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Cognitive function and depression symptom trajectories in middle —aged
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Abstract: Objective To explore the trends in cognitive function and depression symptoms over time among middle—aged and
older adults in China, and to identify populations with differing trajectories of cognitive function and depression symptoms,
thereby providing a scientific basis for formulating targeted prevention and control measures. Methods A total of 11 863
individuals aged 45 and above from the China Health and Retirement Longitudinal Study (CHARLS) were included. The
Group—based Dual Trajectory Model (GBDTM) was employed to identify the developmental trajectories of cognitive function
and depression symptoms, and multinomial logistic regression analysis was utilized to examine the influencing factors of
different trajectories. Results The GBDTM identified four trajectory groups: “Poor cognitive function but mild depression
symptoms” (Group 1, 32.9%), “Poor cognitive function and severe depression symptoms” (Group 2, 10.8%), “Good cognitive
function and mild depression symptoms” (Group 3, 40.5%), and “Moderate cognitive function and moderate depression
symptoms”  (Group 4, 15.7%). Factors associated with a higher likelihood of being classified in the “Poor cognitive function
and severe depression symptoms” group included being female (OR=4.70, 95%CI: 3.82-5.78), unmarried (OR=2.09, 95%ClI:
1.67-2.60), residing in rural areas (OR=4.26, 95%CI: 3.59-5.07), smoking (OR=1.26, 95%CI: 1.02—1.56), having activities of
daily living (ADL) disabilities (OR=1.92, 95% CI: 1.39-2.65), and having instrumental activities of daily living (IADL)
disabilities (OR=7.43, 95%CI: 5.90-9.35). Conclusion There is a partially “joint development” trajectory relationship
between cognitive function and depression symptoms in middle —aged and older adults. Early intervention targeting the
influencing factors of different trajectory groups is crucial.
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Table 1 Characteristics distribution of participants (n=11 863)

[(xxs),n(%)]

RIS N 1
(S 58.96 + 8.68
P «© 6302(53.12)
% 5561(46.88)
THERE LR 10 442(88.02)
R 1421(11.98)
R R CLs 10 581(89.19)
EN 1282(10.81)
JE AT b W 4225(35.61)
Akt 7 638(64.39)
U = 3564(30.32)
= 8 189(69.68)
el = 4233(35.68)
w 7 630(64.32)
18 P El & 5172(43.60)
A —Fh 3049(25.70)
AR L) T 3 642(30.70)
ADL %t ¥ 9792(95.12)
H 502(4.88)
IADL 4k fg T 10 601(89.36)
H 1262(10.64)

2.2 WEFAINFI AL AR R 09 AT 25 R

B 1 JE/R T AR AT RE AT AIAE IR A XU

>

30
25-
20r
15

INEIThEREIS S (5)

10_.'__-_-—._.

m

30
251
201
151
10

IEIERIG A (9)

O,

1 23 45
RaiaRE ()

0

TE: 1A G LN RER I ; 1] B 2 G2 4L RE A PLIE s 1] C O G3 LN RE A eI s I D 2 G4 LLINI D HE S LI ; 4]

123465
FEVIEYIE (%)

30
25
20
15
10

30
25
20
15
10

WEER . ARPEHUG S B AR BT, DU LT 1)
L4 3 & 4 (BIC:-210 919.18, Entropy:0.784,
SG%:10.89% , APPA ¥>0.7). AHWF5044 UL 5047
R G1 #H(32.9%),G2 241 (10.8%),G3 4 (40.5% ) Fl
G4 H(15.7%) . He, G3 ZH AN NI REZ B v 1Y
WG AR E 1 R 3 (BRI B=18.78, P<<0.001; &} 3
B=-0.02,P<<0.05) , MARIE R IN th AR 40 4 (B RN
FasE st (HIE B=4.49,P<0.001; R} B=0.02,
P<0.05). 1M G2 A1 IAEVULH P 2 e 22, IAH
e R B SRR W AR (A A T R A3 (R EE B,
=10.65,P<0.001 ; £% B=-0.35, P<0.001 ) , #ABAEIR
FH B R R M L TR kA% (BRI B=15.93,
P<0.001; &% B=0.49, P<0.001) ., G4 HHFIERYIAK
T REFIH 5 2 I I (A A AR 1 R 5 (BRIE Bi=16.
59,P<0.001; &% B=—-0.08, P<0.05) , HARSE IR 7 B
H R = TR AR AN b T e g (BREE B, =11.88, P<
0.001; &% B=0.57, P<<0.001) , I\ HIKF- FAR K F-
PIAbF G2 4 G3 A2 8], MR G3.G4.G1 M)y
SRR FREIR . Gl BE AT e R
BALW IR E A TR (GREE B=11.89,P<
0.001; 3} % B=—0.35,P<0.001 ), FIARIE MR 32 B 1 4%
REBI R E A LA (BFE B=6.78,P<<0.001;
FI B=0.06,P<0.05).

G1(33.0%) G2 (10.8%) G3 (40.5%) G4 (15.8%)

L1
0

1234%5
FEiRRE ()

i
0

12345
PEIGHE (%)

C D

30+ 301

25 251

20 e ey 20+

15F 15+ ——

10 10F

5 5F

Ot I GO N V) I S R
01 2 3 45 012 3 45
REIRAYE (#F) BEiARTE ()

G H

30 30+

251 251+

20 20+

15+ 151 I

10F 10F

5 v 5

OFy v v 3 3 V) of IR S N T
012 3 405 01 2 3 4 5
FEiETE (4F) FaiARSE (£F)

E 2y G1ZHAMABRE R K S5 5 18] F 2y G2 LAMARRE IR R SRS 5 141 G hy G3 LLIMARAE R & SIS 5 141 H Sy G4 LIMARITE IR & S Bk o

& 1

NI RE-S HARAEAR 4 SR

Figure 1 Dual trajectories of cognitive function and depressive symptoms
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