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Cognitive trajectories and risk of all — cause mortality: the mediating

role of activities of daily living
QIN Hui®, CHEN Na, ZHUO Li
" School of Health Economics and Management, Nanjing University of Chinese
Medicine , Nanjing, Jiangsu 210023, China
Abstract; Objective To analyze the mediating role of activities of daily living ability in older adults and the long — term
relationship between cognitive trajectories and the risk of all — cause mortality. Methods Based on the CLHLS data from 2002
to 2008, the Group — based Trajectory model (GBTM) was used to identify the heterogeneous trajectories of cognitive function
in older adults, using CLHLS data from 2008 to 2018 as the follow — up time for all — cause mortality risk. The connection
between the cognitive trajectories and the risk of all — cause mortality was analyzed using Kaplan — Meier survival curves, Log —
Rank tests and Cox regression analysis. Marginal structure model was used to analyze the mediating effect of ADL in their
relationship, with subgroup analysis and sensitivity analysis conducted. Results A total of 4 177 older adults aged 65 — 105
years who participated in follow — up for three consecutive years were enrolled, and two cognitive trajectory groups were
identified ; the low — decline group (n =691, 16.61% ) and the high — stable group (n =3 186, 83.39% ). By Log — Rank
test, there was a statistically significant difference in survival rate between the different cognitive trajectory groups (y° =
323.69, P <0.01). After adjusting for other covariates, the risk of all — cause death was still lower in the high — stable group
(HR=0.64, 95%CI. 0.57 =0.71) compared to the low — declining group. ADL had a mediating effect in the relationship
between cognitive trajectories and the risk of all — cause mortality, and the indirect hazard ratio was 0.93 (95% CI. 0. 87 -
0.98). The results of subgroup analysis and sensitivity analysis were consistent with the trend of the main research results.

Conclusion There are different cognitive trajectories in the elderly, and cognitive trajectories can affect the risk of all — cause
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mortality, ADL plays a mediating role in this relationship. Therefore, it is necessary to dynamically monitor cognition, detect

problems in time, and take targeted measures to reduce the risk of death in the elderly.

Keywords: Cognition; Group — based trajectory model; Risk of all — cause mortality; Marginal structural model; Mediation

analysis
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Table 1 Trajectory evaluation criteria
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Fig.2 Cognitive trajectory of older adults

2.2 RREiAZedhim A & AR A TR PR BE
Jii X HARAE FEAT IR, 0 3R 2 iR, bR AR Hb AR

SR 2H AL TR REAS LY A M 5
R ke FEERE A0S e 1 JUA 5 5 OB 0 25 S 1 AT S
- Pheal - 691 16.61 16.54 0.917 S S - R UL, B oV SO R TR R
- Edl 3486 83.39 83. 46 0.983 .
FHRRIFE T - FREAM T REMER K.
Fz2 AFERAAPGEARHE n (%) ]
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Table 3 Cox proportional risk model for cognitive trajectories and all — cause mortality

INHBLIES BB BT AKK O 1 2 B3

@M (n) n( %) HR(95% CI) P1{H HR(95% CI) P1iH HR(95% CI) P
ik - T4 691 536(77.57) 1.00 1.00 1. 00

B - FasEd 3486 1 840(52.78) 0.41(0.37 ~0.46)  <0.001  0.61(0.54~0.68)  <0.001  0.64(0.57~0.71)  <0.001

VE B 1 PR A I s A 2 PR AR AR P AR 3 JRIREAR S M BRI AR DL B W s HR R XU L (hazard

ratio) ,,

R4 SETILPRAERIE P A BT Es

Table 4 Results of mediation analysis based on marginal structure model
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