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ASSOCIATION OF MODIFIABLE LIFESTYLE FACTORS AND RISK OF TOTAL AND CARDIOVASCULAR MORTALITY AMONG OLDER US MALE PHYSICIANS
L. Djoussé
Brigham and Women's Hospital, Boston, MA, USA
Background: While previous studies have reported beneficial effects of healthy lifestyle factors on the risk of major chronic diseases and mortality in younger adults, only limited data are available for older adults.

Objective: We sought to test the hypothesis that being ideal on few simple and modifiable factors (smoking, exercise, diet, body weight, and alcohol consumption) is associated with a lower incidence of total, cardiovascular disease, and cancer mortality among male physicians aged ≥65 years at baseline. 
Methods: Prospective study of 8,321 male physicians from the Physicians’ Health Study (PHS) who completed a food frequency questionnaire between 1999 and 2001. Information on lifestyle factors was self-reported at baseline and death was ascertained by the PHS endpoint committee. Ideal factors were current non-smokers, body mass index below 25 kg/m2, vigorous exercise, alcohol intake of 1-2 drinks/d, and being in the top two quintiles of the alternate Healthy Eating Index. We used Cox proportional hazard model to estimate adjusted hazard ratios with 95% confidence intervals according to the number of prevalent ideal factors at baseline.
Results: Mean age was 73.2 years (range: 65.0 to 97.6 y) and 95% of study participants were Caucasian. During a mean follow up of 9 years, 1600 subjects died (including 444 CVD deaths and 505 cancer deaths). There was an inverse association between the number of ideal lifestyle factors met and the incidence of death (Fig.1). Compared to subjects meeting ≤ 1 factor, hazard ratios (95% CI) for CVD death were 0.79 (0.59-1.04), 0.80 (0.60-1.04), and 0.57 (0.41-0.79) for meeting 2, 3, and 4+ ideal factors, after adjustment for age and prevalence of CVD, hypertension, cancer, heart failure, atrial fibrillation, and diabetes at baseline, p trend 0.002. Corresponding values were 0.70 (0.55-0.90), 0.58 (0.45-0.74), and 0.51 (0.38-0.67), p trend <0.0001 for cancer deaths and 0.65 (0.52-0.82), 0.67 (0.54-0.84), and 0.55 (0.43-0.71), p trend <0.0001 for other causes of death. While no interaction was seen between number of ideal factors and prevalent diabetes, hypertension, cancer, or CVD on the risk of death, this relation was stronger in subjects <75 y [adjusted HR: 1.0 (ref), 0.60 (0.49-0.74), 0.55 (0.44-0.68), and 0.44 (0.34-0.57) for ≤ 1, 2, 3, and 4+ ideal factors, p trend <0.0001] than in subjects 75+ y [corresponding HRs: 1.0 (ref), 0.82 (0.67-1.00), 0.80 (0.66-0.97), and 0.65 (0.52-0.80), p trend 0.0001], p for interaction 0.02.
Conclusion: Even at older age, adherence to healthful lifestyle factors is associated with a lower incidence of total and cause-specific mortality in male physicians. These data suggest that even among older adults, it may still be important to recommend healthful behaviors to reduce mortality.
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*Adj. for age and prevalence of CVD, hypertension, AF, CHF, cancer, and diabetes




