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Analysis of epidemic status and influencing factors of mild cognitive im-

pairment in Chinese people = 65 years old
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Abstract: Objective To investigate the prevalence and influencing factors of mild cognitive impairment (MCI) in the elderly
in China, so as to provide scientific basis for slowing down the decline of cognitive function and improving their quality of
life. Methods Based on the theory of health ecology, people aged 65 and above were selected from the 2018 Chinese Longi-

tudinal Healthy Longevity Survey (CLHLS). The research subjects with dementia and missing key variables were excluded,
and finally 11 157 elderly people were included. Multivariate unconditional Logistic regression was used to analyze the influ-
encing factors of MCI in Chinese elderly. Results In this study, 1 526 people = 65 years old had MCI, and the prevalence
rate of MCI was 13.7%. The results of multivariate unconditional Logistic regression showed that female (OR=1.242, 95%ClI:
1.061-1.455) and advanced age (80 to 94 years old: OR=1.744, 95%CI: 1.359-2.239; = 95 years old: OR=3.014, 95%CI:
2.272-3.998), self-rated worse health status (OR=2.308, 95%CI: 1.202-4.433), hearing impairment (OR=4.760, 95%ClI:
4.129-5.487), no exercise (OR=1.204, 95%CI: 1.006—1.441), low score of healthy diet (1-2) (OR=1.562, 95%CI: 1.288-
1.894), no social participation activities (housework, social activities, recreational activities, social activities), long sleep time
(> 8 hours) (OR=1.347, 95%CI: 1.156-1.569), disability (OR=2.987, 95%CI: 2.246-3.974), instrumental activity of daily liv-
ing (IADL) impairment (OR=3.347, 95%CI: 2.510-4.462), living in elderly care institutions (OR=1.569, 95%CI: 1.136—
2.166), and poor economic accessibility of medical services (OR=1.155, 95%CI: 1.005-1.328) were risk factors for MCI a-
mong the elderly in China. Conclusion The prevalence of MCI in the elderly in China is grim. Gender, age, self-rated health
status, hearing function, exercise, healthy diet score, social participation, sleep duration, ADL, IADL, living style, and acces-

sibility of medical services are the main influencing factors of the disease in Chinese elderly. Multi—dimensional and system-
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atic intervention measures are needed to slow down the cognitive decline of the elderly in China.

Keywords: Mild cognitive impairment (MCI); Influencing factors; Elderly; Health ecology
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Table 1 Comparison of MCI prevalence among elderly people with different characteristics in China
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e % 5126 488 9.5 138.820 <0.001
ke 6031 1038 17.2
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Table 2 Multivariate unconditional logistic regression analysis of MCI in elderly people in China

Ikt S SRR
B ORii(95%CI) P
A NFRZ
ezl Lotk ik 0.217 1.242(1.061 ~ 1.455) 0.007
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ADL R e 1EH 0.393 1.481(1.258 ~ 1.745) <0.001
HREKAE 1.094 2.987(2.246 ~3.974) <0.001
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RS AR
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PRSE A ¥ &l -0.147 0.863(0.710 ~ 1.049) 0.140
R ¥ H 0.027 1.027(0.866 ~ 1.218) 0.760
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o ) ] R P AT K nf K& 0.177 1.194(0.874 ~ 1.631) 0.266
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HoFRAT K AT K EIS3 -0.077 0.926(0.795 ~ 1.077) 0.317
HiIX. rh IR 0.143 1.154(0.978 ~ 1.361) 0.090
[iE 0.027 1.027(0.860 ~ 1.227) 0.769
HUOR A
BRI AR o H -0.018 0.982(0.745 ~ 1.295) 0.898
[N ZER A TG H -0.269 0.764(0.325 ~ 1.797) 0.537
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