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Analysis of the Association between Decline in Intrinsic Capacity

and New-Onset Chronic Lung Disease in the Elderly
Zhang Yuli Qin Jingxia
(Department of Interventional Radiology, Yichang Central People’s Hospital, Affiliated Central People’s
Hospital, China Three Gorges University, Yichang 443003, China)

Abstract Objective: To explore the association between decline in intrinsic capacity (IC) and new-onset
chronic lung disease (CLD) in elderly Chinese individuals and its influencing factors. Methods: A total of
2 183 participants from the China Health and Retirement Longitudinal Study (CHARLS) conducted between
2011 and 2018 were included in this study. They were divided into the non-CLD group (z =1 850) and the
CLD group (7n=2333) based on the presence of new-onset CLD. The association between IC decline and new-
onset CLD was investigated by Cox regression model, followed by further subgroup analysis. Univariate and
multivariate Cox regression analyses were performed to identify independent influencing factors for new-onset
CLD in elderly individuals with IC decline. Results: A significant association was found between IC decline

and new-onset CLD, as demonstrated in Model 1 (HR =1. 599, 95%CI. 1.223,2.091), Model 2 (HR =
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1.626, 95% CI: 1. 236,2.138), and Model 3 (HR =1. 527, 95%CI .
showed no interaction between the covariates and IC. Multivariate Cox analyses revealed that smoking (HR =

1.386, 95%CI: 1.007, 1.908) and sleep duration =6 hours (HR =0. 665, 95%CI: 0.521, 0. 848) were

1. 159,2. 011). Subgroup analysis

influencing factors for new-onset CLD in elderly individuals with 1IC decline (all P <C0. 05). Conclusion:
Elderly individuals with IC decline have a higher risk of developing CLD. Smoking and sleep duration =
6 hours are influencing factors for new-onset CLD in elderly individuals with IC decline. Clinically, attention

should be paid to IC assessment in the elderly population, and measures such as tobacco control and sleep

duration management should be strengthened for those with IC decline.

Keywords intrinsic capacity (IC); chronic lung disease (CLLD); China Health and Retirement Longitudinal

Study (CHARLS)
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