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•Question
;;.:•'. In- elderly persons, what are the risk
.. factors for all-cause and coronary heart

•: disease. (CHD) mortality?

; Design
% :12-year cohort study of participants in
.-.. the Adventist Health Study.

Setting
-California, United States.

Participants
.Participants who contributed person-

• years of observation beyond 84 years
of age in the parent study of 34 198

.Seventh Day Adventists (603 were
> 84y at baseline). Their diet was usu-
ally high in nuts, fruits, green salads,
vegetables, and legumes and low in
meat, fish, and poultry. At baseline,
almost 44% of participants tookvita-

^min E supplements. Participants with
prevalent heart disease or cancer were
excluded.

Assessment of risk factors
Diet was assessed using a 65-item food
frequency instrument. Data were col-

Commentary
This study by Fraser and Shavlik exam-
ines a growing segment of the population
in industrialised societies—the oldest-old.
Their cohort was a selected sample: The
participants tended to be health conscious
and healthy. How can the data be used to
advise and treat elderly patients?

First, the data show diat diabetes is a sub-
stantial health hazard in the oldest-old. The
problem is how best to treat them. Use of
statins, shown to be beneficial in diabetic
patients (1), might be efficacious, but an in-
tervention study in elderly diabetic patients
who do not have CHD is clearly needed.

Second, univariate analyses in the study
showed that the prognosis of patients
treated with hypertensive agents was poor,
which strengthens suspicions about treat-

lected on demographics, height,
weight, exercise, and medical histoiy.

Main outcome measures
Deaths from all causes and from CHD.
Data were obtained from the Califor-
nia state death tapes, the National
Death Index, and church records.

Main results
1387 deaths occurred from all causes and
364 from CHD after 11 828 person-
years of observation. Multivariate analy-
ses showed that men had a 36% (95%
CI 19% to 55%) and 37% (CI 5% to
78%) higher risk for death from all
causes and from CHD, respectively,
than women. Diabetes increased the risk
for death from all causes by 51% (CI
24% to 84%) and from CHD by 95%
(CI 38% to 176%). Exercising > 3
times/wk, compared with having no
regular vigorous activity, decreased the
risk for death from all causes by 20%
(CI9% to 30%) and from CHD by26%
(CI 3% to 44%). The consumption of
doughnuts, beef, white bread, and nuts
were associated with changes in mor-
tality; mortality rates associated with
other dietary items were inconsistent or
not statistically significant. Eating > 1
doughnut per week, compared with
never eating doughnuts, increased the
risk for death from all causes by 24%
(CI 5% to47%) and from CHD by 52%

(CI 11 % to 109%). Men but not women
who ate beef 1 to 3 times/wk had a 78%
increase in the risk for death from CHD
(CI 8% to 191%) compared with veg-
etarians. Women but not men who pre-
ferred white bread had a 59% increase
in die risk for death from CHD (CI 9%
to 131%) compared with women who
preferred whole-grain bread. In con-
trast, eating nuts decreased risk in a dose-
response manner: Those who ate nuts
> 5 times/wk had an 18% decrease in
the risk for death from all causes (CI 4%
to 30%) and a 39% decrease in the risk
for death from CHD (CI 17% to 55%)
compared with those who ate nuts < 1
time/wk.

Conclusions
In health-conscious and healthy eld-
erly persons, exercise and eating nuts
led to a decreased risk for death from
all causes and coronary heart disease
(CHD). Men, diabetic persons, and
those who ate doughnuts had an in-
creased risk for death from all causes
and CHD. Men who ate beef and
women who ate white bread had an
increased risk for death from CHD.
Source of funding: National Institutes of
Health.
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ing hypertension in the oldest-old. How-
ever, die result might well be caused by spe-
cific drags (2); thus, direct evidence from
trials in this group of patients is needed.

Third, this study suggests that exercise is
beneficial in the oldest-old and should be en-
couraged. The data about diet are more con-
fusing, and some statistically significant asso-
ciations are probably spurious. Specific
lifestyle advice is difficult to obtain from this
type of study, even with statistically signifi-
cant associations. For example, die use of nuts
might be connected with some other impor-
tant dietary parameters. This study shows,
nevertheless, that certain prognostic factors
of diet apply to die heakhy oldest-old.

In practice, I would interpret the results
from this study as a pa ttern and place them

in context with evidence from studies in
younger patients. Drastic changes of diet
are seldom realistic in the oldest-old, but
if dietary advice is needed, recommenda-
tions of a "Mediterranean-type" diet—
one low in saturated fats and high in
monounsaturated fats, possibly fortified
with nuts—may be given. These results
do not support die use of supplemental
vitamin E in senior citizens.

Timo Strandberg, MD, PhD
University of Helsinki

Helsinki, Finland
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