. 294.

ting enzyme inhibitors delay progression of eortic stenosis J . Circular
tion, 20047; 110 (10) : 1291-5.

4 Otob QM,LindBK, KiZzman DW et al. A sociation of aortic valve <clerosis
with cardiovascular mortality and morbility in the elderly J .N Engl J
Med, 1999; 341: 142-7.

5 SKkjeeme T, HegrenaesL , Hatle L. Noninvasive estimation of valve area in
patientswith aortic stenosis by Doppler ultraound and twvo-dimensional
echocardiography J . Circulation, 1985; 72: 810-8.

6 StewartBF, Sisovick D, Lind BK, et al. Clinical factors asociated with
calcific eortic valve disease. Cardiovascular Health Study J .J Am Coll

Cardiol, 1997; 29: 630-4. 2005-06-13 2005-10-09
7 Wimsurst PT, Stevenson RN, GriffithsH, et al. A case-control investigar ( )
tion of the relation betveen hyperlipidagmia and calcific eort valve steno-
1 1 1 2 2
( , 100101)
, 7
2225 ,
; , 1/4 ; )
; ( ) :
R884. 4 A 1005-9202( 2006) 03-0294-03

2006 3 26

sis J . Heart, 1997; 78: 475-9.

Brener SJ, Duffy Cl, Thomas DD, et al. Progression of aortic stenosis in
394 patients relation o changes in myocardial and mitral valve dysfunc-
tion J .JAm Coll Cardiol, 1995; 25: 305-10.

Otto GV, Buwash IG, L eggetM E, et al. Progective study of asmptomat-
ic valvular aortic stenosis clinical, echocardiographic, and exercise pre-
dicors of outcane J . Circulation, 1997; 95: 2262-70.

10 Pate GE, TahirMN,Mumphy RT, et al. Anti-inflanmatory effects of st-

atins in patientswith aortic stenosis J . J Cardiovasc Phamacol Ther,
2003; 8(3) : 201-6.

Campar ison of life and psychological status of the elderly between fam ilies with children absent and fam ilies with children

L IDeM ng CHEN Tan-Yong, WU Zhen-Y un, et al.

Key L aboratory of Psychological Health, Psychological Ressarch Institute of Chinese Science College, Beijng 100101, Chna

Abstract

Objective To compare the life and psychological statusof the elderly betveen familieswith children absent and families
with children M ethods 2 225 elderly ( litary, gpouse innate and the elderly in familieswith children) in seven citieswere investigated
and analyzed by Joymain Elderly Quality of L ife Index Questionnaire Reaults Most of the elderly had lowver econamic income The elderly
in fanilieswith children gave more econamic support and physical force o their children Most of the elderly had better mood, but over one
fourth of elderly litaries hadworsemood The subjective happiness sense of the elderly was atmiddling levels and abovewhile that of lita-
rieswith satifactory degree of communication with their children On the dependence of providing for the aged, the elder in familieswith
children absent had lower expectation on their children, egecially litaries On the supporting by the third party and remarriage of the eld-
erly, the gouse innate could understand and support Conclusions The gouse innate elderly have better life and psychological status, and
litary elderly have worse psychological status, while the elderly in fanilieswith children have stresson econamic and physiological force

Key words  Elderly in fanilieswith children absent, L ife status Psychological status Subjective happiness snse
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