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on latent class analysis
MA Rui, JIANG Xiao — yue, ZHOU Meng — qi, CHEN Si —ran, DU Yu - ling, YANG Zi —yi, YANG Yan — fang
Department of Epidemiology and Biostatistics, West China School of Public Health and West China Fourth
Hospital, Sichuan University, Chengdu, Sichuan 610041, China

Abstract: Objective To investigate the separate associations of cumulative ACEs exposure and specific ACEs patterns with
cognitive function among middle — aged and older adults. Methods  Using data from the China Health and Retirement
Longitudinal Study (2011 —2020), 12 ACE indicators were included. Linear mixed — effects model was employed to analyze
the longitudinal effects of the cumulative number of ACEs and ACE patterns on cognitive function, with ACEs patterns
identified using latent class analysis. Results  Compared with those who did not experience ACEs, those who experienced =
4 ACEs had a faster decline in cognitive function (8= -0.029, 95% CI; -0.045 - -0.012). Latent class analysis identified
four ACE patterns; low ACEs, domestic abuse and bullying, emotional and physical neglect, and parental mental illness and
death. Among these, the “parental mental illness and death” subgroup experienced faster cognitive decline than the low ACEs
group (B= -0.018, 95% CI. —0.027 - —0.008). Conclusion Both cumulative ACEs exposure and specific adversity
patterns are associated with accelerated cognitive decline in middle — aged and older adults. Individuals who have experienced
=4 ACEs and parental mental illness and death require particular attention.
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Table 1 Baseline characteristics of participants with different ACEs patterns
e JER,  REREE WHRGRGH CHRWERS sy ra
PR (%) ] 2.386 0.496
Bk 3579(48.4) 99(50.8) 114(45.4) 202(51.0)
g 3816(51.6) 96(49.2) 137(54.6) 194(49.0)
L n(%) ] 37.643 <0.001
45 ~59 4341(58.7) 140(71.8) 139(55.4) 186(47.0)
60 ~74 2672(36.1) 50(25.6) 96(38.2) 184(46.5)
=75 382(5.2) 5(2.6) 16(6.4) 26(6.6)
ZYERE (%) ] 101. 372 <0.001
INET LT 2913(39.4) 90(46.2) 116(46.2) 253(63.9)
Wl R 4348(58.8) 99(50.8) 132(52.6) 138(34.8)
KK L 134(1.8) 6(3.1) 3(1.2) 5(1.3)
WS IHARBL n (%) ] 16.042 0.014
gy Ay 6 653(90.0) 180(92.3) 214(85.3) 341(86.1)
[ o S R A 694(9.4) 15(7.7) 35(13.9) 49(12.4)
Kl 48(0.6) 0(0.0) 2(0.8) 6(1.5)
AR SR TR (%) ] 14.533 0.024
15 3551(53.7) 91(50.3) 115(54.0) 217(63.6)
i 2 667(40.3) 79(43.6) 85(39.9) 111(32.6)
=1 395(6.0) 11(6.1) 13(6.1) 13(3.8)
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Table 2 Association between cumulative number of ACEs and cognitive function

B Z¥ (95% CI)

ACEs JH1 8¢

AR 1 AR 2
0 (B4 ] (B4 ]
1 -0.147( =0.193 ~ -0.102) ~0.023( -0.061 ~0.016)
2 -0.187( -0.251 ~ —0.123) -0.053( =0.106 ~0.001)
3 -0.319( -0.424 ~ —0.213) ~0.051( —0.140 ~0.038)
=4 ~0.191( —0.349 ~ —0.033) 0.081( —0.053 ~0.216)
I i) ~0.029( —0.031 ~ —0.026) -0.029( —0.032 ~ —0.026)
0% B ] [ ] [ 4]
1B ] ~0.004( —0.008 ~0.001) ~0.004( —0.008 ~0.001)
2% i ] ~0.007( —0.014 ~ —0.001) ~0.003( -0.010 ~0.003)
30 ] ~0.006( —0.017 ~0.004) ~0.010( —0.021 ~0.001)
=4[] -0.026( —0.041 ~ —0.011) -0.029( —0.045 ~ —0.012)
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Table 3  Association of ACEs patterns with cognitive function

B FH (95% CI)
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IG5 [ &84 ] [ Z8841]
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135 IR AN B R 240 -0.158( —-0.276 ~ —0.041) -0.052( -0.152 ~0.047)
ACHERE I FISE T -0.262( —0.356 ~ —0.168) 0.008( —0.072 ~0.088)
i i) —0.030( —0.032 ~ —0.028) —0.030( —0.032 ~ —0.028)

R 5% i [l [ S84 ]
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SCBPRE MR RIS T B[R] =0.018( -0.027 ~ -0.008)
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-0.018( —0.027 ~ —0.008)
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