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B 12005 SRR E BHEARE ) 2 2007 £ AH > SIRHLE 65 R Loyt
A BERARLHSBAAFTABLBRARNEGAL > QBB QE 4
FEFESE I MR R R BB G RARNERESREZ ARE SEEY
oo &R T AR AN 2,437 %5 AEFE S AR 102,004 £ eh —AxE A > K 2007
FZ R AR A B 36.9%K 332%  APEFI A CH BB E R EEREA
B HEALFTEERRARY > LHEEBHBELS 1.17 (95%CI : 1.08- 1.28) - it —
T ARR SRR EZES &%%A%m&n”%ﬁMﬂﬁ%%’mﬁ%ﬂ
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AT

o}

H B K AE A (disability) 2 4% 2 A€ B
H8 3% 85 P A7 4 2 F F 4 (disparity) 89 3,
% 7% Healthy People 201045 & % B 42
(Centers  for Control &
Prevention, 2000) - 2k fy > &% &9 5F 47
FEHE AL RS R RAEH
BEENFEACHEOTER LA
BRI A EME LR — &R AH
oo ReENRERBET RIERES
i# % 4 % & (Lishner et al., 1996;
Hagglund et al., 1999; Tsai et al., 2012) >
RobFE LR S REBIREANN F—TF
@ > Healthy People 20107545 # kA&
5 2 gk 7R TR By o A B AR A @ 38 e
TR ARG FHRRARE, F
Bl A2 o9 % 4 % (Centers for Disease
Control & Prevention, 2000) > & 3b78 b
MEE R R IRFH R AR H T E B AT
22

WATHERR B (AT AR R ) A 2
FOPR B R 6 S A A AR K#E‘t‘i‘?{ﬁ
A ABGTEREBT  BFELHEE
FiREBAENRRMT FHAEZE
%iﬁﬁ%/&é‘lf&—rmf&. B 45 &

REFREEZGFIARPY_+RER
-l‘% A%t (World Health Organization,
2009; Yoo, 2011) > B AT H: 8RR & &
BN TAR R AR B E R A K

Disease
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EREREREE A\ Z AR R

8975 % 0 REH TR IS R 3k MR B R
FRERAHHERERETOERT £ ~ #ME
# > 2009; Nichol et al., 2003; Nicholson
et al., 2003; Voordouw et al., 2003; World
Health Organization, 2009) - %, 7% /7 & £
A S LR MR $~%‘?&iﬁ%f’eﬁ@i
BHETRRBENBERE WE
% 51 ﬂﬁ%ﬁéﬁ%/\&k%%‘i},@%ﬁ%%
H 4& R B 7% % (Nichol et al., 2003;
Campbell et al., 2009; World Health
Organization, 2010; Yen et al., 2012)
BEHARIEH KBS XA RELHE
# (functional limitations)#g & 7 — 4% &,
A B 6 R Tk ¥ #3548 % (Chan et al.,
1999; Krause et al., 1999; Iezzoni et al.,
2000; Wei et al., 2006) » K 1% > &b H =
RS RESRE A —RR I
MR AW EEEB G RTE KDY
B RAR IR B S A R A2 09 R R
T WG - BN %A PR AT
B RHOH &M 12-18R 5 s fedg
RERF D FHMBRIEG BT
RERXRBRATEREE SRS
BHRRERERGSE RS ORRER
wiEfE £ (Yenetal, 2012) -
HREAETHERANER  BHE
BERARMERBREGHEE XL
T B2001 A Bp 4T H AT A 65 5% A L&
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BREEREE A\ 2 R m R EIE

A% B AR TR W (AT B A R
B EH B 0 2010) - B b KA RBP4
653 LA L&y A B ) > thiR% A st
A —BEAZHRRSGEREEL S
EZR - FEZRAEFREREE
ZEANO TR G -

R ik
— ~ AHRBRRFRH %

AHT R B AR RA s B A
REBAR W BRHRRAEGRFEHE
MRERPHZ _BEREERR TR
Bt (—)2007 2 T4 AR A A o B AR

AR E XA RS ED
* % # ICD-9-CM 317-319 #473% ;
(=) 2007 2z 72005 FARFZHEE &
% A4% (LHID2005) ; : LHID2005 44 2
2005 FARGR B RS F 72005 474
FEAER 100 B A HRALEFERER
HEEMA > AR 2007 F4FE
oo RARZHMRHEEZA 65 RULY
ZA 0 03 2437 AR E AR
102,004 £ — A% A(BF L8 - ©%
BB EFAN P 2 S A)

RLER

BYIRARAEEGRET RY
B E - HPHaEmEasz i
ICD-9-CM 2 53842 % ; 4k 4 18 & 2007
£ 10/01~11/30 R GER HHEMERLT A

T
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BAERRIE Y R RER S F 8L
RITRBZE AR A EROBME &
(Kohlhammer et al, 2007; Ward &
Draper, 2008) > ¢35 &5 ~ M 3] ~
BARMAF ~ T F B REMME A
TALRE ~ S HHE(M SRR ~ O B R
Fa BRRIE R RESR ~ S B~ B
% % % ¥ JA) (Nichol et al., 2003) ~ i@ 3
FEZMZLERAABEHEIO K
11-20 Rk Fv>20 X)RB*FFLFH
fRBEEAA - & PERTILEEAIKRIEL
NFEAZRTE  BARHE 2 HFH
EnhtEER - oI EBEEEK
& 359 AT ERATEE - KEH

B EATLE ~ EEATLS 6
RUEATLBEET B AT B6FHK
AERF 5 ACBER AR A RS
M BEEREEAGEERGER
FEATIRTESHS T HTHE -
MR —MRIAT &S5k 8 Ty
WE -~ HELR B ETHEAH A T
HILE ~RBMERY A THREBE
(BIFF A > 2006 ; 3R 18 %E A >
2010) °
=~ BR oM

ABFEAIA SAS 9.1 pREH S

ATER R S R RSN o oAb

BoiT AT R FUE SR B ERE
BAF UL T RELSH LB E 5%
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A A  REAEFARHEZEA
HHEBERRAR LGRS RS
#3738 5% (Logistic regression) 2~ #7 %5 #E

(2= R R - #&ﬁ'l‘*ﬁﬁzﬁa
1% RRE) S e[ ae A2 L Z U TR W
FEHEH -

MRER

AR IEMA243T 65 KA L2
%%%%%A&Hﬂ%MﬂﬁﬁuL%
—fxE A B 2007 S HRAY
@Aw%3&m&1M%oﬁ~%mm
HEAREN FEEREANTSE

F— ~ 65 RA LA AR MG

BREMEREE N R B EEE

#h btk — AR AK(733 R vs 742 R)
(p<0.001) ; %5 AR %6 A BRI A P
(12.3%) B X 1e B3 3 4% 4% 64 b ) (5.5%)
¥t — 4 2 A B (p<0.001) ; 45 A B & 2
SR TPRREAE S HAMHE &
EANBBRFEVBEREEREAS
(p<0.001) - Z W fei8 & FF2 BRI A
B 5 el A ey T3P kB
—fEEZA%(179 =k vs 14.8 k) » & P P9
PREALHB 20 RHFEAET 354%
(p<0.001) ; %5 At A F R &5 4
16 7T 174% > F bk — & 2 A S
(p<0.001) -

B AL — MR AZ RS S EH(0=104,441)

% REESEE A —fHEA
(n=2,437) (n=102,004)
SIA LA n n % p-value
BEAREY <0.001
- 898 36.9 33902 33.2
% 1539 63.1 68102 66.8
HReREREE
&E (317) 885 36.3
P & (318.0) 410 16.8
#E (318.1) 127 5.2
#BEE (318.2) 22 0.9
A7 (319) 993 40.8
S <0.001
65-69 3%, 918 37.7 31700 31.1
70-74 %, 591 243 25641 25.1
>75 % 928 38.1 44663 43.8
Mean+SD 73.3£7.0 74.21+6.8 <0.001
M 5] 0.242
p:¥ed 1155 47.4 49567 48.6
S ol 1282 52.6 52435 514
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F— ~ 65 KA L AEFEGEE AR — B AZ AR5 M B (0=104,441)(4])
KBRS EA —BZEA
(n=2,437) (n=102,004)
a8 74 n % n % p-value
2 E BIREAP <0.001
= 300 12.3 1092 1.1
S 2137 87.7 100910 98.9
A E B AR B MAE <0.001
2 133 5.5 1094 1.1
& 2304 94.5 100908 98.9
R AR TR 0.104
AR 1253 51.4 51169 50.2
WA E 762 31.3 34237 33.6
B E 281 11.5 10946 10.7
BEIWE 141 5.8 5650 55
S
B3R 9% 757 31.1 42654 41.8 <0.001
3 o B 594 24.4 30367 29.8 <0.001
B 115 4.7 5700 5.6 0.064
¥ BT 421 17.3 20396 20.0 <0.001
% o B 633 26.0 37016 36.3 <0.001
B 107 4.4 6199 6.1 <0.001
KB R R 442 18.1 7435 7.3 <0.001
BEFEZPIT RS <0.001
<10 % 921 37.8 45174 443
11-20 % 654 26.8 31719 31.1
>20 k. 862 354 25109 24.6
Mean+SD 17.9+15.2 14.8+12.3 <0.001
BEFEREAER <0.001
-3 423 17.4 12915 12.7
& 2014 82.6 89087 87.3
37 AEFEGRAZ L ICD-9-CM & 75 3642 &
R EZRTAEMNECAS AL RREZAOARESELEEN 2,437
BEZOAEBELE ﬁvﬁ#xzmﬁ*% e MERBRBREAITEREE» N AE
o2 AR - REAPLFTHMERRAZE  EG63%) ¥ E(16.8%) ~ FAE(5.2%) ~
W HAEGBELA 1.17(p<0.001) o A&BEHE(0.9%)F& k85 (40.8%)(&k —) °
it — ’\#WFF]*“ EREREE XA
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BREISEEE AN 2R EE R

=~ M 65 RULEAFER T LB FUR IR W 2 M 14 (n=104,441)
SHIR 4 4% Adjusted OR (95% C.1.) p-value
WREREGATE (ref.F)

-3 1.17 ' (1.08, 1.28) <.001
SE# (refi65-69 %)

70-74 3% 1.39 (1.34, 1.44) <.001

>75 &% 1.37 (1.32, 1.41) <.001
PR (refidotE)

FHE 1.08 (1.05,1.11) <.001
R B BRI P (ref: )

-3 1.08 (0.96,1.21) 0.211
RBEEAELBEMRME (e F)

-3 1.56 (1.38, 1.76) <.001
BARWEFILRE (ef#FHE)

WA E 1.20 (1.17, 1.24) <.001

R M E 1.71 (1.63, 1.78) <.001

1hikibE 1.23 (1.16, 1.30) <.001
AP

W52 55 5 (ref: ) 1.15 (1.12, 1.18) <001

& o g (ref: B ) 1.10 (1.07, 1.14) <.001

B WE 5 (ref: &) 0.93 (0.88, 0.99) 0.018

g% (ref: 8 1.02 (0.98, 1.05) 0.371

5 f B (ref: %) 1.19 (1.16, 1.22) <.001

F& fE (ref: ) 0.75 (0.71, 0.80) <.001

k% R P E(ref: F) 0.97 (0.92, 1.02) 0.181
BEFEFEZPIDRE (refi<10 %)

11-20 % 1.60 (1.55, 1.66) <.001

>20 % 2.02 (1.94, 2.09) <.001
BEFFERFTALER (ef:F)

-3 0.63 (0.60, 0.56) <.001

RZEZBRTAEMNECARAL K HAEZBEL> AT E
BE 0 RSB X EREg  0.71(p=0.011) » k#5~ 0.82(p=0.046) >
EARRR G EEER - AR ERE EERBEETREREEELAZNA
WAERGREA PERKRATZIHAER  EABFILFHR<l REBREH %L
BREEEAGAR RS ERERYE BEFER-
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BREREBEE N\ 2 B ER 5

FEZ ~ BRI AR AZ B 2 RE M8 A A B R TR & B AR (0=2,473)
SEIB 4 A% Adjusted OR (95% C.1) p-value
HAEEEgAZE (refigE 317)

$ 5 (318.0) 0.71 (0.55, 0.93) 0.011

EE (318.1) 0.79 (0.52, 1.21) 0.280

BEE (3182) 0.38 (0.14, 1.04) 0.059

9% (319) 0.82 (0.67, 1.00) 0.046
- (ref:65-69 3R)

70-74 B, 1.12 (0.89, 1.40) 0.342

>75 &% 1.32 (1.08, 1.62) 0.008
B (ref-t)

BH 1.15 (0.97, 1.37) 0.115
BT BIREANPE (ref:F)

- 1.64 (1.24,2.18) <.0.001
R H AR BEMRAE(LTF)

2 1.99 (1.34, 2.95) <.0.001
P AR AR P AL E (el 2R W ML &)

WAE 1.00 (0.82, 1.22) 0.973

WA E 1.39 (1.05, 1.83) 0.020

BEE 1.10 (0.76, 1.60) 0.611
S BHE

2 5 5 (ref: 5 ) 0.85 (0.69, 1.04) 0.109

W o 4 5 5 (ref: 5 ) 1.17 (0.95, 1.43) 0.143

Bk 5 5 (ref: 5) 0.99 (0.66, 1.49) 0.964

¥ S5 (ref: 5 ) 1.02 (0.81, 1.29) 0.854

2 . R (ref: 5 ) 1.28 (1.05, 1.57) 0.015

5% 7 (ref: 5) 0.70 (0.45, 1.07) 0.102

%% & F R(ref: F) 0.99 (0.78, 1.25) 0.909
@5 ¥ 452 P2k B (ref:<10 %)

11-20 % 2.1 (1.67,2.67) <.001

>20 &k 2.51 (1.99, 3.18) <.001
WEFF AT AER(LF)

2 0.96 (0.74, 1.23) 0.727

3E P AERERRAR L X ICD-9-CM A 5 #A4R %
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EEE. L ]

AAREARBREEARRZ =
182 RAE B4R B oM B th ik 2007 &
BE 65 R LA AEREEE AR — &
EAZ ARG G BREFHH LR S
—FERAFFREREREEZIEALYN
TRIE G BEREEH - A RERE AT A
Mot ABN—REARBESHIR
RIAGHMAEE ; sbsb > KA e
BZEaEaE ARG B/ay
Hod o 88 A AE g B A R
K e

LR FREMAGI G A
B4 2006 £ oSt B E KA
BER HFORgRELREMBKAES
% 9931% B AP RATIRA 25 RSt
HOBERFAAFEEAAFHE L AX
REBHEFEEREZBRARKE
o ERAAE—HZREAIS  AFEKEA
2005 FRPRIRE B FABUER s
1R ZIARRRL R - A - BF 0
A AR GRLBEE T |
RSy L PR & R &
HMREZARTHEZTEIAKREEHE 65
RUALZ—fFEAN -

BERFRAEEZIRRE B E4E
W2 XBRARER AT H kA& AR
HE A RERTERREHFHERLER
BIZ 8 a9 R B — & R R RHF % (Chan

B EEBERTEE 2012, Vol.10, No.4

BREIEHEE A Z R Y

et al., 1999; Krause et al., 1999; lezzoni
et al., 2000; Wei et al., 2006) > R i&
bR A F@&i%‘xﬁﬁ’&
#F(Yenetal, 2012) » #& KA R 4 R P
B AR % Bl AR AR A X MR R W AR
HFHREAE —RHER - ATEHEARR
ZHRE— L RATR > BRERRR
REBHITZ B REH -

B AERERE AL —KEAZK
AR HT AER > RN — &R
A BREBREAZESHRBRET L 65
ET4AHRMAE DR 65 KA LA R A
4 62%) > M — M AL — FHRIE

RAE 56% LA AR e s
AZ P BERN —KEA S K
b0 A REIRSEE AR BRI P RN
ERERMBI R T LIS N —RE
A o BEARAE AEIESRE A Z P RAE A
RMBERN—REA BdF R
# A Z Ak & Hh 4 (socioeconomic  status)
AR HBARGF VT T H 3R 0 ek
ABL—REANRGFRBEZRRERT
% (health inequality) -

— MR AR BRIREL BT A
ERRERBHAREHIEZIAR LG
%15 AL & A #2 F F (White et al.,
2009) - 125 » KB FEEPHE RIS e IEARE
AZRRAGEERBE SN — KL
A B ETREYGR AT -
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BREEBEE N Z R I EEE

B BEREFERS A KRB
(self-efficacy) = TA By 4% 4T B (AR &
FhECEHRAARAF)HAYE  RYEE
RWBBEHEITH - £EH > EANRR
BHBZITEANEXRE  EAEXRE
Furl ~ A EBR ML T T
T o AT 0 FAEESEE ANAER
BAEZ LB E SN — A T KB
MR R AR %m’knﬁﬁ
BBZAER-BEREREH ARG
HZBAATETHREEEEREH
/5,2010) > BABZEGHRITENE LEY
AT BB EHLEREZHERE
He AR R RRLH -

B ARBEREREBREAZ
FISHREBESN—REA SLEFH
18 XA %% — 2k (Hsu et al, 2012) » #5575

S E AR BRRARBBRELEA
BHMxMeBE SN —HEA - BE
SURRAE - BEh - R EBREEA
B BARFARZBGHEAE By
BB R MY A &, (Kohlhammer et al.,
2007; Ward & Draper, 2008) » # #4545
Fage ARB EHMEECRERS
B REHEH B - EEGERAL
EAANREMBEAETAAZY bR Y
BT W AR & TR 8 38 oA A
Rl AR A o

$= 0 BEARIEHBRTAE T
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BREAM A IR BHBRTERERE
8 B e % TR By AR AR AR S (o 4348 TR
& w ) ey # % 8 5 (Okoro et al., 2005;
McGuire et al., 2007) - A8 %5 8% 4
MatE ARRREHBREERSG AT
BAEBFTAEZHBERREERAE
WEERBE AN ARGREARE—F K
3
AT @ AR E R K
BEARW > BEFERGEE - F&
WA MRBEAP ~MEEREMME - B E
FEMBREBSLHAFRSVUARAR
WEHRAER o KRR st
WPILHERBBEEINEECREEY
F“%%ﬁﬁ%(ﬁ#ﬁ*iﬁ) » SL&E R F
BEXRREBEFERRERE
%%ﬁ%&%%%%%%’&%@%&
SHBRETEHEIBERFEABGRER
RRAMRBGARBEDERENH L
(Diab & Johnston, 2004) - H# » KB
TR BB R
AT H 556%BBEANE(HIERE
By ABBERAEE LERRA YW
ERERZHRAUTEREALEZRER T H
5 2010) » $4E 42 B8 2 44 4 R AKHCA P
Z I REIEGR AR BOG W R R W B
HEE -
EERERGEEAZRARE S &
RECEESZN—KEA R %

n
B A

-
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Feae AR — A A 2007 F 89 R &
YHEEES R RA 36.9%%K 33.2% 0 &
A& P £ B 45 £ 3% Healthy people 2010 Fre
FlZ 65 RALZEARMELBBZA
R R A F 22 0% B
#% (US Department of Health and
Human Services, 2000) o & gk » #3547
ABRAMMPIRBENEEE  URFH
RAHARBZ G X EERwREE R
sb2 g AN RERESE ARk A 1T
R RERBRRE  UERLSSE
BB ABREEREAZIFARLER
BEAA BREUEIFEARBERMEZY
FEIE S A B IR R W AR T LM (G
TP TR RS FHR) BRI
B & 4% #E % (LaVela et al., 2008;
Jamoom et al., 2008; Gallagher et al.,
2009) -

AR FHEITTRE 65 RAE
BREGEAML -—KEAZIRREY
BEBEHHER BE—F ZRREY
AErES A X AR WA
o RARAERTHRARATEESEAZ
TR WG A 05 ke o MR
RXBAFZHARAERERBERRE
R B2 R BRG] BEARAET
REEBERMRASHAENRF it
B F RE ~ ) AR BRAT B (3
BB ERR AR RR AN R AR
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BREREREE N RS AP

THhRI M - A% ARREBREREF
REE-—FESRATZHRERGY
(ICD-9-CM : 319)x % fE MR £2 B » &
AEBREBEREEZEANRRE Y
BREHVAZER FAFEEA KRR
— M e

RiE AR EIES > R
A BZIMRTAHIE  (ERRZ AR
b AR R FA e Bed > wik &
BYIER -~ EAEMAF S EERRAH
¥ o ARt AR BHE R4
BT AR — A BbEBRZH2 A
REHHEMAE L E A KEREL TR
BRIEMAERABRERNAFLERR
#— PP o

B

AR BBREHAEP IR R
43 TPH-101-PP-26 , = F3t & 2
— o KA ERRBAHEEE T LR
AR MBI EABRREEMER
Rz T2REEFRALTERE -
XPETHBEXRERERREAEALAE
P BEAAR A RMBEARREL
Bt e 2 3L o

54 UK

ATECEA A & R B A (2010) - Uk
By 76 $8-99 B MR & 483t
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Eo

WXk~ HEB - HE S ZEN - F
— & (2010)c A pE 6 BB H R
MR H A BT R - &
MR - 295 54-63

TRH A AR (2009) o R 0 R E
b~ RAEECHEBEFEAXSG
EBES AT (67-108) - &dbkk : HF
X F B -

BINF ~ hRE -~ BERA S BRIG0 ~ §
X5k~ BlE A F AQ006) - &#kb
B 4 & 25 R SR A AR KRR
RERERER AR - RRE
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Abstract

Objective: Vaccination is one of the most effective strategies in preventing
scasonal influenza, especially for the immune-compromised elderly. However, few
studies have investigated the difference in vaccination against seasonal influenza among
these vulnerable populations. This retrospective cohort study aimed to examine the
vaccination rates between the general elderly and the elderly with intellectual disability
(ID) in Taiwan. Vaccination rates for the elderly with different level of ID were also
investigated. Method: The subjects of the general elderly aged 65 and over in 2007 were
derived from the NHI sample files, Longitudinal Health Insurance Database 2005 in
2007. For the elderly with ID, they were identified from enrollees of NHI aged 65 and
over with a diagnosis of ID (codes 317-319 were defined based on the International
Classification of Diseases, Ninth Revision, Clinical Modification). The two samples of
elderly were pooled together and multivariate logistic models were used to compare the
rates of vaccination against seasonal influenza. Results: Results showed that, in 2007,
the overall vaccination rate for the general elderly and the elderly with ID were 33.2%
and 36.9%, respectively. Compared to the general elderly, the elderly with ID were 1.17
times (95% CI=1.08, 1.28) more likely to be vaccinated. In terms of the vaccination
rates for the elderly with different level of ID, it was found that the elderly with a
moderate or unspecified ID were less likely to be vaccinated in 2007, when compared to
the elderly with a mild ID. Conclusions: It’s normally expected that people from a
disadvantaged group would use less needed preventive services. However, our findings
suggest that the opposite is true. Plausible explanations are directed to the differences in
the time/opportunity costs between the general elderly and the elderly with ID.
Keywords: Elderly, influenza vaccination, intellectual disability
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