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[ Abstract] Objective To quantitatively evaluate the association between mild cognitive
impairment and all-cause mortality. Methods The research papers of the association between
cognitive impairment and all-cause mortality in the elderly in the databases of PubMed, EMBASE,
Wang Fang data and CNKI published as of August 1, 2021 were comprehensively retrieved. Software
R 4.02 was used for Meta-analysis. Results A total of 9 research papers were included, involving
48 709 patients. The quality of included papers was high. The results of Meta-analysis showed that
the association between mild cognitive impairment and the increased risk of all-cause mortality was
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statistically significant. Compared with the normal cognitive population, the risk of mortality in the
elderly with mild cognitive impairment increased by 39% (HR=1.39, 95%CIl: 1.18-1.63).
Conclusions The current research evidence showed that mild cognitive impairment assessed by
MMSE screening scale can be used as an independent predictor of the increased risk of all-cause
mortality in the elderly population in China. However, due to the limitation of the number of
included studies and sample size, the conclusions need to be supported by more evidence studies.
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