 A R AR S 41 40 25 T B I B R AT BEAE T 2008 4F
B NIRRT BE RN AN T AR P 2 L 1998 4E 5 1, 1 HLFEE A1 AKF 1 BT, 24 A%t
R AR TG A S, DRI 2L 2008 4 3 ik A FER D0 AN AR 75 B AT 1998 FEFE . )
Ak, FEFIE 2005 4F 1% N AR AR 2010 42N HE A EE 1Bt &AL, 2005-2010 4
IR 60 % PA_EBANFRHZ TN B VP R 5 2R LS N B #A AN B FE B 1 PR A
(FkrpZE, 2014) &

(1) B 4 5T 2008 SEZ4E A\ DY T{e FEFa AR AN AL VTl B AN R AR 4 (B Lo & —) 2 A B ik
B, Z4ENHEEEEHEEE I ERLE . BE RIFIKIAIIRELLE], LA IEH A\ E ) EE A7)
M 65-69 % F| 100-105 % FAF WG K RFE R R . 2RI, BHIHERRN “R4F” Z AL
FPAR R RN W7 32 AN HEIFE 65-69 % 3 100-105 % 2 [Alffkrfas, HERE -
Tt
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Fig. 3. The self-reported health and life satisfaction among the oldest-old in 1998 and 2008
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Fig. 4. Cross—age—groups comparisons of the health indicators and self-reported
life satisfaction among the elderly in 2008
He HEAEEBAE) R RIS HE AN AEARIER (ADL ATES) (2. TR, =N
WA EDURT. BRERAIEEHIOR/MED EHOECE L IARIThEE ¢ RIF7 fRIE R SR pIRES R
(MMSE) 375 =23; RIRTIRE “ RIF7 FRI02 =TRKAAR D e OWNRE 7 Batidesk. M B —A
T AP AR A ) .

. 8%5i#

ASCXF CLHLS 2008 4EA1 1998 AEP I &) 80—89 %, 90—99 %8k 100— 105 % =d& A
CHPH A TRIR 10 SRR 2 ABAAD ) H 5 AT HEERE /). WRARThRE. INENThieE. B iAEHE
FOAE VR 2 DA RSB T R AR shfa Bt r o bbb e BATAOHF 75 Christensen N (2013)
KT HAEFG T4 78 2010 A0 1998 4537108 95 % H1 93 5 1 FF32 = iee 2 N A B (g BEfR 150
MICT R EZFRI R A FR, AT RS R T —d [J 5P S 2 N2
FAEMEEER,

AHIFORIPE 22 IR FE 0 R B, I e 2 N RS BB T R H AR S E B RE 15k R 4L
SEMTEBAE 10 E4THEER S Z N, b E SRS T+ LR A5
RS HHEE PR E BE s, R, PE A 10 4217 80-89 % . 90-99 %l 100~
105 % =it # N IRIAThREFE 35 70 MR T Btk MW B — A, a—B) BF

14



KT B HAEHFEATAEERF I EREZEN. X— K53 2010 8 1998 E£59H)4 95 2
93 B HIEREEN MR ik ” A& “ATHEZOKR” BIIRAR D REMNT LE 2t 4 SR AR R —
# (Christensen 2, 2013) .

ZR PR, AR SR TS K B S v e 22 N AET 5O H & AR i H BERE 1 5k e )
b 10 SERTRZE TRE, 10 mhe & NIRRT RETRRE EEGI AN L 10 SEAT B . A el Al R X Se L7
FAELP JE B IR 2 BA TN RT A BT A T3 TR AR L B 5%

H—, I HJUER, EHEBEEKERREES BT DAgR gy Aok, 1#15
FEAS AR R O AR FIPE T AR A B k26 N % (Liang, &, 2015) , MIfifd
EIWE S NS A ZE T2 R PR A R DU 28 5 T A oG, S EUH W A2 i B8 S5k L g B,
BRI T “WiRIE463E8 7 20N, (Vaupel, 20100 o {HR, BEJ7 M54 15 K1 ol (6] i {g:
R ZE I B NAFIE R, AT DART B T A ARV 2R AT RE CAE T =i & At “8”
FEERE NP AR DI RE AR R AR I R T CRERYT IR T RN . A U, A
W FE SRR AT UE B 1 R R4S UM AT TR IR B RN AE S e N B
R RIS AEAE T = A RER . [, FRATAN, BRSPS “miky skBR” iz 3F
TR “HERIFI (failure of success) ” HIHFABHE S AL EM, HATEVCKEBIEN
FNE MRS S “HERIRI A (costs of success) 7, H¥5 “HRSIE4EFE L |
AT T “RERIFIER] (success of success) ” FAMNAEIEN “HEFIHIZEE (benefit of
success) 7 HRMES. HZOEMEE: NREaRE (ERD ARSI FEER, WA —En
A, T AR AN & CLAE AN D [ bR SCHRFTRR G “ BERI 2RI DR R e B2 A i R 5
{H BRI B RN, BFFCHIT FSEiE— RAT 2B R IBUR S i, tt a3 %%, st
b N M 2 o S R (R e

H=, e Z NATR (RNl iR A0 10 HH A B ELEE 75kl DR R
TEENASEBORE, BT HEAE CERATE. . Ji) RABhitsi2 oA
Fro T LERP E R EN D WAF BB INIRG, BT EFEANE SR A GRS, T
e S BCEETFIR AR, AvE KR IR SR . H W AR T A B et v] 4P KK 5 A 9% . 2008 £
[E| SRR 2 A 10 X BE 47128 m] SCRCHRON 73 30l 72 1998 41 3 /50 2. 2 i (E K St A,

2009) o XAAFFACEHIRKSET, AAFE N H H AT RO B s 25 A Wress,  dr k] LS
I RN AT W A3 ) BELRE 0  R LU IR S ] i 8 L 10 SR ATAR R R 4 2% R . T
ZOL A T REMA AR T S BB AE R, AN S RIAESZ 205 m . 1y H, 5 AR T REAN
IWFIDIREM 2 LMAAH EE, B PP H AR B B A B = I E Wik (Theou %%,

2015) o DA, BVFEH AR B EAE ) AR R R AR ] R G 3 s W 45 N AE H AT P A2
7 7 B O IEORL, (HERVFASREME 2 N B @ BRSO I &, 5T NZWL I SR D REN AT
CIOMPEAL & N AR B RER DL A AL SR (1 SEINHER I Al i, ARHA A TR T TR RHA R (Feng
&5, 2010) .

PATEIE 7t 3R B, 7R S A A SR SR H2 T, FR[E 2008 4F 80—89. 90—99 Al
100— 105 % {58 L Eiy 2 N FHA AT RE Lk 1998 47 &b T-AH R AF R 2H 1) = i 2 N A A1 T e i 2
T (F25K1E2K3) . X KRUSGHAMCTHE KR, FEBMGEH X 5T 2450 R
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AN T REFRAS A S5 SR — 20 (Wu %%, 2014; Chan %%, 2013) . 2R, TEFFERIBFFH,
2010 4F 95 & =it NS ENIThBELL 1998 4F 93 & mid# N A B E 4% (Christensen 2%,
2013) o EATVAHK, FESFHEEREZ AT EE T 2K sh @A T A LS AT A2
HE KIS 2 5 R R . AEEHIERY . M. W2 B AEMAUSIRSE, 5 1998 £, E
2008 4= 80—89. 90—99 Ml 100— 105 % F[FI#E & AAHLLE:, FRE 2008 4F =ANERH R E A
PAZI (RIEL 1998 4F Mk 2 AR HIAE 10 FEHIBASD B2 HE AT INACT Y 4E B35 PR K

(p=0. 026~p<0. 001) , [[Z B FRHAZ H B IMBCE R L S 30, 5% . X2 BN
76 20 tHh20 Eemni i, REENKSHE. doshi, XSO E AR 10 45 A
R NAFIEAERT 1, Rk, T2 8 KPR, AIE KPR ZE. EE &
S HAL AR R 37 B S 2, G S BN BB A R ThREFE BUS  EAK (Zeng et al.,
2007) o X— RS R RRA” 28 (BRI Z B 7 55 10 a2 A FETZ K
K6 i RA T 3 BRI N IRAR PN AR IR RS D) B INTE ke, SETIRIE 2008 £ &
IR Emi 2 NN DR B2 25T 1998 ‘Ef S E N, HERESIT L aERE
(p<0.001) . AT, FFEMIBREAAE: 1915 FFH AR ERZ NS 8 G S0 S
T 1905 FHAERE R EZAN (p=0.006) . K AZHAB/KTE, 1EE20M AT EE 55U
f (Huang %%, 2013) , XM & I E0E KT OB H AR 1 22 w22 N (g B A R (14 1 7] &%
N, BRVFEEE T CRERI A X e N BRI RIThRE I S ss ), NI S8 2010 4
95 % EsE NI EITHRELL 1998 4F 93 & &b A\ i Z iz,

Fhhs FATE IR,  H I i iy A H A2 RN e By A HE A 1) v % 2 AN AE A T 48 [R) 208 B
H w40 HEERE 1. IARTHRERA HI ThaE FIBAZ1 22 57 B S8 K -1 32 e 2 N IRIAR . BA A 22 57
idn, HHE 1998-2008 (A 90—99 % AEES A H & AE TG H BLAS 1R e B E 5 AR Ny
-2.3%, TMFFEE 1998-2010 4F [RIAH L 1) 5 s 2 NI H 5 A2 v B HLRE J15R B 48 B R AN
-1.1% . HFEFPIERIX —Z 57 0] DA FE A DL NS igs R P EFETFERIES s 14
SRV RBAGATR SR, MAEE LT LA ARTER T IX—

T CLHLS 2008 “F iR &5l 4 o dr &5 SRR, EZENH & AEE A I IER
bl B Rk ThRE LLB], PLRGAENThEE R 4T LLBI A\ 65-69 % 21| 100-105 % 2 [B] i ik
A T PR IR T %, AR BN “ BRI AIAEVE RN “THR” 2 N ffE
65-69 % £ 100-105 % Z [AIfRFFFEE, HERIEA L. X—45R 5 CLHLS HAth 7S i 2 208 1
TSR EE N, WS ZUMEZFEANII ARG HEEE B LN AT RER
HEREK TR, EHAANKHFEANREEREEASAEE A (Vestergaard 45,
2015) o IX—Z G R A [ YO KRR AR I 7 e 50 IE LA K LA ] AR SCAIE AT 50 1 45 R 78 40
ULEH, XA AT S AR AR SR W A R K R IR R 2 —

Hh RO 5V 22 AR SRR AR I N 1 B s ZweAk, T H s e N K ORI
TAEATHARERS 2 . A S HoAth 22 TG JHAH S R I A N3 5 . N D240 s 52~ 1)
AR AR R BRI TR REEEN O IR R 23 F i K DL — 8@ FE 48 5
G H & AEE BB/ Mekas, RIGR “PERIMRLEE” , SR HAh — 28 = B R R bR (andK
RIDIBERAENTIRE) WIRARK PRl g4 22, R R EAT Y “HERI A ”  (Zeng et al. 2017;
Parker 25, 2005; Dodge %%, 2012; Parker %28, 2007; Wu %%, 2014; Chan %%, 2013;
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Christensen 5%, 2013) . XNZWEBMRIEARR . tEo M55 SR R ™ IR PR . X
PRI B A T B, ARIE N T ARV V2 AR E S, JEHGE N TR R B SOR B, M
XX IR Bk SE N 7 XS AT BN B, AT, N T ETE AR I KA R
ARt ” [FIRF, ST REREAR “BERIRI A", AU PR A i B 22 BURF 55 B 2 SEAN R 73
CWIRSTINH , 55 70 e PR SE KA A SR B NI 2L TR . BRI ik 2
NFRAAIIBORE NSRS AT SN BISCRE, DM@ RS R 2 NS TR, AR LR
(IR S SYN D E s ey & < A R 7o a1 2R Ty N 3/ = = G IS = R 2872 [ W e B B
R

SR, EIRAAIUR SR R e A AR 55 I H AR “iahn 7, WARZERR AR BUKTIX
IRA A AR, BT AT IR AR T BRI A AR KCOT R A i BRI 55 s (R
il R (M iR E NAFIE R SE i “ 7, PEOREE NTIIRANIARI DI RET) BE A e R 1
LGRS, LRI Ik, BATION, £ “Waks” FR, BAEIEEST A
A7, BRI FC A0 SE IR R0t e 75 i SE A DL 2 N REACT IR @Az, IF85 1%
Jit e R A AR T T007 58, BD ST R EAR g B e A rh [ 25

RN R 2 AL, FEI—SHFF. B, TRAVBZER BRI M “pE
FIFI A HE S BT RE R s 2 N AF TS E R A H o 2B 3% 1 PR RE SR s DL SRR Th RS AN %N
INREAK T B AR R R O R AE AL 75 B IMR NI 0T . 8T B 2E 12 W7 AR08 P 0 ER s Rl 2
MEZFENE RO EESGbR, MASCEEIERE], ARSI R RS . Bk,
HAR CLHLS H 2002 FHAMATE T 65-79 B BRI E NFEA, 2410 A 2002, 2005 F1 2008
SERRE Y T RERE U S SO 2 U B R B AN OO R 65-105 2 NIHAEXT S, 1
2011 4FA0 2014 SFEEE N LAY, FRATERR 8 M B 75 s AL i b [X 2 A (1) 4[5 3 Ath 1
WL X BEAT TR B kb2 05 . A BE VT I EREE A AT, a2 U, 2011 A1 2014 i EFEA
5 2002 FHEFEARNT R . FIHIRATH A B &7 65-79 & BRI E N RIRE 10 4-{g@ 5
R ZE LR M I BE 26 1F . RATTA BT 2017 4F R 2R4E#ET 1) CLHLS 28 )\ /A & Re Ailid
X2k, NIRRT KA AR I e A AR 8 2 N BAIEHE 0, FE5 o b (R R 45 AR T
PLE MY R, WA IR A SE IR AN BT SO R WA 72, S N B 7Esssm “ IERIr 2L
an” FIFRAR “RERIBIECAS” B2 08 i BT 1047 3l 7 R PR AL IR S () SEUE R0 AL S RE, N ETS
BAERRIT N WA IR PR, S n Rk e i A 2 DTk -
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MK, CLHLS 1998 A1 2008 F 1A ke & NFEA K ARHIE
Appendix: The basic characteristics of the oldest-old participants interviewed in 1998 and 2008 CLHLS surveys

SRR 80-89 & 80-89 % 90—99 ¥ 90—99 ¥ 100—105 % 100—105 %
ZEA 1998 4 2008 4F 1998 4 2008 4F 1998 4 2008 £
Ay 1909-1918 1919-1928 1899-1908 1909-1918 1893-1898 1903-1908

FEAE (n=3235) (n=4053) (n=2896) (n=4338) (n=2197) (n=2809)
BT PS40 (Fr it 2E) 83.1 (2.59) 83.0 (2.57) 92.1 (2.13) 92.2 (2.19) 101.2 (1.34) 101.7 (1.55)
ik N 1995 2362 2102 3144 1652 2254
TN 1240 1691 794 1194 545 555
W2 BN (HEAH%)
B Eit NE (%) 2135 (66.0%) 2186 (53.9%) 1770 (61.1%) 2314 (53.3%) 1342 (61.1%) 1466 (52.2%)
LN (%) 1058 (66.4%) 1108 (54.8%) 1007 (60.9%) 1377 (54.5%) 1019 (57.9%) 1237 (56.0%)
B (%) 1072 (65.3%) 1072 (52.8%) 767 (61.7%) 911 (50.3%) 310 (70.6%) 220 (36.7%)
FREASE (5EAH%
Bl NE(%) 902 (27.9%) 1424 (35.1%) 280 (9.7%) 497 (11.5%) 74 (3.4%) 90 (3.2%)
P NEL (%) 225 (14.1%) 451 (22.3%) 47 (2.8%) 139 (5.5%) 5 (0.3%) 25 (1.2%)
5 NEL (%) 822 (50.3%) 1077 (53.1%) 345 (27.7%) 490 (27.1%) 55 (12.6%) 70 (11.6%)
B E—HEREE K
SCE ANHL (%) 2006 (62.2%) 2525 (62.3%) 2129 (73.8%) 3233 (74.8%) 1763 (81.1%) 2389 (85.4%)
N B (%) 900 (27.9%) 1160 (28.6%) 593 (20.6%) 856 (19.8%) 335 (15.4%) 319 (11.4%)
INEERL N (%) 320 (9.9%) 362 (8.9%) 164 (5.7%) 231 (5.4%) 76 (3.5%) 90 (3.2%)
LTHERBEKF
SCHE ANH(%) 1286 (81.0%) 1269 (80.7%) 1439 (87.4%) 2180 (86.6%) 1594 (91.8%) 2045 (92.8%)
N NH (%) 227 (14.3%) 315 (15.6%) 174 (10.6%) 283 (11.2%) 118 (6.8%) 127 (5.8%)
INEERL N (%) 75 (4.8%) 76 (3.8%) 34 (2.0%) 55 (2.2%) 25 (1.4%) 32 (1.4%)
BHEZHEKF
CE ANH (%) 525 (32.0%) 748 (36.9%) 469 (37.8%) 792 (43.9%) 214 (49.1%) 328 (55.2%)
INEENHL (%) 815 (49.8%) 951 (47.0%) 582 (46.9%) 764 (42.4%) 180 (41.2%) 204 (34.4%)
/NEERL BN (%) 198 (18.2%) 327 (16.1%) 189 (15.3%) 246 (13.7%) 43 (9.7%) 62 (10.5%)
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