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Epidemiological characteristics and related influencing factors of

motor cognitive risk syndrome in older adults
ZHAO Fei —bo™ , CHENG Gui — rong, HE Zhi — chao, FEI Hai —shi, GUO Qiu - cheng
" Medical College, Wuhan University of Science and Technology, Wuhan, Hubei 430065, China
Abstract : Objective  To investigate the prevalence characteristics of motor — cognitive risk syndrome ( MCR) among
community — dwelling elderly aged =65 and analyze its related factors, providing evidence forMCR early prevention and
intervention. Methods A total of 5 659 community — dwelling elderly aged =65 years were selected from the HMACS cohort.
MCR was assessed through questionnaires, physical examinations, and neuropsychological evaluations. The epidemiological
characteristics were described, and multivariate logistic regression analysis was conducted to identify influencing factors, with
stratified analysis by sex and age. Results ~ Among the 5 659 older adults, 719 were diagnosed with MCR, with a crude
prevalence rate of 12. 71%. After standardization based on the data of the 7th National Population Census in 2020, the total
standardized prevalence rate was 18.52% . The prevalence rate of MCR increased with age, which was higher in females
(14.13% ) than in males (11.32% ), and higher in rural areas (30.17% ) than in urban areas (6.72% ). After adjusting
for confounding factors, multivariate logistic regression analysis showed that medium SES ( OR =0.371, 95% CI. 0.289 —
0.474) , high SES (OR =0.361, 95%CI. 0.279 —0.464) , close neighborhood relationships ( OR =0. 648, 95% CI . 0. 538
-0.780) , a balanced diet (OR =0.709, 95% CI: 0. 569 —0. 887) , and intellectual activities (OR =0. 671, 95% CI . 0. 551
—0.817) were associated with a lower prevalence of MCR. Advanced age, female gender, living alone, and cardiometabolic
comorbidities were associated with a higher prevalence of MCR (P <0.05). Stratified analysis showed that cardiovascular
metabolic comorbidities were only associated with a high MCR prevalence in men (OR =1.523, 95% CI. 1. 167 —1.987) ,
while living alone was only associated with a high MCR prevalence in women ( OR =1.515, 95% CI. 1.085 —2.059).
Conclusion  This cross — sectional study shows that the prevalence of MCR among community — dwelling elderly aged 65 and

above is relatively high. Its occurrence is independently associated with various social, lifestyle, and health factors, and
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exhibits significant differences across gender and age strata. Therefore, early screening should be conducted for high — risk

populations, and comprehensive interventions should be implemented to slow the progression of MCR and maintain the physical

and mental health of the elderly.
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Table 2 Logistic regression analysis results of factors influencing MCR in different populations
SHE S
Eiztan 251 OR(95% CI) Pl Rzl gyl
OR(95% CI) P{H OR(95% CI) P{H
NS 65 ~69 Reference
70 ~74 1.161(0.924 ~1.460) 0.199 1.038(0.745 ~1.448) 0.825 1.286(0.936 ~1.766) 0.120
75 ~79 1.750(1.366 ~2.239) <0.001 1.593(1.112 ~2.277) 0.011 1.930(1.366 ~2.723) <0.001
=80 2.021(1.498 ~2.714) <0.001 1.709(1.001 ~2.623) 0.015 2.390(1.577 ~3.591) <0.001
P L) Reference
@ 1.264(1.052 ~1.519) 0.012 - -
AR R i Reference
L] 1.149(0.935 ~1.412) 0.187 1.179(0.876 ~1.592) 0.280 1.138(0.855 ~1.520) 0.376
P 1) 1.089(0.847 ~1.397) 0.504 1.092(0.761 ~1.560) 0.629 1.106(0.774 ~1.570)  0.576
SES ik SES Reference
1 SES 0.371(0.289 ~0.474) <0.001 0.353(0.240 ~0.512) <0.001 0.368(0.263 ~0.511) <0.001
= SES 0.361(0.279 ~0.464) <0.001 0.417(0.287 ~0.598)  <0.001 0.308(0.215 ~0.438) <0.001
M= 3 Reference
= 1.442(1.154 ~1.795) 0.001 1.353(0.977 ~1.859) 0. 065 1.515(1.085 ~2.059) 0. 008
SBH &R — Reference
#4) 0.648(0.538 ~0.780) <0.001 0.669(0.512 ~0.875) 0.003 0.623(0.480 ~0.807) <0.001
1% 4 w5 Reference
= 1.163(0.915 ~1.478) 0.216 1.076(0.782 ~1.478) 0.650 1.315(0.908 ~1.898) 0. 146
AR N Reference
T 0.927(0.730 ~1.176) 0.535 0.900(0.652 ~1.236) 0.515 0.930(0.645 ~1.334)  0.700
R EEHRE Reference
REhE 0.894(0.516 ~1.496) 0.678 1.079(0.544 ~2.048) 0.821 0.598(0.223 ~1.415) 0.269
BRI 0.709(0.569 ~0.887) 0.002 0.668(0.487 ~0.923) 0.013 0.756(0.555 ~1.036)  0.078
. =X & Reference
= 0.987(0.790 ~1.237) 0.909 0.872(0.636 ~1.203) 0.400 1.086(0.792 ~1.503) 0.612
A% sh o Reference
&= 0.671(0.551 ~0.817) <0.001 0.720(0.543 ~0.955) 0.022 0.623(0.471 ~0.823) <0.001
AR =k £ 3 Reference
= 1.057(0.706 ~1.554) 0.782 0.937(0.497 ~1.678) 0.833 1.202(0.698 ~2.010) 0.494
LA & Reference
T 1.285(1.067 ~1.546) 0.008 1.523(1.167 ~1.987) 0.002 1.095(0.842 ~1.419)  0.497
P2 o B 2018—2021 4E Reference
2022—2025 4F 1.605(1.328 ~1.943) <0.001 1.394(1.062 ~1.836) 0.017 1.856(1.421 ~2.435) <0.001
AR IE
EfsLaY e <70 %4 >70 %4
OR(95% CI) P1{H OR(95% CI) P
GBI 65 ~69
70 ~74 - -
75 ~79 - -
=80 - -
el 5
& 1.109(0.825 ~1.493) 0.495 1.361(1.078 ~1.720)  0.010
PERRFRAE rhk
o] 1.324(0.949 ~1.856) 0. 100 1.075(0.827 ~1.400) 0.587
P[] 1.310(0.865 ~1.971) 0.197 0.972(0.706 ~1.330) 0.858
SES & SES
1 SES 0.429(0.295 ~0.620) <0.001 0.322(0.229 ~0.448) <0.001
= SES 0.347(0.228 ~0.520) <0.001 0.372(0.267 ~0.512) <0.001
U w
I 1.345(0.885 ~2.005) 0.155 1.544(1.183 ~2.009)  0.001
LSS — &
vl 0.634(0.470 ~0.853) 0.003 0.655(0.516 ~0.830) <0.001
WA i
= 1.067(0.728 ~1.559) 0.737 1.248(0.915 ~1.701) 0.161
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AR
izt 51 <70 %4 >70 54
OR(95% CI) P8 OR(95% CI) P i

R i

P 1.059(0.727 ~1.535) 0.763 0.807(0.591 ~1.097) 0.174
AR RENE

WERE 0.806(0.325 ~1.798) 0.616 0.901(0.443 ~1.745) 0.765

R 0.606(0.423 ~0.879) 0.007 0.770(0.584 ~1.020) 0. 066
PR B w

I 0.984(0.677 ~1.447) 0.932 0.988(0.749 ~1.309) 0.931
BIG5) i

P 0.743(0.544 ~1.017) 0.063 0.626(0.485 ~0.806) <0.001
ARl £ w

S 0.959(0.469 ~1.835) 0.903 1.099(0.669 ~1.767) 0.703
ORISR &
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