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AL KB N BEA N Th R B s 22 i R R
s B % HERIE 5T

LE EIH #M akd KRE EZE HAK

(HE]) BN FRHREEAZELANDGRBERER, ik RA v m AEHIEEH
B RBFFE ik, B SPSS $K 44 Y Cox BB AT R % W IC KT logistic B HAM 7. &R B
BAERH 423 61,54 925 %, BHEEZXMEER Cox BB, BHBEANDBEBRLER
BEK,HORMERS%CI HFIR: NEKAH501.396(1.092~1.785), B A 1.551 (1.021~
2.359) , Ifit ¥ o 5 M ME WK B 1.354(1.102~1.664) , 3 B HDL-C 1.543(1.232~1.932) , 8 & LDL-C
1.299(1.060~1.592) , & B M K K ¥1.263(1.031~1.547), B I H:1.967(1.438~2.689) , 5§ R 5%
1.381(1.139~1.675) , #M#R4E1.406(1.110~1.780) , i 1 # 1.593(1.307~1.943), $ # SBP 1.331
(1.129~1.569) ,ApoEe4 B4 {i £ [H1.462(1.140~1.873); RPH KA . ¥ & 5 #0.610(0.503~
0.740) , % BMA % 5h0.617(0.502~0.757) , B MK %0.804(0.665~0.973) , Bk E A 5 Bk
0.759(0.636~0.906) , B 3 4 850. 900 (0. 845~ 0.958) , H: #% 51 1570. 829 (0. 699~ 0.984) , #i: #5 F i
0.811(0.662~0.993), &5 MBI H 37 sh 4L TS 7 = D0 R R0 BR 7% . 0 L FE . 785 (A% L 95 il
Be ABAE MM ERERERNBEFEEARELNAREBEBEAENEIEFE,

(%@R)] SEIAEEE; BEAN; JHHAXMETR; Cox HAKE

A case-control study on the influencing factors to mild cognitive impairment among the community-based
elderly population MA Fei, WANG Ting, YIN Jiong, BAI Xu-jing, ZHANG Xiao-dong, MENG
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[Abstract] Objective To explore the influencing factors on mild cognitive impairment among the
community-based elderly population. Methods A ‘n:m’ matched case-control study was conducted to
analyze the risk factors. Cox regression model of survival analysis was seclected to deal with non-geometric
proportional matched data which was difficult to analyze by logistic regression model. Results Four
hundred and twenty-three cases together with nine hundred and twenty-five controls were interviewed with
an uniformed questionnaire. Through univariate and multivariate cox regression analysis, the odds ratio and
95% CI of these risk factors appeared to be: physical labor as 1.396(1.092-1.785); smoking as 1.551
(1.021-2.359); higher level of blood glucose as 1.354(1.102-1.664); HDL-C in the serum as 1.543
(1.232-1.932) ; LDL-C in the serum as 1.299(1.060-1.592); lower level of estrogen in the serum as
1.263(1.031-1.547) ; hypertension as 1.967 (1.438-2.689) ; diabete: 1.381 (1.139-1.675) ; depressive
disorder:1.406(1.110-1.780) ;cerebral thrombosis as 1.593(1.307-1.943) ; higher SBP as 1.331(1.129-
1.569) and ApoEe4 carrier as 1.462(1.140-1.873) respectively. Odds ratio and 95% CI on protection
factors appeared to be: reading newspaper frequently as 0.610(0.503-0.740) ; frequently doing housework
2s 0.804(0.665-0.973) ; frequently engaging in social activities as 0.617 (0.502-0.757) ; reemployment
after formal retirement as 0.759(0.636-0.906) ; having acumen olfaction as 0.900(0.845-0.958) ; having
extrovert personality as 0.829(0.699-0.984) ; being decisive as 0.811(0.662-0.993). Conclusion The
major measures to prevent MCI seemed to be including the following factors as: being intellectuals,
engaging in healthy life style and decreasing the risk in developing hypertension , diabetes, depressive disorder
and cerebrovascular disease. However, olfactory hypoesthesia, cowardice and having introvert character,
ApoEed carrier etc could be treated as early indications to signify MCI.

[Key words] Mild cognitive impairment; Aged people; Case-control study; Cox regression model
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B iAHI Th BE B 55 (mild cognitive impairment,
MCI) £ IE % &4 151 B /R 3% % BR % (AD) ¥ 4L o # 4T
HE THBRERER, REAEREAZHMERER KR
AIEEERY, ZENFROFRIBS, B F
BARE/N LB ERG— BB R 5% B 0 R
Z RBEFREMEFSIBRELERARN - X8
SR Y AT AR MCL 2 i e, EXT X 65 %
ULEFEFABAEAER AL LR b, 3 H%
B BR B HEAT MCI B e B 2 0% ) 5t R 5K

HREFE

1LAEXS . 5B RHE T 2006 4, & KRTE
BFAXBEEE 98 Bt Fb Bt RRE.
BE KAS 48NN EFAONHHFEMLK,
RABBEYMET L, AEHLR 65 U LEFEA
6152 A, AR A\ BE b 470 B F v BRGE B, B
KREERAHBREEE WA ERAn:m R
FHICEFE(n . m FHRFRH B, B R
EFER,1:4<n:m<1:1),

2.RBIEBRARE: MCI B ERBEXE
(BHEREE X551 FM)E 4 JM(DSM-IV)
o B2 B A SR B AT R AR v A AR R A DA BT
W RERBRHEY . OFE#H65~85 ;0N
MERKES MCLOIBIZBEBRBE >IN ;0F
Kic {1z 3 5 (WMS) #iC 1Z # (memory quotient,
MQ)H60~79 4 ; O B SR AR ZE (MMSE) X
B4 17 50 /NEH 20 4 F¥FRUUEH 24 5 KT
RIR 5 RN BB 4 @4 18 RAL R BEH AL
HEAFBERAIBR(ADL)B <184, BAFERE
R(GDS)FEHN2~-3 G; QW& HmERMLAR
(HIS)<4 2 @AFA A B R LW tn i ; O HEFR # 3k
FHRSEMAMIERE, ERBERLKIRE, B
KA MCI 835 423 4,

3% B g BUAR o . B R X MR AR R 5 R B E g
2% HHAR, ChBE B, EERER
FRETEHEOENR, ERCIZARSRESE
B RAALE 925 A

4. WF 3 H % % B MMSE.WMS. ADL,GDS.
HIS BEEBRH, RAZE —HENRITRERE
RHATHAADE ABFR KREEERE;R
HEGTER KE MESKERE REBESH
BREm#THEEARERBG LS, WEAE
WIE,

5. 853144 : A Epi Data 3. 03K {4 8 37 3048 B2
HATFREAERA B 5 T E G R mEE %
. RASPSS 2.0k HETRRERS T AERF
17 B Cox EIHB R AT R % LU IT AL logistic 8119
S ERMAEXRERBTREARSN, REREL
HEMER, G564V AEERIT T EX
R s R & AL RHTRE,

g R

ARG MBS FERRRERLRE 1,
Rl HOIEHFREENEE X RRE

x B EX BB E
Bl Bh%shE=1,MNF%EHE=0
EERB =1, 05 (RE.BR. . ERE)=0

FEANBALHEA(TE) <500=1,500~1000=2,>1000=3
REAHEETR(m?) <10=1,10~19=2,20~29=3,>30=4

BEWHL Bef=1,MEHk=2,EE LL=3,
FiLk=4

thiE&(kg/H) AR=0,<1=1,>1=2

BT i () <10=1,10~20=2,>21=3

SBP(mm Hg) <139=1,140~159=2,>160=3

DBP(mm Hg) <80=1, 90~99=2, >100=3

BMI(kg/m?) <18.5=1,18.5~23.9=2,24.0~
27.9=3,>28=4

3 —F=1,2f=2,=ZMW=3,%=0

B 54 BB =1,ER=0

HE 550 R A =1, =0

BHAFLSLENE RiENLE=1,BWA¥=0

BAR 5 R ¥ R =1,4%8=0

I %% (mmol/L) >6.11=1,<6.11=0

TC(mmol/L) >5.69=1,<5.69=0

TG(mmol/L) >1.69=1,<1.69=0

HDL-C(mmol/L) >1.56=1,<1.56=0

LDL-C(mmol/L) >3.38=1,<3.38=0

¥ — R (pg/ml) BH.<12.4=1,>12.4=0;
#:<10.9=1,>10.9=0

£ (ng/ml) BH#.<3.2=1,>3.2=0;
#:<0.05=1,>0.05=0

HAFRE ®=2,4=1f6=0

Kbt £=1,5=0

W BER BN N REAKPRIHEENE SR RE
HRITBEFRKR M ERHEEHE ;1 mm Hg=0.133 kPa

2.BRRLSHT:

(D)—BER BB JBERE KEAHAZ
FRA KEAHEEEAR FERALEREZ—A
ACox BIHBE; RAEZE ¥ B XL &N Bl
(= 5.753, P= 0.016, OR = 1.328, 95% CI:
1.053~1.674) KEEA S A B H KA (x* =3.944,
P=0.047,0R =0.858,95% CI :0.738~0.998).,

QEBFR-BRME KEKSER(FeE
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B BKEOR(FRER) ERBHMTF EXREX
BEFRPEREIBR FESMABED HiK
¥ KBRS BREFEE-RULEERE-MA
CoxFIHEH, REGZHZBXNERN. R
(y*= 6.645, P= 0.010, OR= 1.279, 95% CI:
1.061~1.542) ik (y* =5.873,P=0.015,0R =
1.159,95% CI:1.029~1.305)  EX R AKX E
(x*=7.990, P= 0.005, OR = 1.313, 95% CI:
1.087~1.587). ¥ i 4 B # (y* = 13.918, P=
0.000,0R =0.728,95% CI:0.616~0.860) . % &
BN 3% 15 (¢* = 14.232, P = 0.000, OR = 0.711,
95% CI:0.596~0.849) . % K % (x° = 10.604,
P=0.001, OR=0.741,95% CI:0.619~ 0.888) ,
BREAHSE B (y*=11.675,P=0.001,0R =
0.747,95% CI:0.632~0.883)

)5 K R MLEE (H LAR O R
BRAE B I B B4 0 P S R R B — A Cox I
B#EA, RAGH%BEXEREI. Bl E (Y=
8.154, P=0.004, OR=1.411,95% CI: 1.114~
1.787) . % I B (* = 4.433, P= 0.035, OR=
1.315,95% CI: 1.019~ 1.696). ¥ R #% (y* =
15.216, P=0.000, OR = 1.428,95% CI:1.194~
1.708) . ) # 4 (y’ = 12.563, P= 0.000, OR =
1.489,95% CI: 1.195~ 1.855). il il # (y* =
28.780, P=0.000, OR = 1.660,95% CI: 1.380~
1.998). % % ML (y*= 7.144, P= 0.008, OR =
1.384,95% CI:1.091~1.756) 0

(4)— R E B 45 . ¥ SBP.DBP.BMI. M3 . i
EFURFERE—-NA Cox HIEEE, AAS
¥ B X E & H: SBP (y = 4.504, P= 0.034,
OR =1.131,95% CI:1.009~1.266)

(5) 1 ¥ A 4k & % B R B 4 4R - 8 10 8E, TC,
TG.HDL-C, LDL-C, ApoEe2 & % fii 2 H | ApoEe4
BEMERFERRE—MA Cox BHER, AF
Git¥ B XERN: ¥ (x =7.675, P=0.006,
OR=1.379,95% CI:1.098~ 1.730), TC (y* =
6.901, P=0.009, OR = 1.146, 95% CI: 1.101~
1.937), HDL-C (¥’ = 23.621, P= 0.000, OR =
1.666, 95% CI: 1.356~ 2.047), LDL-C (y*=
4.450, P=0.035, OR = 1.212, 95% CI: 1.014~
1.450), ApoEed M % fii 2 B (= 11.588, P=
0.001,0R =1.428,95% CI:1.163~1.753),

(6 ) NBBAFIE B L 5 A 08 W 1) 5 50 1)\ A

AESRFNE ERESREHS M MEFTEERE
MA Cox HIFER, RAGIH%BEXZERN AN
545 1 (= 5.820, P= 0.016, OR= 0.746,
95% CI:0.588~0.947) 1% 5 R Wi (= 7.820,
P=0.005,0R =0.758,95% CI :0.625~0.921),

(MEBRKFREER - BERE ).
HEE(ER) KEREB HAERESEEZ N
ACox BIHER, BEFGH ¥ B TR AIBHE K
¥(y*=11.680, P=0.001, OR = 1.406,95% CI :
1.156~1.710),

3EEREAW - BRERSWERPP<O0.05
AERBEXEEABEEAA Cox BAKBHELT
EREMT. GRER EPLO.05EEHKET,
Cox IARMEETEA Bk RE . FEBEER.
BEMARBES EBES BREABE _BL.&
MLFE B8 PR 9% . 30 6 AE | A% if #2 . SBP. MR BE | I 4
TC.HDL-C.LDL-C,ApoEe4 % % {i # & , LDL-C *
ApoEed BVE A1 BB A1 550 AR1% 5 R M M
R(E2),

W

AHFRBEC A MCL L Erin A, 705 i i oF
FTERL L EBUR B FIxT B, ARG ST R B B,
B T B R0 HEOR IR T R AR N B, B4 42 ) 3 R
. Bk . BFELH BREXABERAEHRER
FHUEHAAEWIANIRETRENERER, B
S5XEHEMERFAXREK, hEHBREEEH,
REHRBFE, A REFER EH CUBEER
wHl TRCREER, MAD¥EE HS0EE
B AL L F A4 X ERY G FHE P HET
MCIERE R, NERBI MM LEDER, AT &
ENARIRTR BRRAEEALERERER %
L

EHRRRHEFES T Cox HHBEBHTA
Z HICE logistic Bl IH 247, 02 Cox A K AL+ th
TR FEUE B, AT EL KR K Ay (2),XH
BoXt logistic BRI H R K0 B BT o, K/, AR
HARNMEP BB B, BETUHEXRNS
BEXf logistic A, AHFERAn: m A E L ILEK
Bix R R T, AEF TP RS E Cox A
BT, BB —RIDFR— T EUETFNE SR
HEERPBHER, BRENEEER, ATIBRA
Z H.IC A logistic & 15 [ g™,
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22 FHMEEEER Cox BHBRRSTSER

E R B 5z Waldy* & P OR fi 95% CI
Bk 0.334 0.125 7.097 0.008 1.396° 1.092~1.785
EEABABHFRA -0.096 0.081 1.429 0.232 0.908 0.775~1.064
L] 0.439 0.214 4.223 0.040 1.551° 1.021~2.359
L] 0.118 0.069 2.927 0.087 1.126 0.983~1.289
BERRERE -0.035 0.221 0.026 0.873 0.965 0.626~1.488
825 £id -0.494 0.098 25.315 0.000 0.610° 0.503~0.740
EBMAKES ~0.484 0.105 21.268 0.000 0.617° 0.502~0.757
HHES -0.218 0.097 5.024 0.025 0.804° 0.665~0.973
Bk EAE Bk ~-0.276 0.090 9.348 0.002 0.759° 0.636~0.906
[-70:3 0.676 0.160 17.942 0.000 1.967° 1.438~2.689
9 1L A8 0.230 0.184 1.569 0.210 1.259 0.878~1.804
Rz 0.323 0.098 10.804 0.001 1.381° 1.139~1.675
AR E 0.340 0.121 7.969 0.005 1.406° 1.110~1.780
0 i 0.466 0.101 21.215 0.000 1.593¢ 1.307~1.943
i 8 0.232 0.135 2.973 0.085 1.261 0.969~1.642
SBP 0.286 0.084 11.570 6.001 1.331° 1.129~1.569
L &4 -0.106 0.032 10.804 0.001 0.900° 0.845~0.958
it 0.303 0.105 8.331 0.004 1.354° 1.102~1.664
TC 0.052 0.201 0.068 0.794 1.054 0.711~1.563
HDL-C 0.434 0.115 14.235 0.000 1.543° 1.232~1.932
LDL-C 0.262 0.104 6.362 0.012 1.299° 1.060~1.592
ApoEed 0.380 0.127 8.985 0.003 1.462° 1.140~1.873
LDL-C ApoEe4® 0.487 0.243 4,026 0.045 1.626 1.011~2.618
W 55h R -0.187 0.087 4.614 0.032 0.829 0.699~0.984
Bi% 5 R -0.209 0.103 5.095 0.043 0.811 0.662~0.993
R 0.233 0.103 5.095 0.024 1.263 1.031~1.547

¥ HEHEEL(P<0.05)

AHRGERER, RIWR MCI R £ K7 SR
EE:XEEAMMAXHRES B, thBEXA
M RER R m H AT E W SR B R —. Verhaegen
LI R, A BRBEBESIE MCI RAEMRER
BX. Cervilla % #5 i, ZE AN PHREH MCI &
HEREAREE /N, KB AR SR RE N TR
6. Elwood & AR KBS N WA RE, &
FH 2R X SIL KT B &K #ETHAIT,IH
RERKEM MCI REFEREXEK, BRI
HERMAANERRNER TR KBEY
£,

H A% FiLEX ZE AR W I X5 —
it , A WP B & MU E R &8 H SBP £ MCI
REFKRERHEE, HA7 SBP C # ¥ K & i K in
KR ETEL S, SBP R EEANETEW
MCI RAERFER SHMEMERREHFEXEE
30 5 0 5 5 K A BT B 4 AT R S BE ST X L
EMARRERPERANETMNEERHIE. KER
TRERAEN, BRRE MCI ERERZ—"";
5EAMRGSREE B, EEHWEBER AD R4

HERET, FEEEHNBERERESRREN
FRU S AT B R B E R WATAE £ MCIL &4
AT EEREE, Butters ' BF5T £, —E X5
W ApoE HNEHNER. UL LEMRETR
EHEREITFRERITERX(P<0.05)8
MABIE AR 2 ApoEed ZEH R K - E X TR
B A Cox BIHERIG R, R MIERABERIH%E
X MREEAHEEITEREL . WHMNBERS
BMCIRAEMRTEREER. BHAMAERTH
FROERIR , BB 2R3, E S AR BT R B, B
BT BN G B3 W BEBH I RER R R KA

B i KW 55 38 1A ApoEed 5IARIDIBE T &
FHX" | i ApoEed 5D F LB EHBLE —
EXAR" ApoEed BHHE B RMBEARHR
£ H4E ApoE BIEE B R LDL-C FikH %
EH(LRP)MRA; LRP 2R AN EZEMWHE MBS
hzZ—, Hit, RBF5REXT ApoE ZH B M LDL-C
BREERBTI. EXEEANEMER D,
ApoEed HHEB M LDL-C FEX LR, i THHA
K8 ApoEe2 5 MCI RAER KB, Bl R #fT
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ApoEe2 fl LDL-C X BT, MBI RE RN F
Hit ApoEed A MCI T RER B &, BRIAA
I TRABRIFHREREENZ L,

ABRRA 16PF BEM ARFTERRERS
RN E R E MCI KUK & FHE®I R E, #
WERAE MCI R H THE&RET A, X A#K
HRERKPHFRRENER W58 FRIBAN
Bopfit S RS S AT, A EHE TR
ERRABKFESINDKEXRPRAREE,

Morrison 'R XA, BB X EHERB AR
i e L P 222 4 D £ 453 405 BB A R O BB R ES F E G
BT, BICED & BAE R4 B R A A Th B R 4
Rl R E2EEKFRIAMTIREE K A (P
0.05), ABRE5 ELRE MM, KHE _BKER
MCIRERNTREREE.

R¥EM MCI REAXF;AD BREYIREHE
REEFHAVKER, 2 TED, AHERRHZ
TERBES MCLf AD s K& 5 748 %17,
AHFTRHES MCI REX R, R FRFTHAE X R R
BEFEAT T W05 35 PR R IR B AP EoR #K R AR K
R EFEANREIIEHTHE, ZEESNERE
N, BREEERE MCIREMTELERER, TR
e RAEE NN AT BE R A R IE .
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