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[ Abstract ]
lifestyles of elderly in communities and explore the integrated effects on early cognitive decline.
Methods  The participants were from the Project of Prevention and Intervention of
Neurodegenerative Disease for Elderly in China. A total of 2 537 older adults aged >60 years without
dementia in the 2015 baseline survey and the 2017 follow-up survey were included. The
information about their cognition-related lifestyles, including physical exercise, social interaction,

Objective To investigate the distribution characteristics of cognition-related

leisure activity, sleep quality, smoking status, and alcohol consumption, were collected through
questionnaire survey and the integrated scores were calculated. Multivariate logistic regression
analysis was used to assess the association between integrated cognition-related lifestyle score and
early cognitive decline. Results In the 2 537 older adults surveyed, 28.7% had score of 5-6, while
only 4.8% had high scores for all 6 healthy lifestyles. Significant differences in healthy lifestyle factor
distributions were observed between men and women. Multivariate logistic regression model
showed that the risks for early cognitive decline in the older adults who had lifestyle score of 4 and
5-6 were lower than that in those with lifestyle score of 0-3 (OR=0.683, 95%CI: 0.457-1.019; OR=0.623,
95%CI: 0.398-0.976; trend P=0.030). In the women, the risks for early cognitive decline was lower in
groups with score of 4 and 5-6 than in group with score of 0-3 (OR=0.491, 95%CI: 0.297-0.812; OR=
0.556, 95%CI: 0.332-0.929; trend P=0.024). Conclusion Cognition-related healthy lifestyles are
associated with significantly lower risk for early cognitive decline in the elderly, especially in women.
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