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ABSTRACT: OBJECTIVE To investigate the changes in mild cognitive
impairment ( MCI) and sociodemographic disparity among adults aged 55 years and above
in 4 provinces of China. METHODS A total of 4687 adults aged 55 years and above
from Community-based Cohort Study on Nervous System Disease who did not have
Alzheimer’ s disease, participated in hoth rounds of the survey, and had complete baseline

sociodemographic data and two rounds of data on cognitive function were selected.
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Generalized estimation equations were used to analyse the effect of sociodemographic
factors on MCI. RESULTS The detection rates of MCI in adults aged 55 years and above
without Alzheimer’ s disease in 4 provinces of China in 2018 and 2020 were 48. 56% and
42.56% respectively. MCI occurred in 30. 11% of those with normal cognition (NC) at
baseline, and 44.24% of those with MCI at baseline reverted to NC. The risk of MCI
increased and the likelihood of MCI reversion decreased with increasing age and
decreasing per capita monthly household income. In the baseline NC population, the risk
of MCI in the junior high school and above group was 35% lower than that in the illiterate
group (RR=0.65, 95%CI 0.53-0.80), the risk of MCI was lower in those living in
rural areas (RR=0.56, 95%CI 0.49-0.65) , and the risk of MCI was 1. 17 times (95%
CI 1.03-1.32) higher in those with a history of chronic diseases than in those without it.
In the baseline MCI population, the likelihood of MCI reversion increased with education,
the likelihood of MCI reversion was 1. 04 times higher for workers than for non-workers
(95%CI 1.00-1.08). CONCLUSION The incidence and reversal rates of MCI were
high in adults aged =55 years in four provinces of China. Advanced age, low education
and low income level are risk factors for cognitive dysfunction.
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1 WHE5FE
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3G I A% B I A 53 R FH A AT Bt i 8 £ 1)
BN A ZTEE R . AU & a5
R AU R AR SRR (SCE NVE L
R DL ) R EE A A A (K <1000 JT;
1000~3999 JC ;& : =4000 Jt) W%  HEA LT
VECH AL RMGR I JC . 0 5 GRIK) A g
PR s (IR AT 5 A R I RS IR O LA
FE R E D Rl E ) .
1.4 ZitZE5H

IR SAS 9.4 Fil Stata/SE 15. 1 #3747 %k
PG PR Hr . PER WK S A T TAE A B R
P E] MCL AL 22 5 R R R, Fil .3
TERRE K BE NI H WA L8] MCT A8 1k i Fe 35 R
H Cochran-Armitage # #4550, FIH )™ XAt
TR HT R A RS MCL AR i 86, XU A6
¥ K B0 K ME «=0. 05,

2 BB
2.1 WRITFEREFA

Yy N 4687 4 =55 B AR HR LT
AEWS Y B R (67.12+7.18) % (B L) . (66. 68 =
7.12) % (Lotk) RV E] (2. 30£0. 33) 4F
Hod 3B 2087 4 (44.53%) . & Tk 2600 4
(55.47%) ;55 ~ 64 % (43.03%) . %+ J LA |
(43.06%) K BE NF A WA H 45 (62.28%) | J&
AR T (52.25%) . JC T-AF (83.81%) L ¥ %k
B(64.07%) W & F £, FEZ MCI £ i %
48.56% ,BE1i MCI K R 42.56% , 4 NC &
H 726 N (30.11% ) BEViI & 4= MCI, J4k MCT &
A 1007 N (44.24% ) BV NC, W& 1,
2.2 AEHFEARE MCIZUER

FEFELR N D) R IE 5 AR BAR 3 K 2
B ERRAL KA H A  MCL & A4 R
Wi BE(P<0.05) s JRAETEM T JC TAEH &4 %
B (P<0.05) . fE3EZk MCT ABEH, Bl AT e 36 K
SCAL TR B BRAIR S BE N3 A A8/ MCIT 3
BT FE(P<0.05) s A TAF  JCE I sl 35 3 i %
H(P<0.05) , W& 1,

F1 2018—2020 FHEME =553 AFHEENNINERERS (MCI) ZXER[n(r/ %) ]

FL NC AHE(N=2411)

R &3

FELL MCI AH#f (N=2276)

S HL =

NC-NC NC-MCIT MCI-MCI MCI-NC
P51
5 2087(44.53) 803(71.63) 318(28.37) 518(53.62) 448(46. 38)
xu 2600(55. 47) 882(68.37) 408(31.63) 751(57.33) 559(42.67)
AR B
55~ 64 2017(43.03) 884(74.92) 296(25.08) " 410(48.98) 427(51.02)"
65~74 1915(40. 86) 633(66. 14) 324(33.86) 546(56.99) 412(43.01)
=75 755(16.11) 168(61.31) 106(38.69) 313(65.07) 168(34.93)
AR B
XH 700( 14.93) 103(56.59) 79(43.41)" 388(74.90) 130(25.10) "
I 1969(42.01) 559(64.62) 306(35. 38) 610(55.25) 494(44.75)
wIHh K DL 2018(43.06) 1023(75.00) 341(25.00) 271(41.44) 383(58.56)
FREN A
1i& 953(20.33) 156(61.18) 99(38.82) " 472(67.62) 226(32.38) "
th 2919(62.28) 1069( 68. 70) 487(31.30) 686(50.33) 677(49.67)
=] 815(17.39) 460(76.67) 140(23.33) 111(51.63) 104(48.37)
TAE
Jc 3928(83.81) 1331(67.74) 634(32.26) Y 1123(57.21) 840(42.79) ¥
H 759(16.19) 354(79.37) 92(20. 63) 146(46. 65) 167(53.35)
W2
W 2449(52.25) 921(63.69) 525(36.31) Y 543(54. 14) 460(45.86)
Lkt 2238(47.75) 764(79.17) 201(20. 83) 726(57.03) 547(42.97)
1 15 5
J 3003(64.07) 1156(71. 14) 469(28. 86) 740(53.70) 638(46.30) ¥
H 1684(35.93) 529(67.30) 257(32.70) 529(58.91) 369(41.09)
it 4687(100. 00) 1685(69. 89) 726(30.11) 1269(55. 76) 1007 (44.24)

(1) Cochran-Armitage ## K H6 , P<0. 05;(2) KKK, P<0. 05;NC: A MBI BEIE H ,NC-NC ; FELE Al Fifi 15 1 4 NC
2 NC-MCI; 3£k NC Ffiyi & 4= MCI 4, MCI-MCI . 3£ 28 FIFfi 17 9 MCI 4, MCI-NC ; 3££k MCI Bfi5 % %% o NC 41
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2.3 NOZEFEHMES MCIEUHSHEEZSH

JUSAR T R A BT A R R FEREZ NC A
T BEAE I 3G I, MCT & 2 XURS: 386 5 Bl 5 e A\
B H WA, MCT % A RV AT 90 H B2 DA 2
KA MCL g XURS H SCH 44K 35% (RR = 0. 65,
95%CI 0.53~0.80) ; J& F TEAR K & MCI KU 5
R (RR=10.56,95%CI 0.49 ~0.65) ; 4 18 ¥ 5 5

W3 S KA MCL XURS: 2 TC 0 s B Y 1. 17 %
(95%CI 1.03~1.32) , fEHZ MCI AHEh 4R
5 MCI ¥ %% 7T 68 P 5 10AH O SO R B K E N
PIHWAS MCI i T RE R IEM 6/ T/EH
MCI % 55 ml e J& T TAEE 1) 1.04 £ (95% CI
1.00~1.08) ,WL5& 2,

F2 HEEE=555ANBEEEANIMERER(MCHTEUNSEEZSHIRR(95%CI) ]

G NC-MCI »s. NC-NC MCI-NC vs. MCI-MCI
51

% 1.00 1.00

s 1.07(0.94~1.21) 1.01(0.99~1.04)
ik

55~ 64 1.00 1.00

65~74 1.25(1.09~1.43)" 0.97(0.94~1.00) "

=175 1.40(1.16~1.68)" 0.93(0.89~0.96) "
AL R

XH 1.00 1.00

INEE 0.89(0.73~1.08) 1.15(1.10~1.20) "

wh Dl 0.65(0.53~0.80) " 1.23(1.18~1.29) "
FHENEH WA

% 1. 00 1.00

h 0.82(0.69~0.98) " 1.09(1.06~1.13)"

=] 0.66(0.53~0.82)" 1.09(1.03~1.14) "
TAE

¥ 1. 00 1.00

H 0.85(0.70~1.03) 1.04(1.00~1.08) "
W2

g 1. 00 1.00

£kt 0.56(0.49~0.65) " 1.00(0.97~1.03)
1 195

¥ 1.00 1.00

f 1.17(1.03~1.32) " 0.98(0.95~1.01)

. (1)P<0.05;NCIARITIBEIE# ,NC-NC . ZEZ R B 17734 NC 41, NC-MCI. %4k NC Bi1i & 2E MCI 41, MCI-MCI . %

LR MBI  MCI 20, MCI-NC . 3£ 4% MCI BT %% NC 41
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B T N 2 1 10 R A bR, X MCT A
Hh % R H AR 1 Al AT B T 48 36 T A ML 3R
MCIL 2R KU 1 3 A8 2% . TR U4 =55
2 NBE MCIL £ R AE 2018 4F F1 2020 4E 43 51 K
48.56% 1 42.56% , ¥ 28 NC # MCI k£ FH
30. 11% . 40 A 7 5t BA B WF 55 19 Meta 3 B4l 11,
75~79 % MCI &4 K 22.5(5.1~51.4)/1000
NAE,80~84 %} 40.9(7.7~97.5)/1000 \4F,
85 Z L Ik 60.1(6.7~159.0)/1000 A 4E
e 873 £ 70 ~90 & ZAE N MCL 1) & 4 FH
104. 6(81.6~127.7) /1000 A4E"" | [E P} HFFE K
Z 45 TR W A 5T, 53 T E N B Meta BF 5T
iRk E =55 F A MCL By 2k i 2

15.4% (95% CI 13.5~17.4)""  MCI % & 0 ¥
HH SR R A B B R AT 0 R F 1) B g — 2B
WF 5T N CHE MCI ) AH 26 52 M PR 2R, DATTT B L %
MCI #4755 #0178

FE WA =55 % MCL A B KR
44.24% , [ & AE g RS2 o R OR OB RO A
( Chinese longitudinal health longevity survey,
CLHLS) H 7422 4 MCI # [ V-4 (90. 0£9. 5)
% VBB 2.9 4F Rk 21, 6%
Bl 4 4F B BABBF 52 R H AR AR AE N B MCI
Wi AR Bl 52, 0% F1 26. 6% — 3 35 [ BA
FIREGE A 519% B9 MCI 2 33 %% A 0 3 BE 1E
WO IBRIT NRE | BE T A AR 22 S OR [A B 5T
F 45 S AT HME B 2% R [ P AR 5 2 R MCT
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WFgE gl R — 80" . X T 5 A K SF F Sk R
R G R AR T DA R A o, HoJF 22 B
A1) % BH SCAR R B AR Ay v A0 IS AR 1 A R R 2
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2 00k R A 4 R O A R I AR bk IA T Y
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BEAL , — 00 g ML 5 S, AR BE T 6 AF Il i
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