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of influencing factors
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Abstract: Objective  To analyze the prevalence of dementia among elderly people in China, to look into the factors that may
influence it, and to consider the impact of the interplay between depression and reduced activity of daily living ( ADL)
function. Methods This study, which used data from the 2018 Chinese Longitudinal Healthy Longevity Survey ( CLHLS),
described the statistical status of dementia in 7 588 people over the age of 60 and explored the interaction between depression
and different types of activities of daily living abilities on the prevalence of dementia based on logistic regression modelling.
Results High level of chronic disease co — morbidity ( OR =1. 634, 95% CI. 1.133 - 2.355), depression (OR =2. 141,
95% CI; 1.505 —3.044) , impaired basic activity of daily living (BADL) (OR =5.576, 95% CI:4.249 -7.317) and reduced
instrumental activity of daily living (TADL) (OR =2.663, 95% CI. 1.738 —4.082) were risk factors for dementia in older
adults. There was an additive interaction between depressive symptoms and impaired BADL capacity. Older adults with
depressive symptoms and reduced BADL performance had a 13.917 — fold (OR = 13.917, 95% CI; 8.694 —22.279)
increased chance of developing dementia. Conclusion Additive interaction between the depressive symptoms and impaired
BADL capacity on the development of dementia, adopting effective steps to manage depressive symptoms and enhance BADL
ability will help lower that risk.
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Table 1 Prevalence of dementia in 7 588 cases of elderly people over 60 years old and analysis of factors affecting it

H % il B (n) A (n) (%) X1 PE
531 i) 4090 140 3.42 19.712 <0.001
& 3 498 193 5.52
I (E) 60 ~69° 1269 7 0.55 525.111 <0.001
70 ~79° 2710 42 1.55
80 ~89" 2 020 70 3.47
90 ~99°¢ 1155 117 10.13
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S AT 4 e 2137 129 6.04 19.483 <0.001
b 2 340 84 3.59
E 3111 120 3.86
TS HRR o 4284 85 1.98 135.611 <0.001
[ i 3232 243 7.52
AU 72 5 6.94
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Table 2 Multiple logistic regression analyses of the prevalence of dementia in older adults
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Table 3 Interaction of depression with BADL and IADL based on multifactorial logistic regression analysis
AR SEAR ADL fig TR B s Wald )i P1H OR {E(95% CI)
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