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Abstract

Objective: To explore the correlation between nutritional status and cognitive function in elderly
people in the community, and to provide evidence for developing community-based cognitive func-
tion promotion strategies grounded in nutritional intervention. Method: A cross-sectional survey
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design was adopted from April to December 2025; a questionnaire survey was conducted among 364
community elderly aged 60 and above in Shaoyang City, Hunan Province. Data were collected using
a general information questionnaire, the Mini-Nutrient Assessment Short Form (MNA-SF), and the
Mini-Mental State Examination (MMSE). Statistical analysis was performed using SPSS 26.0, including
t-tests, x2 tests, Pearson correlation analysis, and binary logistic regression analysis. Results: Among
the 364 elderly individuals, 55 (15.1%) had abnormal MMSE scores. There was a positive correlation
between the total MNA-SF score and the total MMSE score (r = 0.329, P < 0.001). Logistic regression
analysis showed that a higher MNA-SF score was associated with a lower risk of mild cognitive im-
pairment (OR = 0.725,95% CI:0.627~0.839, P < 0.001). Conclusion: The nutritional status of commu-
nity elderly is significantly correlated with cognitive function, and improving nutritional status may
help reduce the risk of cognitive dysfunction. It is recommended to implement nutritional status im-
provement interventions at the community level to promote cognitive health among the elderly.
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1. 518

BEAE TR E N D Z AR AP, 2R @R R H a3 2, A Th RE R O A R AN
A R AL AR TR RE D E AL AR . SRguih, RIE 65 % DL NI D) R AT (Mild
Cognitive Impairment, AKITHAE R ) IR LN 21%, HEEERKE ETHEH]. SR KIS0 S
WALEETEIR  PHIGINRE FI%. 1B MR IAT DL AL 2 BRI RS 2 s, 1524 N THI I 55 (8 %
ARREG . EX—HFRE, “EIRRN MEAMEIREL, BRIFiE HE IR DU & B f R SR 1%
OBES, HAE4E 2 ORI B 1R F H 252 3000 R, RIE 244 N 7RG S A KPR,
HAER R “AEAT” 2 ERER, L 12.7%M 2 5 N R &R NEFAT G XFRE S S EE &
GEM R CEFRRBAAYMD, BTN RIThRE . TEAR I, REFEE R K R A AR B K
W B A 40% [2], 10 £ 2 5 1 22 ) £ 3 38 I\ Jen e g XU [3]-[5] R 85 77 3R AR Z A A IE 52 S5 A
ThRe T B BELHEAR R [6] [7].

JREEFR SN R R G AR 2R IESE, EHATE AL EHEN “EIRRIL” 5 “INFL)
" Z IR L% C R I SSIERE T AT BON A R . #LIXAE A NAEG R, 2 R ST A Fe e
BERIEE—IERT 2. DL, ANBEE BRI, RGP AL X E N E IR S W T e Z A1)
FASCHE, DU R DASRTHE FRR A% O I AL DXORS HE T TR AR 2 AR IR, AT I8 I S8 R & AT N Tl
BUEGHNFNSEIR, B ) SEOl g BEE AL .

2. WEE5H*
2.1, PEIR

AWEFCR FREWTIE A Beih, T 2025 4F 4 & 12 N, ARYEARRA T A7 BUX R R A X 485 Kk R K
S, B T S I XA, EIORAE X XGE X 5 ANMEE RO AEHESE . fEREMETIE R I 1 AR
N RS HAR DR 55 b JE e 5 A DX O BRI B T, &N 5 M IX . e, 75 L
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P2 A RS 122 A N AT TG T4 35

PANFRHE: (1) R > 60 F S HERIE T A E R (E A > 6 4~ ) [8] [9]5

(2) BUUEE, H&EHEARNESEfFGE

(3) At FEH BIES S5 AR,

HEBRARdE: (1) A ™ SRRSO 5 T BT 77 A0 RS G Ve 5 O s

(2) W12 o P a0 R B At ™ EE S A AR ) A 22 R G

(3) BAHLAKMABIH[10].

22 HAEMKE
o SRR BT T A 2 FOREAS i B A S B 11]:
n= Zi/z X p(l_ p)
d2
Hrr, Hla=0.05 (M), Z=1.96, p CAFITIRE R EWF)SH R AP 7L 0.21, &VFR2% d = 0.05,
THRAS R/ INEA BN 254 N . FRE BTN & LA L U5 M S5 1500, 3 RFEA S 300 Ao JLmEIm 5 73 17,
ETCR 3 9 4, B 2L %5 364 1y, A RUEILZE N 97.59%.
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2.3.1. —fRBIMEIE
KA BATBE BRI AE, ARGIEIER FEe . BERE. EET A BRI L, Bk s

#

2.3.2. THBYEFFITME(MNA-SF)

S i FH (478 8 35 0841k 77 22 (Mini-Nutritional Assessment-Short Form, MNA-SF) ¥l 4 N &
FERGL. ZERAFEATIEE. T 3 MHKRERL. BRI BUESORENEOIRAS . AP 03 ) 8
MEBWNENLE 6 NEH, B9 0~14 5. Wrbsilk: 0~7 S NEFRAR, 8~11 0 NEFRA R KK, 12~14
INEFRIEHE. ZERGERERL, CEZIEENEFRFHNHA[12].

2.3.3. INFATHEERE (MMSE)

SR FH HR ST R 5 28 RE RS AR 2546 25 B 2% (Mini-Mental State Examination, MMSE) A5 A& hRE. %
WEEE M ). BIZheAZ. R A SRR IR BT SHAERR )15 5 ANEEE, K9 30 3. VR
bR >27 3 NINFIIES, <27 73 NN o R RUE 20 5108 0.91 A1 0.99 [13], EH TH:IXZHEAN
TR R PR 7 5

24. HRUEERS FREES

AR S 5HEER R L2 AR TR, SRR SRR . R AR5 17 2 23R4T DX
WA, WA O A KRS L B RN H R R . A HT R A R A 4R SRR eT A
WA Jrik. 106 L3 RO % se Bk . Py Bt th i 42 BOMSL Xk Excel2019, JFitfTiE
BRAZRT o X I 10005077 75 B 232 07 & (10 1726 T DL R .

25 GtER*

KM SPSS27.0 #EATHEIE 73 M. THETTRIAT & 1L AT H LIE £ drdEZE(x £ )ik, AR HBECK

DOI: 10.12677/ns.2026.156208 312 B


https://doi.org/10.12677/ns.2026.156208

il

%

pat:

FAARSTAE AR t RS0 B PR 3R 5 22 0 A s THECRE R DU 5 23 L AR, 2HIR] LUBCR F 2 K6« K H Pearson
FHIEAI TR S MNA-SF 5735 MMSE &> Z A2 &R « SR 76 Logistic [BIE 5 H#R S FR R B A %0
Dhee s KA BRI, RS M. #ERE. BEr . WM. R, B, BMI SR
FHZ . KIRKAERE N o = 0.05 (W), P <0.05 NNZERA SR L.

3. R
3.1. FRIAOFEEHEREEA MMSE 5498

SRR 373 43, [AISCA R 364 63, A RKIRARDy 97.59%. i Bk 164 A(45.1%), &1k
200 A\(54.9%); Fik% 60~70 & 11 \(3.0%), 71~80 % 171 \(47.0%), 81~90 %/ 154 A\ (42.3%), >91 % 28
N(T.7%); BEFEELYIF NEA8T N, 51.4%), /NFEKLUF 101 A(27.7%), =i & LL 76 A (20.9%).
PRI 4R LR 1o
Table 1. Comparison of MMSE scores among elderly people in communities with different demographic characteristics (n =

364)
# 1. FRIAOZEFHERXEZESEA MMSE 857 EEE(n = 364)

NTIRE

ZE P! 218 P&
E#(n=309) S (n =55)
5 152 (92.7) 12 (7.30) 14.13 0.001
sl 7 157 (78.5) 43 (21.5)
60~70 10 (90.9) 1(9.1) 6.13 0.092
71~80 152 (88.9) 19 (11.1)
- 81~90 122 (79.2) 32 (20.8)
>91 25 (89.3) 3(10.7)
NER LT 73 (72.3) 28 (27.7) 18.03 0.001
ZHE IRRE Wi 170 (90.9) 17 (9.1)
& UL 66 (86.8) 10 (13.2)
a7 5 S8/ LB E 120 (93.8) 8 (6.3) 12.08 0.001
ME 189 (80.1) 47 (19.9)
WA P 152 (93.3) 11 (6.7)
3 157 (78.1) 44 (21.9) 16.09 0.001
e} = 152 (93.3) 11 (6.7) 16.09 0.001
e 157 (78.1) 44 (21.9)
o I 2 302 (85.8) 50 (14.2)
i 7 (58.3) 5 (41.7) 6.82 0.023
P 297 (86.1) 48 (13.9) 7.38 0.01
R SR 9
% 12 (63.2) 7 (36.8)
5 161 (81.3) 37 (18.7) 457 0.105
BMI 54k lnlias 124 (88.6) 16 (11.4)
EH 24 (92.4) 2(7.7)
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3.2. tXEEA MMSE BHEERBSY

364 ZAEXEZENT, MMSE B4y <27 0% 55 N, IVHIREZRN 15.1%. SHEEES B ER,
INHSE AR A B EZ . R AR R EZ . 1B EHAS BRI L ey B
BEFRTNRERFHP <0.01). FEIE 2,

Table 2. Scores of each MMSE dimension in community elderly (n = 364)
% 2. #HXEEA MMSE &4EE 1545 (n = 364)

ZE VIamE t{E P1E
E#(n=309) RHE(=55)

SE ) 7] 9.9+0.39 9.0+1.05 6.051 <0.001

BRIVt [ 12, 3.00 2.76 +0.58 3.04 <0.01
E = W) 4R A 4.37 £0.93 3.1+1.80 5.09 <0.001
ELZ A7, 2.86 +0.35 2.0+0.92 6.81 <0.001
B EME R RGE 8.64 +0.48 6.80 + 1.65 7.82 <0.001
<O 28.79+1.12 23.95+2.16 16.29 <0.001

33. #REBEFENNANGESEFRNASEESISHLR

MNA-SF Pl iR, EIRIEHWHE 224 N(61.5%), EFRARMNKE 134 A(36.8%), HIHRARE 6 A
(1.6%). INFIFH RIEEFRIEFE A, BEIRARKNGAME A A58 9.8%. 23.1%FH133.3%, EFH45
THEFRE (% = 14.96, P = 0.001). MNA-SF &1435 MMSE 443 2 IEA9%(r = 0.329, P < 0.001). £ 1.% 3.

Table 3. Comparison of scores across dimensions of cognitive function and nutritional status in community-dwelling older
adults (n = 364)

%3 HRZBENANNDESEFIKREHEE SR (n = 364)

NEIThRE
ZE 2t E P1H
1E#(n = 309) FH#(n = 55)
BHRAR 4 (66.7) 2 (33.3) 14.96 0.001
TEAEETRA R 103 (76.9) 31 (23.1)
N 202 (90.2) 22 (9.8)
MNA-SF &5 2450 + 2.36 2274+237 5.17 0.001

34. FXEBF NEFRASINATIEER Logistic BYF54r

Table 4. Binary logistic regression analysis of nutritional status and cognitive impairment in community-dwelling older adults
F 4. HEXZBEANEFRASAANERER =T Logistic BYI 4

95% CI

TR EKR
MNA-SF 134 -0.321 0.0074 18.718 0.001 0.725 0.627 0.839

AE B {4 S.E. Wald2 {8 P& OR

PO A BN FI DI RE R N KA, MNA-SF 7370 v H AR, HBFER . hal. BERE. AT
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X WL POE . B . BMI 2SR K JS, Logistic A0 ok, MNA-SF 308100 1 4y, KA
HITHREST 5 1 XU P 27.5% (OR = 0.725, 95% CI: 0.627~0.839, P < 0.001). 74 K 4 (Hosmer-Leme-
show #:4& P > 0.05). W% 4.

4. 7Fig
4.1, EFRASINAGEEEEX, EFFARENAERHOXEEE

AHFFEH, Pearson AHS 4T R MNA-SF 4343 5 MMSE 154 2 IEAH2¢(r = 0.329, P < 0.001), ]
EFRIRDUERLS, INHIHRERPUBEE . HE—Pilid 0 Logistic I HT R EL, TR 7HERS . #E KF.
BMI SR A5 35 J5 , MNA-SF £ 70 38 0 1 43, 2248 AR AR B D e R 00 AU A 4 27.5% (OR = 0.725,
95% CI:0.627~0.839). 1X—45 5 Z T [E P 4MIF 78— [14]. EFFA R8BS 77 NSRS 5 IR 5B H 2
FEMR, RHAERAR. 445 B12, MRS REE FRRIEAANLKZE AR P LAY E[15]. soh, &
W FE R IE TR 53 2 5NN ThRE T8 Z R BA R OCIG: 8 77 I 4N AN 7 220N 9.8%, 18R AR
AR HANVE TR R A7 ETHE 23.1%F1 33.3%. X Ui AL B B FRA RN AL, BRI R AT “ K
7 RAS, WA REXT N AT BE P A R RIS [16] [17]o XA RAEAE X IR e S A “ B IR AN R 7 X —
PERAS, BRI EATE TR T nTREXT Pl A A IR A R .

42. AOESITAERMAAGOZMARERNY

ABEFER N A ZAUT AR R BT Eom, A #EAKr FBAETT S Bl AN s B R
ERERB SN RE R H R FE R (P < 0.05). FRAMEMAERME: LMARFEREE T H1%E(21.5%
vs 7.3%), W HE S LEAE LI 5 AL SRR B L 1% 48 1B TR AN R A R [18] [19]. #AE KT
WEIDIRE R IEAHOE[20], /N S BA R AN AN S 1 R0k 27.7%, REFm TP AU EA. X5 “AHfiE &3
W T, MBS AU R b . MR ZFE NN R E R R E R T 5 RN FEH(19.9%
Vs 6.3%), $Ran A SRS AT IR R R B EAT AR AE I [21] [22]0 MRS DRIBSE T MR RS
WEIDIRE R E AR, WA S IXEeAT R m I (R B . AL R 2 TR IR A K.

REELERIR, ETF AL DT B BE T H I, SR XTAS [FRFIE G R 22 AL SR, JR SR
EARBE AT HEL k. AA R SR8 = KGR

43 HXREFTHREZRENNEBROEERE

AHIFE I HCHE AL X B IR T IR M 1A T SCRF B AU IUE FRIR DS I T BEAT 78 B & K,
RERE BCEZ NIIUZ IR A, AT RE 26 ORI AATT A K A et SR Bp Ak o BRI, AEIX A N B AN HH
WA EE P, RS A AEERX D BT TUE. ARXAERE TR L= BT 3 Mk, 55—
MRS BRI AR AR XA E N HE AR, wT DU I & FRAR LA RN D RE
FIPRETEAl . XA “XUR 7 FIMNERASA T, (HREH B TAE N SR R DU LA MK I N . AR REAE
I AR P 2 BT R BLBAT], SR SRR R S . B A R R R E . REZ
ANFLcii et A BRI AN TRANR, (BRI MR, 2R T IR “RITEEMA R [
DURAR I . B, AR X0 DS E G N UFRF A FIE TR . L & RIMBfee, W
EN R R, B LSRR AR EANK R, BEMATFR A4, s
PRI o IRl L s B A B R 2 NAERIR AR o B8 = M2t i R L de s EHE BN .
AWFFEI, MIERZN B L JVEEZN FINA G UMY Z N, ARTR IR i 5
X I s KRR, B A AR AE NS . AR X VBIMNEIE SR A B IR, AR X AR B
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4.4. MRERYE

B TR BT T it SRR . AR R E IR S INRAAERER,  EREEAT T
WEFE, ARRATREAT LR FE it —PRAE . AW SR MMSE Rk B BT AR REM T &, ANREM
KA AR IS W AHETERAEARBHTTHEAT o AR AT K X SRR A I HEAT IR ER T -

LRERNIR, ZHFENIVEIFRROOBLS, FAARDIRENA IS0 b, [RIBL, R E Rt TAE R4
BRI A CEE NI S5 2R . AR R Z AR, RS 2T 0ME, KEFRT
SINAE R4 ek, BB e EN SOt . XOVSKBEREE ki, B2 NIIA T R
RO, =07 AR AT A AU IR TR R S s AR T, ARk AT
PRBEARZ & IR BT TR TE, RN R IR EE IR SR BCRE A, DA SR e S 1 15

TSRS E L.
HE&mHE
WA, (1) 2025 4E FEEAR AR AR (O H 405 SKY25B03); (2) 2025 4F EE AR BH T & BHE TR SR B0 5%
WH).
SE ik

[11 E35HS, 5KE, MALRR, S5 rb I 8 A I R R SR RS R 3 SR R3S 1) Meta 70 #T[9). o Bl R
2%, 2025, 28(17): 2186-2192.
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[3] Lou, Y., Jiang, Q., Huang, S., etal. (2024) Association of Dietary Diversity and Weight Change with Cognitive Impairment

among Chinese Elderly: A Prospective National Cohort Study. Journal of Affective Disorders, 368, 789-797.
https://doi.org/10.1016/j.jad.2024.09.057

[4] Gao, M., Wang, J., Qiu, Y., Chen, Y., Cao, Q., Pan, Y., et al. (2024) Association between Dietary Diversity and Subjec-
tive Cognitive Decline in the Middle-Aged and Elderly Chinese Population: A Cross-Sectional Study. Nutrients, 16,
Acrticle 3603. https://doi.org/10.3390/nu16213603

[5] Zheng, J., Zhou, R., Li, F., Chen, L., Wu, K., Huang, J., et al. (2021) Association between Dietary Diversity and Cognitive
Impairment among the Oldest-Old: Findings from a Nationwide Cohort Study. Clinical Nutrition, 40, 1452-1462.
https://doi.org/10.1016/j.cInu.2021.02.041

[6] Wang, Y.L., Hu, Y.Z., Chen, X.H., Zhou, C. and Hu, X. (2024) Prevalence of Mild Cognitive Impairment and Its Asso-
ciation with Malnutrition in Older Chinese Adults in the Community. Frontiers in Public Health, 12, Article ID:
1407694. https://doi.org/10.3389/fpubh.2024.1407694

71 gz, VKHL wE 2 R RE R RS DI REBGR I X R BT FE[T]. & FR24), 2025, 47(3): 216-
222.

[8] &Mk TBET, Catherine Katumu Barka, 25, ZBtLIX E4F N D3 55 5 % FE N AR AH S E T[], EBRHE
19 S 4% &, 2024, 51(5): 1511-1519.

[01 ™Eus, Wil BERFERSHOS5LREEZ X BIEAR ST R —LL Y #:X W F2Z RS0 8 HI]
TR TR 22 244, 2026, 24(1): 61-65.

[10] fREEE, #HHE. BM0 I EEE RATR Y S PR R0]. H EIRR g4 &, 2021, 24(6): 721-725
[11] MTZE, A fl. BARE AR T A IED]. Tl B, 2020, 32(6): 647-648.

[12] ok, ERML, Smese, 2 RAYVE FRVPG R RAEE IS M A b B E R A T A P). hHEEFE2REIR
4%, 2019, 18(2): 107-111.

[13] =W, MK, R, . SRR S E RS BRI D 3 A R A 0 BTN O] st K22 (R

DOI: 10.12677/ns.2026.156208 316 Biak:


https://doi.org/10.12677/ns.2026.156208
https://doi.org/10.1016/j.jad.2024.09.057
https://doi.org/10.3390/nu16213603
https://doi.org/10.1016/j.clnu.2021.02.041
https://doi.org/10.3389/fpubh.2024.1407694

pat:
il
48

[14]
[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

221R), 2015, 47(3): 443-449.

B, TR, BENEFHRE SRS I]. T E G R GRf# &, 2025, 28(1): 67-71.

BR, WA, RAEWR, 55 BEEREH TGN NI EESE IR, BE#{E R, 2024, 37(3): 94-
98.

BATRAL, TR, TR, . KRBT B R i R S TR S A A D RE AR S AT L[], AR AR R
HEJE, 2022, 22(1): 118-121+186.

B RE, BE S, xR, SRR AR A E IR RS TREC S N A T RE I SRR ER AL ). TR R R
2441, 2025, 42(3): 435-442.

188.

Li, W., Sun, L., Yue, L. and Xiao, S. (2024) Prevalence and Influencing Factors of Mild Cognitive Impairment and
Dementia in Chinese Older Adults: A Community-Based Study. Chinese Medical Journal, 138, 370-372.
https://doi.org/10.1097/cm9.0000000000003393

TREde, =K, EWENE, BIFEE. ZEIGNMINEEPIT R & A 7 s mt 7L [J]. 1 E 408, 2023,
38(3): 103-108.

WERE, NAT, kB AXMJE S EZE N R E AR R AR L H K EZ AN]SR E AR
T, 2024, 41(8): 928-932.

JedE, R, TR, TR, ik, hEZEANHRENNTHRERS AR R Meta T[] E T &2
Zk &, 2024, 25(10): 1239-1248.

DOI: 10.12677/ns.2026.156208 317 Biak:


https://doi.org/10.12677/ns.2026.156208
https://doi.org/10.1097/cm9.0000000000003393

	社区老年人营养状况与认知功能的相关性研究
	摘  要
	关键词
	Study on the Correlation between Nutritional Status and Cognitive Function of Elderly People in the Community
	Abstract
	Keywords
	1. 引言
	2. 对象与方法
	2.1. 调查对象
	2.2. 样本量估算
	2.3. 调查工具
	2.3.1. 一般资料问卷
	2.3.2. 微型营养评估(MNA-SF)
	2.3.3. 认知功能检查(MMSE)

	2.4. 资料收集与质量控制
	2.5. 统计学方法

	3. 结果
	3.1. 不同人口学特征社区老年人MMSE得分比较
	3.2. 社区老年人MMSE各维度得分
	3.3. 社区老年人认知功能与营养状况各维度得分比较
	3.4. 社区老年人营养状况与认知功能的Logistic回归分析

	4. 讨论
	4.1. 营养状况与认知功能显著相关，营养不良是认知障碍的风险因素
	4.2. 人口学与行为因素对认知功能的影响具有差异性
	4.3. 社区营养干预是促进认知健康的重要途径
	4.4. 研究局限性

	基金项目
	参考文献

