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Abstract

Objective: To explore the influencing factors of mild cognitive impairment in the elderly, and to
further find out the protective factors and risk factors. Methods: A total of 625 elderly people who
were diagnosed and treated in geriatrics and physical examination centers from October 2015 to
October 2019 were selected as subjects, including 330 cases in MCI group and 295 cases in normal
control group (Normal cognitive, NC). The cognitive function was evaluated by Mini Mental State
scale (MMSE) and Clinical dementia scale (CDR). The activities of daily living scale (ADL) was used
to evaluate the ability of life, and the data of demography, life style and chronic diseases were col-
lected. The influencing factors of MCI were obtained by #? test, and the protective factors and risk
factors were obtained by Logistic regression analysis. Results: There were significant differences
in age, education, living condition, smoking, tea drinking, Siesta, physical exercise, social commu-
nication, hobby, high fat diet, hypertension, diabetes and hyperlipidemia between MCI group and
NC group (all P < 0.05). Logistic regression analysis showed that low education, living alone,
smoking, high-fat diet and hyperlipidemia were risk factors for MCI, while low age, tea drinking,
Siesta, social communication and hobbies were protective factors for MCI. Conclusion: The MCI of
the elderly is related to many factors, such as age, education level, lifestyle and chronic diseases,
so it should be intervened as soon as possible.
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1. 51§

BEE A pde m, AN D2 Ca o et F E Rt #, wait#ul 2017 £RK, P E
65 % KU AT 158 12N, HEANAM 11.4% [1]. ZFEANKMIhALEM, HBr=En] SEHER, 4%
JEFIAL 22 R E AN, A RAE 2015 HEAERA 4680 /5 60 5 UL EIEE N BEE R, $ 2050 4
WL B 1.315 12[2]0 FRFENAIBEAF(MCL)H W5 SR AR A RN R AG 2 —, 72 1E 2 AR R 2 8] )t
BB B3] N — Tt 5T R B 1T 3 55 MCL AN HIERARZS IEEE N 10.7% [4]. BRI MCT 5
T, T B AR R IR R 28 0 B

MCI ISR R A%, HETF AR RS ZUE R A 7 s ol s WO 4800) 18 M (i
R RSB QI BRI S B IFRu Rk Z (44 R DL MR)5E S MCI
FSR[51[6] 171 [81[9]. HMt, ASCEHF 7 — M D230k ARG 5 20 B M X MCT fI5sm, 3% H 2L
PR R AER R 2R, AT SCH # P o AR 3 77 5K, S8 e M 4 dl s AR 28, X TBiia
MCI B —E & Lo

2. WRE5FE
2.1. FIRHR
MCI L5 bRE: @ i = 60 %5 @ HRARHE 2018 44N FIBFSIG TR L WIbRIE[10): A
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WCAZHGR Ff, W2 =6 MH: FWIAFIDIRERIR : I RHI R ELR(CDR) = 0.5 7, il 7 & kSRS 1
AELZMMSE)Er >24 7p[11] [12]: B EAEASZEN, H 5 A5G 38 /1 ER(ADL)Wr <26 73[13];
AFFE PRI Wb AHE[14].

NC HordHbriE: © FHE >60 %, FHH A7 AR R 2 I R R I B 32 R BT R 451 35 (e IR Bl AR
%5 @ FMINATIREVEAY IEH, IRACHI R =R (CDR) = 0 43, % B ekt iR S & =R (MMSE) 5 >
27 43[15].

PIEHAERRARUE: © B MCI 2 AMEAT A 5 E A 2 R G000, LA PR 11 3 1 BN R e 150 [ 16] -
@ AT R R SAERPIR . RS 290 B S [17]. @ ARERL A 58 B 5 T A
2.2. fAIRAE

23 G — A e R I A 738 5 2 N S 5K @ T T 1) s 5 #5844 SR MMISE. CDR. ADL 4T
PR, MRIEAZAFRAEGI N MCIZHAI NC 4, FFUER —dt o N ARiE 7 sSURB Hm BEkt . WA
XFBERE, BRORSANBAE AL . A TS E BB R R A B R 2l AKX A RS
A, HBEPmEOkAERE. HAERI 2015 4 10 A F 2019 4 10 A TEZEEER R O I
fr6 EIRNZFRHER) 625 B2 NHCAHBEFEN 5, o MCI 40 330 {4, NC 44 295 fil. X 58 & s kAT
IRAE (LA 1),
3. itEHE

2 FH SPSS 25.0 BAFREATLE 4T, SLDR R AT R 7 e s SR 3 B R A 432K Logistic [H)4
ST, LAP<0.05 NERE G L.

Table 1. MCI studies variable assignment tables

= 1. MCI R T EMRMER

WA AR

INHThRE MCI=1, NC=2
1 B =1, & =2

FRB(F) 60~64 = 1, 65~69 =2, 70~74 = 3, 75~79 =4, >80 = 5

HETE H =1, /¥ =2, ¥k =3, & =4, R¥ =5
iR Wi 71555 =1, #H55) =2

JEAEE N ME =1, 5FAFAME =2
RN =1, & =2
W I =1, & =2
(/€3 =1, & =2

MERR NS 8] (2N <7=1,7-9=2,>9=3

- Z=1 =2
(N=E =1, & =2
IR Ee H=1 % =2
VAR T LT H=1 % =2
R Bo=1, % =2
i L 7 H =1, % =2
T PRI H =1 % =2
RS f =1 % =2
AN f=1 % =2
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4. 58
4.1. ZEAN—BRARUFE

AR FEILEIN 625 124 N(ER 60~92 %), MCI 41 330 4], NC 41295 fil; Hr 54 301 41, %«
P 324 ). MCI FIFIRCEL N : B 55%, &k 51%; 60~64 % 41%, 65~69 % 52%, 70~74 % 57%, 75~79
% 68%, 80 LA L 62%: H 61%, /N¥ 59%, HIH 50%, miH 51%, K% 12%: Wi15530 51%, 14
J1558)) 54%; Fh)E 84%, SHFANIFME 48% (M3 2).

42. MCI InEZEEZE D

MCI 5 NC AL HFR B BERE., FERI. W, R0k, T, REBRE. a8,
WAREL . SRR ElLE. PR ST T 2 A St (P < 0.05), HAEMEA . Bk, X
W BRHRE ), SO T T ST R (P > 0.05). K#E. IR 4R, RBEEG. a5, WRE
IF % MCI M RCHOAG; SRR BEAR . MUE . OB, miRR e, miE. BEIR . miiie 9 N MCI 4
b (4 2).

4.3. MCI ®MEFE Logistic B4

PAZAE N2 A MCL AR &, EHCR R R A it % e LR o8 B A8 &, 3T 70 Logistic
FIHMT R FERY . BOEREE. BB R, KR, . 255, WRE. SRRe. &
1A & MCT 520 R R (H P < 0.05); FoiF SCHE (OR = 12.248, 95% CI: 3.088~48.571)/N2%(OR = 8.975, 95%
CI: 2.482~32.452). ¥JH(OR = 6.445, 95% CI: 1.749~23.743). 7 (OR = 6.386, 95% CI: 1.640~24.873). Jh
JE(OR = 5.026, 95% CI: 2.204~11.463)~ " AH(OR = 2.702, 95% CI: 1.674~4.362)~ = IEIX & (OR = 2.955, 95%
CI: 1.892~4.615)/& K4 MCI [FER R &K . 4E#) 60~64 % (OR = 0.235, 95% CI: 0.096~0.572). 65~69 % (OR
= 0.309, 95% CI: 0.127~0.754). XZ5(OR = 0.285, 95% CI: 0.182~0.447). “FHE(OR = 0.566, 95% CI:
0.350~0.916) #£324:(OR = 0.145, 95% CI: 0.091~0.233). A4 (OR = 0.421, 95% CI: 0.264~0.671)
e RKAE MCI BRI (L 3).

Table 2. Component ratio and 4 test analysis of influencing factors of MCI
& 2. MCI MmE R LK R 4

AR TiH NC (1) MCI (#1) IS%A (7)) ¥ R (%) 7 P

PE51 3B 137 164 301 55 0.662 0.416
e 158 166 324 51

RSB 60~64 112 79 191 41 21.083 <0.001
65~69 78 83 161 52
70~74 57 76 133 57
75~79 28 60 88 68
80 % LA L 20 32 52 62

HERE XH 27 43 70 61 33.547 <0.001
N 115 163 278 59
¥ 69 70 139 50
L 48 49 97 51
K 36 5 41 12
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Continued
014 i 1125 5 121 127 248 51 0.417 0.518
1573 174 203 377 54
JEAERE I by 13 68 81 84 36.235 <0.001
EE INES 282 262 544 48
e} = 94 97 191 51 0.443 0.508
% 201 233 434 54
M 2 79 118 197 60 5.816 0.016
& 216 212 428 50
WS = 213 117 330 35 84.405 <0.001
& 82 213 295 72
R ) <7 154 175 329 53 0272 0.873
7-9 123 138 261 53
>9 18 17 35 49
- = 215 194 409 47 13.680 <0.001
%5 80 136 216 63
N34 = 213 170 383 44 28.096 <0.001
%5 82 160 242 66
AT 2 178 74 252 29 93.051 <0.001
%5 117 256 373 69
AR g A 240 164 404 41 68.302 <0.001
T 55 166 221 75
R = 101 236 337 70 87.116 <0.001
5 194 94 288 33
LR ) 126 200 326 61 19.987 <0.001
X 169 130 299 43
Bl PRI H 62 121 183 66 18.423 <0.001
7 233 209 432 48
S L H 98 118 216 55 0.443 0.506
pn 197 212 409 52
e 11T H 81 164 245 67 32.323 <0.001
& 214 166 380 44
Table 3. Logistic regression analysis of MCI influencing factors
Fz 3. MCI #M[E % Logistic [E)35347
W ARAS & pE Walds 18 L OR 1{#(95% CI)
60~64 % -1.358 8.378 0.004 0.257 (0.103~0.645)
65~69 % -1.140 6.011 0.014 0.320 (0.129~0.796)
70~74 % -0.709 2234 0.135 0.492 (0.194~1.247)
75~79 % -0.079 0.024 0.877 0.924 (0.341~2.506)
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Continued
XH 2.571 13.326 <0.001 13.077 (3.289~51.996)
N 2.220 11.401 0.001 9.208 (2.538~33.407)
Hith 1.833 7.577 0.006 6.254 (1.695~23.067)
= 1735 6.158 0.013 5.670 (1.440~22.327)
gLy 1.692 15.889 <0.001 5.433 (2.364~12.487)
04 1207 21.992 <0.001 3.344 (2.019~5.538)
e -1.186 25.694 <0.001 0.305 (0.193~0.483)
/Bl —0.614 5971 0.015 0.541 (0.331~0.886)
A H -0.119 0.254 0.614 0.888 (0.559~1.410)
AT -2.051 65.820 <0.001 0.129 (0.078~0.211)
AR FZ b —0.780 10.189 0.001 0.458 (0.284~0.740)
SRR 0.948 16.469 <0.001 2.582 (1.633~4.082)
i 0L 0.443 3.327 0.068 1.558 (0.967~2.509)
B PR i 0.056 0.045 0.832 1.058 (0.627~1.784)
eI 0.836 11.024 0.001 2.307 (1.408~3.779)
5. ¥ig

AN TR BERE. BAEL. KPEA. BE. RO TR REBRE. ST,
WARZM SRR mILER. R @i ZHE R RAE MCL ZR A G5 L. Logistic
A0 ARFCERREE . M. B, SRR E. ®ILARE MCLRAEMER RIZ RS IRAs. AFHE,
e MR Z L MCL RA IR ER

TE FE I R 26 BIF 72 3R W 08 3 B g G A S0 i %, AT XS AN Th e A BE [ 18] [19],
DR A 20 7 R FE 3 I MCT AU o 7k 35 65 4 [20 1 25 75 U 38 MCT &0 28 1 T JE AU #21.59% (65/301)
5 15.17% (222/1 463), P < 0.05] 5 AW 51— 2, I H B Hb 2235t fia H e 2 05 50 R (1) 23 U 34 1 50%
[217. [ B FEIE R BRI (1 N R MICT 1 XU LU AN R 1Ry 2.33~3.22 fi5[22]. R 6 v if A Ja it {2
SRR AR REAL, K 2 S Bl ik R A= A2 T B0 BRI AT A AT 5162 A BN Th B8 R B [23] .

AR RS R/NHZE 24 @R 3756 LZHFFxF Gt 715 H AR S & MCT RS [F Z (OR = 0.740,
95% CI: 0.602~0.910), H HIHf 7R 2 2 W A HBTEMRIEL, RS RIIIEH25]. 65—
1724 425 NI 0 R B 418 21 165 10 22 4 234 1 MMISE 190 23 & T R MR8 10 B 5261, 1T H AT
AR 2 SN Z R B R[27], HIbAE S35 MCT 126 R 2 0N IhRERI IS, B
I3 245 N — BT 5% B om 4 23845 (OR = 0.532, 95% CT: 0.329~0.859) %A 7 MCI 1 & A K [28] 5T
FUA DR AP RN ENTh B TR EFH[29] [30], —T01 6586 442N H BTG S FHIWF LRI, ZHFENE
M7 735 5 MCL R % 41%, HAZ 08 2 4E A Z AR D) BRI A 285 K TR 2l #0E 1
ZHEN3L]

AW T 45 S R BRI B A 1) R Ak B 4B MCT B R A2 BEAS A (9 R R AR G e R 26, H 0
WF AR IR B #52 MCT RS HERI R [32] [33], WGB. HEARES (A] 5 MCI A& “U” RS R[34] [35] [36],
RIS P R S A T R IR [B) 2 MCT RSP R R . BRI, R — B el g N8 2 R B JEA T 1R IE
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