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Age": Genetics and
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other environmental
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genetic factors play an important role.
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TABLE 1.

Real and Perceived Age

in Danish Twins Age 70+ Years

70-74

Age Range (years)

75-79

80+

119 (51,68)

68 (38,30)

Real age, mean (SD)

72.3

(1.4)

77.4

(1.5)

83.4

Perceived age, mean (SD)
MZ correlation*, r (95% CI)
DZ correlation*, r (95% CI)

75.4

(2.9)

78.0

(2.7)

77.7

0.59

(0.43-0.71)

0.26

Heritability*, r (95% Cl)

0.57

No. (MZ, DZ)

200

(86,114)

All (70+)
387

(2.9)

(3.3)
0.66 (0.43-0.81)

(175,212)

75.8

(4.5)

76.6

(3.2)

(0.08-0.43)

0.55 (0.32-0.71)
0.33 (0.10-0.53)

0.32 (-0.04-0.61)

o.59t (0.49-0.68)
0.29t (0.16-0.41)

(0.43-0.68)

0.54 (0.36-0.68)

0.65 (0.43-0.79)

0.58t (0.48-0.65)

*Intrapaircorrelation for perceived age.
tAge-adjustedresidualsused to control for age.
MZ, monozygotic; DZ, dizygotic; SD, standarddeviation.
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