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[ Abstract ] Objective To explore the relationship between nutrient-related dietary
pattern and mild cognitive impairment (MCI) in middle-aged and elderly people. Methods A total
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of 6 444 middle-aged and elderly people aged =55 years were selected in 2018 China Health and
Nutrition Survey. MCI was evaluated by Mini-Mental State Examination, and the intakes of various
foods were obtained by consecutive 3-day 24-hour dietary survey and weighing method. The intakes
of various nutrients and total dietary energy were calculated based on the food composition table.
Demographic and social information, lifestyle and health status of the respondents were obtained
through questionnaire survey and physical measurements. In this study, vitamin C, vitamin E, zinc,
iron, copper and selenium were selected as dependent variables. Nutrient-related dietary patterns
were extracted by reduced rank regression method, and the relationship between dietary patterns
and MCI was analyzed by multivariate logistic regression model. Results Six dietary patterns were
extracted in this study, and dietary pattern 1 with the highest explanatory degree was selected for
subsequent analysis. Dietary pattern 1 was characterized by higher intakes of legume products,
vegetables, fruits, nuts, pork, aquatic products and plant oil. Multivariate logistic regression analysis
showed that the risk of MCI was lower in @, dietary score group than in @, dietary score group (OR=
0.69, 95%CI: 0.49-0.98) in the 55-64 age group. In people with sleep duration of 8 hours per day, the
risk of MCI was reduced in Q,, Q, and @, dietary score groups compared with the @, dietary score
group, with OR values of 0.68 (95%CI: 0.51-0.92), 0.67 (95%CI: 0.49-0.92) and 0.65 (95%CTI:
0.45-0.92), respectively. Interaction analysis showed that the risk for MCI increased in those aged
65-74 years and =75 years compared with those aged 55-64 years in @, dietary score group.
However, the risk for MCI decreased in both age groups as dietary pattern scores increased.
Compared with those with sleep duration less or more than 8 hours per day in Q, dietary score
group, those with sleep duration of 8 hours per day in @, and Q, dietary score groups had a reduced
risk for MCIL. Conclusion Dietary patterns with higher intakes of legume products, vegetables,
fruits, nuts, pork, aquatic products, and plant oil are negatively associated with MCI in people aged
55-64 years and those who slept 8 hours per day, and may reduce the risk of MCI with aging.

[ Keywords] Nutrient; Middle-aged and old people; Dietary pattern; Reduced rank
regression; Mild cognitive impairment
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