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REPLY TO: STATINS FOR PRIMARY PREVENTION
IN OLDER ADULTS

To the Editor: Dr. Strandberg appropriately highlights chal-
lenges in the recruitment and conduct of a placebo-controlled
trial of statins for primary prevention of cardiovascular
events among people 75 years and older.1 Consistent with
his concerns about the frequent use of statins for primary
prevention among adults older than 75 years, we found that
41% of participants 75 years or older without cardiovascu-
lar disease were already using statins in an integrated health
delivery system in the United States.2 However, this situation
provides a window of opportunity to conduct a trial rather
than arguing against the need for one. We agree that any
proposed trial should be designed to address concerns about
the risk of competing outcomes such as mortality through
the choice of appropriate end points (eg, disability-free sur-
vival) and to use statistical methods that address competing
risks.3

A duration of follow-up in an adequately powered pri-
mary prevention statin trial could allow accrual of sufficient

events to demonstrate benefits and risks. Another benefit of
such a trial among older adults would be to generate high-
quality evidence on several additional noncardiovascular
outcomes (eg, cognitive outcomes, frailty) of importance to
older adults, where high-quality data from randomized con-
trolled trials (RCTs) are unavailable and inferences have
been drawn from meta-analysis or observational studies
prone to bias and confounding.

Dr. Strandberg expresses concerns that the inability to
demonstrate an effect in a trial of statins for primary preven-
tion among older adults would dissuade prescribers and
patients and result in discontinuation of statins. However, it
would be premature to predict the results in advance of any
proposed trial of initiation of statin therapy for primary pre-
vention among older adults. Trials of initiation of therapy are
distinct from discontinuation trials, and these two different
trial designs may generate complementary evidence.

Making treatment decisions based on so-called edu-
cated guesses and inferences from results from observa-
tional studies may expose patients to uncertain benefits
and potential harms. The literature is replete with
instances in which the beneficial findings of earlier obser-
vational studies were refuted by subsequent RCTs.4 We
are pleased that the National Institutes of Health will be
supporting a clinical trial on the effects of statins in older
adults without clinical cardiovascular disease that will
address important clinical questions including the effect of
statins on the universal primary health outcome of survival
free of dementia and persistent physical disability and sev-
eral other outcomes of importance to older adults.5
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ELDERLY PEOPLE WITH DISABILITIES IN CHINA

To the Editor: Over a billion people, comprising 15% of
the world’s population, have some form of disability.1 The
number of disabilities is continuing to grow due to popula-
tion aging and increased accidents and chronic disorders.2

China has the largest population of elderly people3; how-
ever, studies on disabilities in Chinese elderly people have
rarely been reported. Here, we report nationwide disabil-
ities of Chinese elderly people.

METHODS

We obtained data from the 2006 National Survey on Dis-
ability. The survey used multistage, stratified, random
cluster sampling of the noninstitutionalized 2.5 million

population of mainland China, with probability propor-
tional to size, to derive nationally representative samples.4

The sample cases in each age group matched with the
population structure based on the 2005 estimation. Dis-
abilities were determined by trained interviewers who
used the International Classification of Functioning, Dis-
ability and Health5 to inquire about visual, hearing, and
speech disability, physical or intellectual disability, and
mental disability, as previously described by Zheng et al.4

Those who have two or more kind of disabilities were
defined as multiple disability. Total number and preva-
lence of disabilities in elderly people aged 60 years or
older in 2010 were standardized using the general rates of
the 2010 National Population Census.6

RESULTS

Disabilities were identified in 85,260 elderly individuals
(40,321 men, 47.3%) among the 354,859 sample elderly
population (171,903 men, 48.4%) surveyed, indicating prev-
alence of 240 per 1000 elderly individuals and significantly
higher prevalence in women (24.6% vs 23.5% in men;
P < .001; 95% confidence interval = 1.03-1.06). Overall, the
prevalence of disabilities increased from 12.4% among
elderly individuals aged 60 to 64 years to 55.9% among
elderly individuals aged 85 years or older (all P < .001).
Table 1 shows the number and prevalence of the elderly indi-
viduals included in this study.

Among the disabilities in elderly individuals, the most
prevalent disabilities were hearing loss of 8.3%, physical
disability of 6.1%, visual disability of 4.6%, followed by
multiple disabilities of 3.9%, mental disability of 0.7%,
intellectual disability of 0.3%, and speech disability of
0.1%. Elderly women showed higher prevalence of visual
disability, mental disability, and multiple disability, while
elderly men had higher prevalence of hearing loss and
speech disability (Table 1). Predominant risk factors were
presbycusis (72.5%) and tympanitis (9.4%) for hearing
loss, cataracts (68.4%) and retinopathy and pigment chor-
oidopathy (12.9%) for visual loss, cerebrovascular disease
(31.5%) and osteoarthritis (27.0%) for physical disability,
cerebral infarction (40.1%) for speech disability, brain dis-
ease (57.4%) for intellectual disability, and schizophrenia
(35.0%) and dementia (34.5%) for mental disability.

The 2010 National Census disclosed 177 million
(13.3%) people aged 60 years or older, including 118 mil-
lion (8.9%) people aged 65 years or older, in mainland
China. Accordingly, elderly people with disabilities were an
estimated 42.7 million, including 14.8 million with hearing
loss, 10.7 million with physical disability, 8.2 million with
visual disability, 7.0 million with multiple disability, 1.2 million
with mental disability, half million with intellectual disability,
and 300,000 with speech disability.

DISCUSSION

In this study, we demonstrate that over half (51.5%) of the
disabled population (82.96 million) in mainland China
were people older than 60 years. This situation may become
more serious in the future due to population aging.
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