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Abstract

Objective: This study aims to understand the current status and influencing factors of cognitive
function in elderly people in China, and provide theoretical basis for improving cognitive func-
tion and formulating intervention plans for the elderly. Method: Using the 2018 China Health
and Elderly Care Tracking (CHARLS) survey data, 6527 elderly people aged 60 and above were
included as the study subjects. The cognitive function of the elderly was evaluated using the
Simplified Mental State Examination (MMSE), and binary logistic regression analysis was per-
formed using SPSS 26.0 statistical software. Result: The total score of cognitive function in el-
derly people in China is (21.57 % 6.07) points, and the detection rate of cognitive dysfunction is
30.59%; Age, educational level, nighttime sleep duration, place of residence, regular exercise,
social participation, and depression are closely related to cognitive function in the elderly (P <
0.05). Conclusion: The current situation of cognitive function in elderly people in China is not
optimistic. Elderly age, low educational level, rural areas, prolonged nighttime sleep, depressive
symptoms, lack of social participation, and irregular exercise are risk factors for cognitive func-
tion in elderly people.
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1. 5|

B 2T RE BT AP E, ANDPPE G, BB OB S REMEEEH L —.
MG E E RS B EdE BoR, 2019 4EK 60 % K UL N S E A # 2.5 12N, B il 18.1%,
b [ 24\ 3] 2035 4RI RBEDUAZ, 5 RN 30060 b, P TGS [ R AR AR . AT
RS Z WA AR T AR B I R M AR bR 2 —[2], #ENEEMBUE, 2 AR A2 55>, 77
AR Z, 2N G HIUAEI T REREAT . AR D) RERRAG R IR 1027 R T). B E ThRE. PATRES)
ST A, N R I S ThRE R ARV TR AE AN R R R . ARG S R, R B R RN Th RE R RS 7 AR
(VAT M AP 2 219 1677.6 123578, Wit # 2030 EH4IAF 5474.9 12355 75[3] [4] [5], 4N FKEEX
e RERMAT M. G258 R, B IANRITIRE M LR R 2 K 10%~25%, 45 n /> 110~300
JIHRARI T RERERG B [4]. Rk, U2 AE N ThRESZ MR [N 2, LT I 0 Th RE R i 1) kAR
A EER L.

CE I ER, NOAFIE6] [7] [8]s A& BFKF[7]. fRE4T N7 5[9]. OHERAL[10]. HHE 4
TEREI[11]. ARBRSCHFE[12] JeAt &5 5[13] 5548 & e 2 4E AR ThRE, (B B ATHE L 2 /MRl e
AHIFETE, = 4 RO B BR AT 45 5 T . BRI, ASHIT ST 2018 4F b [ (g B S FR 2B i 7
(14 [ 2 R FEAR O SR, N5 O THRER S It 2 N VR AE . ARG 07 oK. AR 25
ZNMEbr, Z2HE. ZEREEZFE NN MIUR K 2, AN 2 E AR T RE T B 52 ]
B IR R T TS T i S AR BRI S
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2. NRE5F*
2.1. BHREFKIR

Hep R VR T A 5R2E H R W FU bt = R FE 1 2018 47 b [ {d B 5 77 2 1B B2 A 25 (China health and
retirement longitudinal study, CHARLS). il £ 35 il 5 [ 4= [ 30 /M4 F B 5% 17, 150 NE XA 450 X,
HAAEMAEME. 2018 £ CHARLS L& ILIE 19816 mHdE, W AT ZBFENCRIEARGL. HIF
fREREE R A2 SR BRI S 5dE [14]

22. RIR

TEAFRR R B ERAE G, AFTFILN 6527 £ 60 & KL EZFENMEA TN G PINIRHE: © 60
Ji% KU Ly @ BV BENARIZHREPPAG 7E 38 . HERRARIE: O ARG EHELZ S IHEH: @ Wi
Jv it BB SRR F

23. BAEITR

231 —HEMEER
— BV &R (SGSQ) E EARIUT SN R AAE 2 NS4 AE . AT 3 B s, &Pk, &
7 RARB S

2.32. BHENHEER

VA7 R FH 284 S5 [ L5180 B R AT 1 187 5 49 71 VE A 23R (MMSE) VRS BIF 780 R IFIA RN Th g . Bk i 25
A SERABESMVEE(L0 20) VER KA1 ) B EZECIZ 713 20) FEARENZ 13 40) iE
fRAETIQ 47), 53N 30 4y . fRorikiE, HOARIThEEERLT . AR DAAE[16]FFLEE R, K MMSE 730 T
SPFMEECCE <1748 /AN <20 45 IR UL E <24 23)ihE s DhaeRssG . MMSE &£ 1) N —
#PE Cronbach’a &% 0.715, 15N 0.624, 3% K 0.526 [17], 1530E R4F.
2.3.3. R®iBFOLIEEITER

WK A Andersen [18] 18] A4 7T Lo AR H 15 3% (center for epidemiologic studies depression scale,
ECS-D10)#E TP, ECS-D10 H1 10 Nk HARL, 570430 4>. ECS-D10 ¥4 > 10 7 HI W fEAE S AT i
MR[19]. ZE LM A FB—F 1t Cronbach’a Ry 0.801, KMO {E 7y 0.878 [19], {7 EHUT .

24. Gt FEALE

Wi Statald.0 BAEXTHOHE AT HEBE, {3 SPSS26.0 Ziil A HEAT M. THEFORI ISR £ AR
o, THEBURBLR [N (%)130R . SRR TR BEAT LR 3K 70, SR =202 Logistic [A1H3ET 2 B2 7>
Hr (82 K1 @ = 0.05).

3. HER
31 BENNATIEETIR

MW, 6527 Gt T G, 1997 4B F NAFAE AR RERENS, AR DREREG A %y 30.59%,
CENNHINBEE T N(21.57 £ 6.07)7, IKITIRER YL g 7 e LS 7 e, R [RIIZ )0 4EE
Bk, Wk 1.
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Table 1. Current status of cognitive function in the elderly

= 1. ZFEANAHIIEEINK

MMSE 4k o HYUEELS oy t/ P
SE 7] 10 6.69 + 1.08 2.561 0.008
HERE 9 6.35 + 1.71 5.124 <0.001
HEAMTES 5 3.07 + 1.67 4.361 <0.001
RiZzieiz ) 3 2.91 + 0.89 3.271 <0.001
R 3 2.55 + 0.72 1.274 0.023
INEN T BE A 55 30 21.57 + 6.07 4583 <0.001

32 ZFENANAThEERME RN EE RS

R RN, FEe, PR, BSIIROL; SCIREEE, e EHL, BORIBEARI 4 RO, Pl
a5, MEEsh AR BA gt 5 (P < 0.05), I 2.

Table 2. Single factor analysis of factors affecting cognitive function in the elderly
2. BREANAAYGEEZME RN ER RS

IWHIDHREIER AL AmIhRebE A

i R n = 4530 (%)] [0 = 1997 (%) o0 H Pt

P51 5 3627 2612 (72.01) 1015 (27.99) t = —21.29 <0.001
s 2900 1918 (66.13) 982 (33.87)

i H18 5920 4218 (71.25) 1702 (28.75) t = —10.45 <0.001
ToAs 607 312 (51.40) 295 (48.60)

Ik 60~69 % 3252 2649 (81.46) 603 (18.54) F = 68.17 <0.001
70~79 ¥ 2089 1247 (56.69) 842 (43.31)
>80 & 1186 634 (53.45) 552 (46.66)

HE XH 3076 1969 (64.01) 1107 (35.99) F=9223 <0.001
N 1584 1061 (66.98) 523 (33.02)
¥ 1159 856 (73.86) 303 (26.14)
& BL 708 644 (90.96) 64 (9.04)

T 1) B AR A 6~<10 h 3928 2705 (68.86) 1223 (31.14) F = 78.65 <0.001
<6 h 2369 1671 (70.53) 698 (29.47)
>10 h 230 154 (66.95) 76 (33.05)

J=RES: IR 2407 2132 (88.58) 275 (11.42) t = 100.25 <0.001
gt 4120 2398 (58.20) 1722 (41.80)

g 2 3227 2174 (67.37) 1053 (32.63) t = 14.22 <0.001
% 3300 2356 (71.39) 944 (28.61)

el P 3334 2241 (67.22) 1093 (32.78) t = —12.24 <0.001
% 3193 2289 (71.68) 904 (28.32)

2 145 52 H 4231 2767 (65.40) 1464 (34.60) t = 66.54 0.733
I 2296 1763 (76.78) 533 (23.22)

ezl H 4405 3293 (74.75) 1112 (25.25) t = -17.36 <0.001
T 2122 1237 (58.30) 885 (41.70)

PE S| e 5823 4027 (69.15) 1796 (30.85) t = 14.78 <0.001
T 704 503 (71.45) 201 (28.55)

ENEICTERIN A 1635 1027 (62.82) 608 (37.18) t = 4752 <0.001
x 4892 3503 (71.60) 1389 (28.40)
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3.3. MEFNNAThEERZE RS

LB o R GE 2 i O B oy B R, DA O RIZhRER RS R AR &, b T = 02K
logistic [A[JHAT 7T, AREMMERFIL L 3. iR, HFke. SRR, SRR, B, ALl
izsh, HaZ 5. WHERXTEEANFIAFIDIREA & & WP < 0.05). W% 4.

Table 3. Assignment of variables

=3 LEMERERL

Bl T

IR A 1 = WHIHREIER, 2 = NFIshREkEmg

A&

14531 1=5,2=1%

G 1 = 60~69, 2 = 70~79, 3 > 80
SALFEE 1=XH, 2=/N¥%, 3=%", 4 =mhELE
SR 1=HE, 2=7TMH

JE A 1= Wi, 2 = K&i
W 4 1= W, 2 = AIH
el 1= Pl, 2 = AKE
A A A P 1<6h 2=6~<10h 3=>10h
e HEN 1=H,2=%
HAIZ3) 1=%H,2=%&
R 1=f,2=%

Table 4. Logistic regression analysis of cognitive function in the elderly (n = 6527)

= 4. BMEBEAAINEER Logistic EY32 4 (n = 6527)

Bl B S.E Wald 32 p OR (95% Cl)

HA(Z]E: 5)

s -0.818 0.325 6.629 0.689 0.441 (0.237~0.823)
TSRS H 1)
To At 0.079 0.061 0.023 0.878 1.081 (0.398~2.941)
FER (S 60~69 %)
70~79 % 0.674 0.221 6.256 0.016 1.523 (1.147~1.968)
>80 % 0.792 0.461 8.104 0.008 1.804 (1.247~2.749)
SRR SR RULE)
XEH -0.373 0.118 1.596 0.011 0.873 (0.386~1.230)
N 0.884 0.675 0.074 0.000 0.451 (1.591~2.459)
¥ -0.0372 0.019 0.251 0.836 0.992 (0.705~1.628)
JEAEH(S I W)
At 0.958 0.263 62.014 0.000 2.107 (1.663~2.936)
T EEIR (SR <6h)

6~<10 h -0.105 0.021 0.004 0.982 0.986 (0.739~1.395)
>10h 0.573 0.375 8.864 0.000 1.519 (1.428~2.647)

WHR(Z . 2)
% 0.217 0.172 4.241 8.847 0.351 (0.473~1.281)

WIE(Z]E: )
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Continued
5 0.424 0.365 3.881 8.371 0.810 (1.491~2.519)
225K f)
I 0.471 0.349 11.012 0.000 1.925 (1.275~2.875)
Az (R )
G 0.614 0.493 15,042 0.000 1.301 (1.184~2.048)
HARE(Z ] )
H 0.867 0.698 37.013 0.000 1.816 (1.461~2.506)
4. g

4.1. PEIZFENAATREDR 247

[ 2 R AR D REFRRS A A, INRDIREDUIRANE IR W . AWFFL RN, ZAE AR D) RERERS
RrH % 30.59%, SHEGME. $EES[20] [0 A E 4SS FAHIE, (H & T 4R X2 AN T RERE S A 25
S5 IR [22], KT AN B NTNFRENZEENRIBT TS R [23] [24] 70 B R AT e S0 o0t R A3 U7 5
HEKCT LB K. EARRTL, ZENNRIIEER (21,57 + 6.07)7), 5T HE[6IH LR
FHIE o ZAE NINKI DI RE %2 FLAG 70 P € (R ) 4EFEAS oy doe e, 8 ML DR FEAR 73 i IG5 2RIREE[24]0F 7T
LERA—E, BREREZENARINGE LA AT —EZR, IS E SREA—Zm X, &
IR FENAFNFGUKIIT L, 38 T EFENRR RN FIGERE, I REUH T HE Tt X
ZEF NN TRERA T2 EERE L

4.2. PEIZFNAANEEZ SHEA R R

4.2.1. i, BERMBEKETEZEANNMIEERNT N

IR EEHE R A RN DR N IR N 2, A AT RRA S Re R R ER . A ST
IR, 70~79 1 80 & LA 24 N R AR\ I B Rt (1 2 43 7] o2 60~69 % &4 A 1.523 i1 1.804 fi.
KUARBL[25] XEEEE[26]%F 2 4 AN AN Th e 5200 R 3 AT AIF 7 R I, % Bl i 2 4F O N Th REAE X T 10
SRR R E . X ARG B R IR, BN KGRI IR, PR A R R R, R
WA RN T REA R [27]. BRAERE AL R ER, S E KT RN T RE AT 1 ORA R 2K [3] . AHF Tl o,
HE KPR ZE NN INRERZE o W AE SR, R IZUE 0T LR AR b 8 20 380 4 () KM i 5
PO FNTHRE AV AE, P2 KPR 8%, MmN mnIhae[28]. AR, BAETERMHIX 1Z
SENEE G BN FI T RERRRS, SRS 23] M B X AT AR R RN SR S AL, RATHLIX 4
NESTFREZ . A0S SCHKPIRAR, SECRA X 24 NMERER IR A mH K

4.22. AEEF, HEERANKEESS5MNEENANANEENTNT

AR ER, THANEE). RIAMEIRE K > 10 h ZIoH2 2 52 20 A D) R B is 1 fa B R 3
Meta 73 #r[29] 7R, 880 ] GG EENBIAFITIRE, I REFAERT FT[30] th R B, & aln] A i fs A i s
SErp A KRR T RE . 518 Szl T e N A A B, NREE, MTIAEZE 1IN =it R K. B
TERIRT TR, i BRI ERRR A B T BRI A AZ RS 2, CABR RSN EN T BE[6]. AW Tirh, #IH
HEE NI AN 1 3 2 B n 2 48 N R AR SRR D RERR G O XU, X AT e -5 K IR IR 2 S BUIR 4 IR sk S, T B
WHIIREA . AEEFFRI, oS SR 10%, Z4E AN $Em 10.46% [5]. A
W, EHaZ5HEFENRKENMIRERERI AR A2 50 1.925 . EkiiE, +a25
AT LAIE L R ORI T AICAZ SR A R AT AR AR R i [13] . R, AR (et 2 NS 5 & Rtk 2iE ),
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4.2.3. MIERXTEFE AN NFTHEERI ST

MRBE TR, FHRACT 5 24 NN RIDIREAFAE A ORNE[31]. 2 HZ T, AIEIE R ZF A
KA REREIGHER L EIEEZ AR 1.816 %, JHHEIEIN 725 N A NR T RERRAT R RS . PR
W SE[17]0F St B, SACAERREE , B NN D REB 2, B FZAIAE R A0 FR BRI R O RE 3 v . A HE 5T
KB, AWARKS 2R R AR NSRRI 1 N R AR R D RERE NG A X [32] . A
U, RIEZENCHEM@ERE, SEFENS A, R EENSEATOETH, ATREREEN
KA T RERENS (1 U

LR L, FEAE RN TG N AN 2w A R, B8 NFIARIThREBUIRA B AR, =it
SCHREEAR ARASHX . BERBEIRES A AIAREIR . B RS 5. EMEEai R ZE ARG
TREMERER. ETH, EVCERAMIRRIEEZEENKR REAR, BE2H. /7. BEM
MORHIRSS, M — s AR A MR . 5340, b, RATHLDC . IR 1 R AIAE 22 48 A S e i 2
fE A A LEE MRS, IR E NI ER TR

e HE

M EZ K 2020 R BARIFE TRERTE, w9 SthEHE TS T(2020) 38 5; 5
FREEZ R 2E 2021 SERF AR W E, g5 : YYZKC2021008.
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