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influencing factors
MO Hai-ni, WU Cai-jiao, YING Yan—ping, LI Li, YANG Liu, WU Su-vyi, LI Zi-rong
The First Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi 530021, China

Abstract: Objective To explore the latent categories of cognitive function in older adults and their influencing factors.
Methods Data from the 2020 CHARLS (China Health and Retirement Longitudinal Study) were used, including 4 606
participants aged 60 years and above. Latent profile analysis (LPA) was employed to identify the latent categories of cognitive
function, and multivariate logistic regression and restricted cubic spline analysis were conducted to examine the influencing
factors. Results Cognitive function in older adults was classified into four categories: “Low Cognitive Function—Low Attention
Group” (21%), “Moderate Cognitive Function-Balanced Group” (18.6%), “High Cognitive Function—High Attention Group”
(47.7%), and “Low Cognitive Function-High Visuospatial Ability Group” (12.7%). Protective factors for the “High Cognitive
Function—High Attention Group” included age <70 years, higher education level, male gender, internet use, non-smoking,
and absence of depressive symptoms (P < 0.05). Age exhibited a non-linear dose—response relationship with the risk of
belonging to the “Low Cognitive Function—Low Attention Group” (P st wend <0.001, P 1o jipeaiy <0.001),  “Moderate Cognitive
Function—Balanced Group” (P et wend =0.016, P non—linearity =0.006), and “Low Cognitive Function—High Visuospatial
Ability Group” (Pt wend =0.007, Proy ieariy =0.004). Conclusion Cognitive function in older adults demonstrates distinct
categorical characteristics, suggesting that healthcare professionals should develop targeted and personalized intervention
strategies based on these categories and their influencing factors to prevent and delay cognitive impairment.
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Table 1 General data and univariate analysis of latent categories of cognitive function in elderly [ M(Pas, Pys) ,n(%) ]
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Table 2 Model fit indices of latent categories of cognitive function in elderly

fis Log-likelihood AIC BIC aBIC LMR(P) BLRT(P) Entropy FIMER
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Figure 1 The characteristic distribution of 4 latent categories of cognitive function among elderly individuals
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Table 3  Assignment of independent variables

[Eeles W AE Ty =

AR (%) 60 ~ 69=1,70 ~ 79=2,80 ~ 95=3
P51 7 =0,% =1
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xﬁﬁ*l)x jté&LJJ: -5

WS RAR L HoAth =0, B 1§ =1

JE A b HAlh =0, 4k} =1

i 15 =0, /& =1
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LR L 7 =0, 42 =1

o 2% 4t 7 =0,4& =1

2 HA =0, /2 =1

i} 75 =0, =1
JIARIEAR 7 =0,4& =1

BADL 3Z 4t 15 =0, /& =1

TADL %245 =0,/ =1
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PP 7 =0, & =1
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Table 4 Multivariate logistic regression analysis results on influencing factors of latent profiles of cognitive function in elderly individuals

5iA AT RE — ARE R 40 rREEN T RE — B NI EE - =S I aE 24
B P OR {H(95%CI) B P OR {#(95%CI) B P OR {H(95%CI)

RO -0.017  0.901 0.983(0.755~1.281) —-0.168 0247  0.846 (0.637 ~ 1.123)  -0.585  <0.001  0.557 (0.405 ~ 0.767)
THAERE

N ~0.737  <0.001 0.479 (0.373 ~0.614) -0.457 <0.001  0.633 (0.482~0.831) -0.571  <0.001  0.565 (0.416 ~0.768)

e -0.970 <0.001 0.379 (0.284 ~0.505) -0.628 <0.001  0.533 (0.392~0.725) 0753  <0.001  0.471 (0.332 ~ 0.668)

EEeht -1310 <0.001 0.270 (0.192~0.381) -0.867 <0.001  0.420 (0.295 ~0.599) -0.837  <0.001  0.433 (0.292 ~ 0.643)

KRELRLLE -1.180 <0.001 0.306 (0.163~0.573) -0.918  0.006  0.399 (0.208 ~ 0.767)  -0.906 0.012  0.404 (0.200 ~ 0.817)
()

70 ~79 ~0.104 0257 0.901(0.753~1.079) -0.193  0.043  0.824 (0.684 ~0.994)  -0.059 0.586  0.943 (0.762 ~ 1.166)

80 ~ 95 0781 <0.001 2.183(1.399~3.407) 0725  0.002 2065 (1.315~3.243)  0.853  <0.001 2.346 (1.435 ~ 3.835)
P

B -0.361 <0.001 0.697 (0.592~0.820) -0.256  0.003  0.774 (0.654 ~0.916)  —0.153 0.123  0.858 (0.706 ~ 1.042)
24 ]

B ~0.190  0.043 0.827 (0.688 ~0.994) -0.383 <0.001  0.682 (0.563 ~0.825)  —-0.199 0.073  0.819 (0.659 ~ 1.019)
W2 A

= 0216 0.008 1.242(1.059~1.456) 0.100 0226  1.106 (0.940 ~ 1.301)  -0.059 0.535  0.943 (0.783 ~ 1.136)
LSRN

2 0378 <0.001 1.460(1.238~1.721) 0.014 0876 1.014 (0.850~1.209)  0.159 0.119  1.173 (0.960 ~ 1.432)
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Figure 2 Relationship between number of chronic diseases and latent categories of cognitive function
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Figure 4 Relationship between age and latent categories of cognitive function
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Figure 5 Relationship between age and latent categories of cognitive function in elderly individuals of different genders
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