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[Abstract] Objective To investigate the prevalence of mild cognitive impairment (MCI) and
related influencing factors among elderly population in urban community of Tianjin. Methods The cross-
sectional survey and cluster sampling method were used for prevalence survey. Total 3200 elderly people
aged > 60 years old who underwent routine physical examination from four communities in Heping District
of Tianjin from September 2019 to May 2020 were investigated by questionnaire survey and cognitive
screening test, finally 3194 elderly people were recruited. Univariate and multivariate Logistic regression
analyses were conducted to explore related influencing factors of MCI. Results Total 340 subjects were
diagnosed with MCI among 3194 elderly subjects, with a prevalence rate of 10.64%. Logistic regression
analysis showed 70-79 years old (OR =1.670, 95%CI: 1.275-2.187; P =0.000), > 80 years old (OR =3.168,
95%Cl: 2.264-4.433; P = 0.000) and body mass index (BMI) < 18.50 kg/m® (OR = 3.602, 95%CI: 1.899-
6.833; P = 0.000) were independent risk factors of MCI; and primary school (OR = 0.342, 95%CI: 0.148-
0.790; P =0.012), junior high school (OR =0.150, 95%CI: 0.066-0.337; P =0.000), senior high school (OR =
0.131, 95%CI: 0.058-0.294; P = 0.000), college and above (OR = 0.068, 95%CI: 0.030-0.155; P = 0.000)
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and having exercise habits (OR = 0.786, 95%CI: 0.621-0.995; P = 0.045) were protective factors.
Conclusions The prevalence of MCI among elder people = 60 years old is 10.64% in urban community of

Tianjin, and mainly influenced by age, body weight, educational level and exercise habits.
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Table 1. Prevalence of MCI among different subgroups
[case (%)]
WEEAE b5 %% MCI e P
P31 5.430  0.020
Bk 1401 129( 9.21)
E/g 1793 211(11.77)
AR 90.214  0.000
60~69% (1) 1855 135( 7.28)
70~79%(2) 972 118(12.14)
>80% (3) 367 87(23.71)
ZHH R 138.789  0.000
CH (1) 32 17(53.13)
N(2) 195 54(27.69)
BH(3) 981 103(10.50)
= (4) 1091 110(10.08)
KRR (5) 895 56( 6.26)
BMI 24.321  0.000
() 52 16(30.77)
R IEH (2) 1314 130( 9.89)
BT (3) 1310 132(10.08)
NEJEC4) 518 62(11.97)
2 S 0.039  0.843
A 570 62(10.88)
¥ 2624 278(10.59)
el 0.217  0.641

A 430 43(10.00)
o5 2764 297(10.75)
1z 3 ~J 15 9.434  0.002
A 1882 174( 9.25)
¥ 1312 166(12.65)

MCI, mild cognitive impairment, % B N0 E 5 BMI, body mass
index, {4 T 45 £1

K2 AFAFRE ZHE R BMIE A A5 F &

R
Table 2. Pairwise comparison of prevalence of MCI in
age, education and BMI subgroups
2 [0] 74 744 L XA PMH
AR
(1):(2) 18.505 0.000
(1) :(3) 91.949 0.000
(2):(3) 27.485 0.000
XA L
(1):(2) 8.272 0.004
(1):(3) 49.914* 0.000
(1) :(4) 53.212% 0.000
(1) :(5) 87.197* 0.000
(2):(3) 41.565 0.000
(2):(4) 46.108 0.000
(2):(5) 81.082 0.000
(3):(4) 0.097 0.755
(3):(5) 10.859 0.001
(4):(5) 9.393 0.002
BMI
(1):(2) 22.836 0.000
(1) :(3) 22.111 0.000
(1) :(4) 14.141 0.000
(2):(3) 0.024 0.876
(2):(4) 1.706 0.191
(3):(4) 1.402 0.236

*adjusted x* value, % IE x*{H . BMI, body mass index, {4 5 5 ¥
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Table 3. Comparison of general data between MCI group
and normal cognitive function group

W s INHIIE # 41 MCI4

gitaf P

(n=2831) (n=340)
AN 1(%) ] 5430 0.020
S 1262(44.60)  129(37.90)
LAt 1569(55.40)  211(62.10)
AR (R x5, %) 69.05+6.83  72.88+8.65  -9.472  0.000
ZHHERE (x+s5,4F) 1175296  10.05+3.79  9.724  0.000
BMI[#1(%)] 25.861  0.000
(ST ROk ES 34( 1200 16( 4.70)
R IE 1174(41.50)  130(38.20)
A 1171(41.40)  132(38.80)
JIE JHe 452(16.00)  62(18.20)
AR 52 (41 (%) ] 506(17.90)  62(18.20)  0.027  0.869
Pl [1(%) ] 386(13.60)  43(12.60) 0.253  0.615
HEHAMGI(%)]  1705(60.20)  174(51.20) 10296  0.001

X* test for comparison of sex, BMI, smoking, drinking and physical
exercise, and two-independent-sample ¢ test for comparison of age
and education, £ \BMI W4 s PRI 50 52 3h 2 150 L R
XKL, AT 2 BOR R A LR R A SR AR Y K
MCI, mild cognitive impairment, T BN 0 E 5 BMI, body mass
index, (R H 541

EX IR SRR S A USEN RSN S

Table 4. The variable assignment of influencing factors of
MCI

it i

0 1 2 3 4

WHIIRE  AAIER  REARBE

15 F 1k /g i

FH(F)  60~69 70~79 >80

ZHARE  XH N mH KRR UE

BMI(kg/m®) > 18.50 <18.50

W o T G

SiEY e )

23] 2 i 7 A

BMI, body mass index, A FFE %, The same for tables below

RS REEATNRE R0 K R A LN R Logistic [ 7 #7

Table 5.  Univariate Logistic regression analysis of
influencing factors of MCI

Gy b SE  Wald x> P{§ OR{i OR95%CI
Ltk 0.274 0.118 5405 0.020 1316 1.044~1.658
70~79% 0.573 0.133 18.582 0.000 1.773 1.367~2.300
>80% 1414 0.152 86.134 0.000 4.111 3.050~5.541
N -1.250 0.410  9.285 0.000 0.287 0.128~0.640
LILs -2.486 0391 40375 0.002 0.083 0.039~0.179
wh -2.532 0390 42.113 0.000 0.079 0.037~0.171
KRRk -3.052 0.402 57.764 0.000 0.047 0.022~0.104
BMI<18.50 kg/m® 1.402 0.309 20.607 0.000 4.067 2.218~7.441
W A sk 0.024 0.149  0.027 0.869 1.025 0.766~1.372
TR 5 -0.087 0.172 0253 0.615 0917 0.654~1.285
Hizgh 1 -0.368 0.115 10.214 0.001 0.692 0.552~0.867
F6 FREINHMEZMERNZHNEKZ L Logistic [
VA 53 #r

Table 6. The multivariate stepwise Logistic regression

analysis of influencing factors of MCI

A b SE  Wald x¥* Pfi ORfi OR95%Cl
70~79% 0.513 0.138 13.867 0.000 1.670 1.275~2.187
>80 % 1153 0.171 45282 0.000 3.168 2.264~4.433
N -1.073 0427 6301 0.012 0342 0.148~0.790
LILs -1.900 0.414 21.036 0.000 0.150 0.066~0.337
i -2.032 0413 24257 0.000 0.131 0.058 ~0.294
RER L -2.684 0.419 40.924 0.000 0.068 0.030~0.155
BMI<18.50 kg/m® 1.282 0.327 15.392 0.000 3.602 1.899~6.833
Hiz g -0.241 0.120  4.009 0.045 0.786 0.621~0.995
AR -0.363 0416 0.760 0.383
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