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[ Abstract] Objective To analyze the association of fasting plasma glucose (FPG) with
mild cognitive impairment (MCI) in the Chinese middle-aged and elderly population from four
provinces. Methods Data were drawn from the baseline data of the Community-based Cohort
Study on Nervous System Disease 2018-2019. We selected 3 272 subjects aged 55 and above with
completed information on demographics, lifestyle, disease history, cognitive test, psychological
assessment, and bio-chemistries measurement, and who were capable of performing basic activities
of daily living but without Alzheimer's disease during recruitment. A multivariate logistic regression
model was employed to analyze the association between FPG and MCI. Results Median level of FPG
in the study population was 5.5 mmol/L. The prevalence of MCI was 24.8%, and those in groups of
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the FPG quintile were 19.4%, 22.2%, 29.2%, 26.6%, and 26.1%, respectively, which significantly
increased the trend (P=0.002). After adjustment of confounders, multivariate logistic regression
analysis found that the MCI risk of subjects in the @, Q, and Q, groups was 1.641 (95%CI:
1.226-2.131), 1.373 (95%CI: 1.036-1.825), 1.402 (95%CI: 1.054-1.871) times as high as that in the
Q, group, respectively. Conclusion High FPG level might serve as a risk factor for MCI in the
middle-aged and elderly population, suggesting the importance of monitoring and controlling
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plasma glucose even without diabetes.

[ Keywords]  Fasting plasma glucose; Mild cognitive impairment; Middle-aged and

elderly population; Association
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