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[ Abstract]  With China s aging society, the disease spectrum of Chinese residents has undergone great
changes. The incidence and prevalence of chronic diseases of cardio-cerebrovascular, metabolism and respiratory
system are on the rise. Osteoporosis, sarcopenia have also gradually become common chronic diseases of the elderly.
Chronic diseases of the elderly have occupied the first place in the disease spectrum of Chinese residents. It has
become a major public health problem in China to understand the prevalence trend of major chronic diseases among

Chinese residents and formulate positive coping strategies.
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