Journal of International Neurology and Neurosurgery 2019 ,46(5)

L= -
REMEESHABBEANDERBIRAL

TR, RAHE, AN, RARE T, LR A, SRE R
REEHRFEER, KET 300352

B OE:BE TR AR AR S AR BRI D) R R AT (MCD) LA R K N R . ik RS R RIUR I
PR R) 25 (MoCA ) , Xof T 28 = 1Y I e MR A o 0o of B A B9 2105 474 S 45 w8 TN TR E AT () 25 90 5, 5F 1o T BRI R 2200
logistic [8] )5 73 M 42 BEIA I DD RE RIS R R 2 o S8R 2105 44 R HEE AR R A AHE -3 MoCA 153402 26. 81 = 1.85, MCI
Rt 402 AL K3 19.10% 5 AR R A HT 45 R om0 (x* =21.23, P<0.0L) MIH M =ERF% (x* =5.84, P<
0.05) x4 A MCI A6 ty A7 520 5 2 R R logistic [T 3 47 7R , L (OR =0.29, 95% CI: 0.42 ~0.70) R HIH
2 (OR=0.63,95%CI: 0.40 ~0.99) HWM=FRH(OR=1.34,95%CIl. 1.09 ~1.71) gE AFTFFERI (P <0.05),
B WK T AR R RN MCL AS A R 3 AP o P R BRI A T R AR R R Il = SR S P T X
R N 2 AT A S0 P B TR
KGR RN R RERE R s m ACE G BLR & R R

DOI:10.16636/j. cnki. jinn.2019.05.007

A cross-sectional study of mild cognitive impairment among elderly senior intellectuals in
Tianjin, China

SUN Ya-Si, ZHAO Ming-Hui, WANG Feng, QIANG Jun-Lian, LEI Ping, KONG Xiao-Dong, ZHANG Shi-Shuang. Tianjin Medical U-
nwversity General Hospital, Tianjin 300352, China

Corresponding author: ZHAO Ming-Hui, E-mail. 15822123125@ 126. com

Abstract: Objective To investigate the status and influencing factors for mild cognitive impairment ( MCI) among elderly senior in-
tellectuals in Tianjin, China. Methods The Montreal Cognitive Assessment (MoCA) Scale was administered to 2105 elderly senior
intellectuals who underwent physical examination in the physical examination center of a grade-A tertiary hospital in Tianjin. Univariate
and multivariate logistic regression analyses were used for identifying influencing factors for MCI. Results The MoCA score averaged
26.81 +£1.85 in the 2105 participants, and 402 cases of MCI (19.10% ) were detected. The univariate logistic regression analysis
showed that sex (y* =21.23, P <0.01) and triglyceride abnormality (y* =5.84, P <0.05) were influencing factors for MCI in the
elderly. The multivariate logistic regression analysis showed that female sex (odds ratio[l OR] =0.29, 95% confidence interval[ CI] .
0.42-0.70), not drinking wine (OR =0.63, 95% CI. 0.40 -0.99), and triglyceride abnormality (OR =1.34, 95% CI. 1.09 -
1.71) entered the regression model. Conclusions Female sex and not drinking wine are protective factors against MCI, while triglyc-
eride abnormality is a risk factor among elderly senior intellectuals in Tian. Targeted prevention can be carried out according to the in-
fluencing factors.
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