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[Abstract] Objective To investigate whether serum cystatin C (Cys C) is a potential risk factor for
motoric cognitive risk syndrome (MCR) in Chinese elderly. Methods A total of 1592 elderly people were
included in the subcohort from Rugao Longevity and Aging Study (RulLAS) at the third follow-up in 2019.
The presence of subjective memory complaints was assessed by Geriatric Depression Scale (GDS-15) and
the presence of slow walking speed was assessed by the 5-Meter Walking Speed Test. The presence of both
symptoms was determined as MCR (n =132). According to the serum Cys C level, the patients with serum
Cys C level < 1.06 mg/L. were classified as low level group (n =794), and the patients with serum Cys C
level = 1.06 mg/L. were classified as middle and high level group (n = 798). Univariate and multivariate

stepwise Logistic regression were used to analyze whether elevated serum Cys C levels increased the risk of
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MCR. Results Compared with non-MCR group, MCR group had higher age (P =0.041), female proportion
(P =0.027), farmer occupation (P =0.044), married status (P = 0.034), cerebral vascular disease (P =0.015),
higher Cys C level (P =0.023). Compared with the Cys C low level group, the Cys C middle and high level
group had higher age (P = 0.000), male (P = 0.000), hypertension (P =0.006), MCR (P = 0.049), and lower

farmer proportion (P = 0.001); there was significant difference in smoking status (P = 0.041). Logistic

regression analysis showed that increased Cys C level was a risk factor for the occurrence of MCR (OR =
1.419, 95%CI: 1.027-1.962; P = 0.034). Conclusions The incidence of MCR is higher in older people,

female, farmers and the elderly with the history of cerebral vascular disease, and increased Cys C level is a

potential risk factor for MCR.
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Table 1. Comparison of baseline data between MCR
group and non-MCR group
R 41(%) ] 4912 0.027
Bt 711(48.70) 51(38.64)
Ltk 749(51.30)  81(61.36)
A (25, %) 7831+4.68  79.19£528  -2.051 0.041
ASTARGICN 4070 0.044
RKE 1153(78.97)  114(86.36)
Hofs 307(21.03)  18(13.64)
B AR B[4 (% ) ] 4485 0.034
TERS 528(36.16)  60(45.45)
Hofte 932(63.84)  72(54.55)
WA AR B[4 (%) ] 4030  0.133
AR 1067(73.08)  107(81.06)
7y % 246(16.85) 15(11.36)
WAL AR 147(10.07) 10( 7.58)
PR ARG (%) ] 4345 0.114
A 902(61.78)  92(69.70)
ENRY e 430(29.45)  34(25.76)
REAL A 128( 8.77) 6( 4.55)

I EEL4 (%) ] 463(31.71)  37(28.03) 0762  0.383
WWEWJ( )] 96( 6.58) 5(379) 1583 0.208
O (%) ] 25( 1.71) 3( 2.27) 0.015  0.902
Ji 195 45 (% ) ] 111( 7.60)  18(13.64) 5918 0.015
% C(x+s,mg/l)  1.12£0.46 1224041 2268  0.023

Two-independent-sample ¢ test for comparison of age and cystatin
C, and x? test for comparison of others, 4E W FBE 3D £ C 1Y L4 R
FH I ST AEAS B 0 A58, FEANHE b ) LU ORI X K 98

F2 MR CHS P MM R CH— TR FIZ 5)
A KUK 255 iE A 1 L3R

Table 2.  Comparison of baseline data and MCR
incidence between cystatin C low level group and middle
and high level group
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RE 658(82.87) 609(76.32)
Hofts 136(17.13) 189(23.68)
B AR B[4 (% ) ]
eI 295(37.15) 293(36.72) 0.033  0.857
oAty 499(62.85) 505(63.28)
AR 41] (%) ] 6412 0.041
AR AN 607(76.45) 567(71.05)
ERIL 120(15.11) 141(17.67)
WL 67( 8.44) 90(11.28)
R (%) ] 4.879  0.087
AR 486(61.21) 508(63.66)
ENg7el] 249(31.36) 215(26.94)
WEAT A 59( 7.43) 75( 9.40)
L 61(%) ] 224(28.21) 276(34.59) 7.508  0.006
IR (151 (%) ] 47( 5.92) 54( 6.77) 0481 0488
T (%) ] 16( 2.02) 12( 1.50) 0.602  0.438
i s [ 91 (%) ] ( 6.80) 75( 9.40) 3.606  0.058
MCRL (%) ] 55( 6.93) 77( 9.65) 3.879  0.049
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AR bR LR R KR
12 ZIA AR 25453 11

syndrome, 1

MCR, motoric cognitive risk
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Table 3. Variable assignment for MCR related
influencing factors
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Table 4. Univariate Logistic regression analysis of MCR

related influencing factors

AL b SE  Waldx* P ORfi OR95%Cl
Ltk 0419 0.191 4800 0.028 1.521 1.045~2213
14 0.042 0.019 4551  0.033 1.042 1.003~1.083
KRR -0.523 0262 3.989  0.046 0.593 0.355~0.990
TEUE -0.386 0.183 4443 0035 0.680 0475~0.973
ENE] 0390 0342 1.299 0254 1477 0.755~2.888
R A -0.109 0421  0.067 0795 0.896 0.392~2.047
ERigreli] 0.781 0432 3269 0.071 2.183 0.937~5.089
IRy eli] 0.523 0454 1326 0250 1.687 0.693~4.108
LR 0.136 0200 0458 0499 1.145 0.773~1.696
T R -0.581 0468  1.541 0215 0.559 0.224~1.400
5tk O 97 0.480 0253 3.605 0.058 1.616 0.985~2.653
i it A 97 0.652 0272 5734 0017 1919 1.126~3.271
BEMECTRE 0318 0.147 4670  0.031 1.375 1.030~1.835

F5 BIAFNE LSRN E N RN RED
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Table 5.

Multivariate stepwise Logistic regression of

MCR related influencing factors

AR i b SE  Wald x> Pfi ORfi OR95%CI
/g 0.196 0.238  0.677 0411 1216 0.763~1.939
=13 0.029 0.021  1.868 0.172 1.029 0.988~1.072
KRR -0.341 0285 1426 0232 0711 0.407~1.244
LU 20266 0.201 1273 0259 0.797 0.538~1.182
ERgveli] 0.606 0.488 1544 0214 1.833 0.705~4.769
RN -0.119 0.617  0.037 0.847 0.888 0.265~2.976
i 1. 5 5 0.879 0.660  1.774 0.183 2.407 0.661~8.771
BEMZECTIE 0350 0.165 4501 0.034 1419 1.027~1.962
AR -6.059 1796 11382 0.001
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