Ml X EZ2HR(OEF M)
J Sichuan Univ (Med Sci Edi)

2018, 49(5): 759 — 764

R T AL R 2 4 A K1 TH B IR OR B B I E E W 5

', AEEL T R K ORP, gEE' BERS
LU RAFAEVG AL DA 2B WATH S TAES T2 R ORAR 610041) 5 2. PUJI| K AFAE VG BE B 03 A vty Oli#B 610041)
3. JBHT AR JORS PIOG BE B AR 610041) 5 4. AR T # VL X8 0% B 4 X T A il 45 oty OBE#R 610041)

[(FE1 B8 TR X EE ANMIAR DI REZ H0R IR HSE B F . Ak SRRy
2 BEALAH IR AR TT 48 Y IX 60 4 K LA b 4k IX 8 4 A I 33F 47 T %] 87 90 35 [l 45 08 5 LA T 88 S 707 A X2 4F A
HYIREZ R s R " KB F1 2 N F logistic WA 4381 , 43 BT BUAR 1 44 X3 45 A DA 0 2l B 52 351 1) 43 A0 FR AE IR R
S AR T AL X AR NI REM I P 2. R BUAR T AL X B AE N T BE 2 B AR % 40. 900, B #E
logistic [ 4347 7% » LLSCHE 9 %8 BR /25 SOA R B 19 22 4 Nt 30 DA 00 2 e 32 4 1 XU B 41K COR = 0. 369, P<C
0. 001) s 4F#4 (LL<<70 % K HE,70~79 % : OR=1.505,P=0.042,>>80 % :OR=3. 069, P<C0. 001) . I§ IfiL 45 %= 95
(OR=2.159,P=0.003) .l # (OR=2. 388, P<C0. 001) J2& B &R i #1 X 2 4 A A S0 21 B 19 A5 6 P 3% 5 76 AR T 1 X
BAE A, B R A A RE S B KU AR T & M (OR=10. 489, P=10.005), £t  BUES AT 4k X 4R A (WA AT
Al 32 R X SCH L T0 5 DL A ot O L e T R DG T

[EEiA) X EEAN AMIEZHR BRE EmREE

Cognitive Impairments and Associated Factors in Community-dwelling Elderly in Chengdu, Sichuan
KUANG Wei-hong®, WANG Yang', CHEN Gang®, XIONG Qing-rong', QIU Pei-yuan'” .

Epidemiology and Biostatistics, West China School of Public Health , Sichuan University, Chengdu 610041,
China; 2. Center o f Mental Health , West China Hospital , Sichuan University , Chengdu 610041, China; 3. Jinxin

BO Zhen-yan' ,

1. Department of

Psychiatric Hospital, Chengdu 610041, China; 4. Longzhou Road Community Health Care Center, Jinjiang
Distric, Chengdu 610041, China
/\ Corresponding author, E-mail: qiupeiyuan@scu. edu. cn

[Abstract] Objective To determine the prevalence and associated factors of cognitive impairments in the
community-dwelling elderly aged 60 years or older in Chengdu of Sichuan province. Methods A random cluster
sampling strategy was adopted to select 621 community-dwelling elderly. Face-to-face interviews were conducted to
assess the cognitive status of the participants. 2 tests and logistic regression analyses were performed to identify
factors associated with cognitive impairments. Results About 40. 9% of the participants had cognitive impairments.
Those attended primary schools had a lower risk of cognitive impairments Codds ratio (OR) = 0. 369, P<C0. 001]
compared with the illiterate ones. Older age (OR=1. 505 for 70-79 years, P=0. 042; OR=3. 069 for =80 years,
P<C0.001), cerebrovascular disease (OR=2. 159, P=0. 003) and smoking (OR=2. 388, P<C0. 001) were risk
factors of cognitive impairments. Men had lower risk (OR=0. 489, P =0. 005) of cognitive impairments than
women. Conclusion The prevalence of cognitive impairments in community-dwelling elderly in Chengdu is high in
comparison with those in other cities. Illiteracy, older age (over 70 years), women, smoking, and cerebrovascular
disease are risk factors of cognitive impairments.
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Table 1 Definitions and coding of analyzed variables
Variable Type Coding
Basic information

Gender Binary variable 1=DMale, 0=Female (Control)

Age/yr. Ordinal variable 1=60- (Control), 2=70-, 3=2=80

Education Ordinal variable 1=Illiterate (Control) , 2=Primary school., 3=Middle school and above

1=<3 000 (Control), 2=3 000-, 3===5 000
1=Married, 0=Single (Control)
1=Not living alone, 0= Living alone (Control)

1=Manual work, 2=Manual &. intellectual work, 3=Intellectual work,
0=No work (Control)

1=Right-handed (Control), 2=Left-handed, 3=Both

1=Yes, 0=No (ControD)
1=Yes, 0=No (Control)
1=Yes, 0=No (Control)
1=Yes, 0=No (ControD)
1=Yes, 0=No (Control)

1=Yes, 0=No (Control)
1=Yes, 0=No (Control)

1=Intellectual activity, 2= Sports activities, 3= Entertainment,
0=No hobby (Control)

1=Like, 0=Do not like (Control)
1=Like, 0=Do not like (Control)
1=Like, 0=Do not like (Control)
1=Like, 0=Do not like (Control)
1=Like, 0=Do not like (Control)
1=Like, 0=Do not like (Control)

1=Impairment, 0= Normal
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Table 2 Prevalence of cognitive impairments in community-dwelling elderly in Chengdu

Variable n Case (¥0) x P Variable n Case (%) b P
Basic information Coronary disease 3.234 0.072
Gender 0.489 0.485 Yes 82 41 (39.5)
Male 267 105 (39.3) No 534 211 (50.0)
Female 349 147 (42. 1) Cerebrovascular diseases 12.991 <C0.001
Age/yr. Yes 81 48 (59.3)
60- 310 99 (31.9) 31.841 <C0.001 No 535 204 (38. 1)
70~ 184 78 (42.4) Diabetes 0. 040 0.841
=80 122 75 (61.5) Yes 149 62 (41.6)
Education No 467 190 (40.7)
1literate 121 72 (59.5) 27.836 <C0.001 Life style
Primary school 159 45 (28.3) Hobby 4. 859 0.182
Middle school and above 336 135 (40.2) Intellectual activity 345 129 (37.4)
Monthly income/ ¥ 0.642 0.726 Sports activity 34 13 (38.2)
<3 000 449 188 (41.9) Entertainment 55 26 (47.3)
3 000 143 55 (38.5) No hobby 182 84 (46.2)
=5 000 24 9 (37.5) Smoking 5.553 0.018
Marital status 8.173 0. 004 Yes 230 144 (62.6)
Married 478 181 (37.9) No 386 108 (28.0)
Single 138 71 (51.4) Drinking 0. 587 0. 444
Living status 0.516 0.473 Yes 236 92 (39.0)
Living alone 62 28 (45.2) No 380 160 (42. 1)
Not living alone 554 224 (40.4) Sweet foot 0.081 0.776
Occupation 1.613 0.656 Yes 278 112 (40.3)
Never work 11 6 (54.5) No 140 (41.4)
Intellectual work 175 68 (37.0) Meat 0.286 0.593
Physical & intellectual work 384 161 (41.9) Yes 406 163 (40. 1)
Physical work 46 17 (38.9) No 210 89 (42.4)
Handedness 1.221 0.543 Vegetable 5.590 0.018
Right-handed 552 226 (40.9) Yes 515 200 (38.8)
Left-handed 22 1 (50.0) No 101 52 (51.5)
Both 42 15 (35.7) Numb taste 6.075 0.014
Health status Yes 330 120 (36.4)
Hypertension 1.403 0.236 No 286 132 (46.2)
Yes 305 132 (43.3) Spicy taste 1.652 0.199
No 311 120 (28.0) Yes 332 128 (38.6)
Hyperlipidemia 0.517 0.472 No 284 124 (43.7)
Yes 131 50 (38.2) Salty taste 1.014 0.314
No 485 202 (41.6) Yes 242 105 (43.4)
No 374 147 (39.3)
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Table 3 Factors associated with cognitive impairments in community-dwelling elderly people in Chengdu: results of multivariate logistic regression

analysis
Variable B SE Wald P OR
Education
Primary school —0.998 0.274 13.219 <0. 001 0. 369
Middle school and above —0. 243 0.248 0.962 0. 327 0.784
Age/yr.
70- 0. 409 0.201 4. 151 0.042 1. 505
=80 1.121 0. 250 20.074 <0. 001 3.069
Gender (Male) —0.715 0.252 8. 044 0. 005 0. 489
Cerebrovascular diseases (Yes) 0.770 0. 259 8. 817 0.003 2.159
Smoking (Yes) 0.871 0. 251 11. 999 <0.001 2. 388
Constant —0.468 0. 250 3.497 0.061 0.627

B: Standard partial regression coefficient; SE: Standard error; OR: Odds ratio
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