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[ Abstract] Background With the accelerated aging process, the incidence of dementia is increasing year by year,
but there is no effective cure and the prognosis is poor. The cognitive function is still plastic during subjective cognitive decline
(SCD) , which as a preclinical stage of dementia, it is of great significance for the prevention and management of dementia
to investigate the prevalence and influencing factors of SCD. Objective To investigate the prevalence and risk factors of SCD,
MCI and dementia in population aged 60 and above in Baotou, Inner Mongolia. Methods From June 2021 to September 2022,
a cross—sectional survey was conducted involving 1 120 objects in 21 neighborhood councils and 17 village committees randomly
selected from 3 banner counties ( Hondlon District, Jiuyuan District and Guyang County ) of Baotou City, Inner Mongolia
Autonomous Region by using the combination of multistage sampling, cluster sampling and random sampling. General information
of the study subjects were collected by questionnaire and their cognitive function was assessed. According to cognitive function,
the study subjects were divided into the normal group (7=206) , SCD group (n=491) , MCI group (n=320) and dementia
group (n=103) . Multivariate Logistic regression was used to analyze the influencing factors of cognitive function. Results
The median age of the study subjects was 68.0 (63.0, 73.0 ) years and the median number of years of education was 9.0 (5.0,
114) years. Absence of spouse ([ OR=2.542, 95%CI (1.139, 5.674) , P=0.023] , obesity [ OR=6.058, 95%CI (2.281,
16.093) , P<0.001]) , predominant vegetarian type of diet [ OR=3.037, 95%CI (1.868, 4.936) , P<0.001) , nightly
sleep duration <6 hours [ OR=1.662, 95%CI (1.099, 2.516) , P=0.016] , smoking history [ OR=1.971, 95%CI (1.231,
3.157) , P=0.005) , diabetes history [ OR=1.975, 95%CI (1.140, 3.422) , P=0.015) , coronary heart disease history
( OR=3.501, 95%CI (1.016, 12.062) , P=0.047 ) , and vision loss history [ OR=2.454, 95%CI (1.638, 3.677) ,
P<0.001 Jwere risk factor for the prevalence of SCD in population aged 60 and above. Rural residence( OR=2.636, 95%CI( 1.231,
5.641) , P=0.013) , absence of spouse ([ OR=2.843, 95%CI (1.228, 6.582) , P=0.015) , obesity ( OR=5.626, 95%CI
(2.046, 15.475) , P=0.001) , predominant vegetarian type of diet ([ OR=3.832, 95%CI (2.212, 6.640) , P<0.001] ,
predominant meat type of diet ( OR=2.619, 95%CI ( 1.536, 4.465) , P<0.001]) , smoking history [ OR=1.912, 95%CI ( 1.133,
3.227), P=0.015 ), diabetes history[ OR=2.544, 95%CI( 1.378, 4.697 ), P=0.003 ], coronary heart disease history[ OR=3.945,
95%CI (1.110, 14.016) , P=0.034) , and vision loss history ( OR=2.846, 95%CI ( 1.780, 4.551) , P<0.001 ] were risk
factors for the prevalence of MCI in population aged 60 and above, education level of junior high school [ OR=0.180, 95%CI
(0.103, 0.314) , P<0.001] , high school and above ([ OR=0.075, 95%CI (0.041, 0.136) , P<0.001 ) were protective
factors for MCI in population aged 60 and above. Rural residence [ OR=5.511, 95%CI (2.306, 13.170) , P<0.001) ,
absence of spouse ([ OR=2.987, 95%CI (1.152, 7.746) , P=0.024] , obesity [ OR=7.303, 95%CI (2.436, 21.890) ,
P<0.001 ] , predominant vegetarian type of diet [ OR=7.025, 95%CI (3.626, 13.609 ) , P<0.001) , predominant meat type
of diet [ OR=2.255, 95%CI( 1.102, 4.616) , P=0.026 ] , nightly sleep duration<6 hours [ OR=2.164, 95%CI ( 1.206, 3.883) ,
P=0.010 ] , smoking history [ OR=2.661, 95%CI ( 1.415, 5.004) , P=0.002 ] , diabetes history [ OR=2.186, 95%CI ( 1.033,
4.624) , P=0.041] , coronary heart disease history [ OR=6.830, 95%CI ( 1.809, 25.783) , P=0.005]) and vision loss
history [ OR=3.267, 95%CI (1.785, 5.979 ) , P<0.001 ] were risk factors for the prevalence of dementia in population aged
60 and above. Age 60-69 years[ OR=0.211,95%CI( 0.074,0.597 ), P=0.003 J, 70-79 years[ 0OR=0.218,95%CI( 0.077,0.620 ),
P=0.004] , education level of junior high school ( OR=0.473, 95%CI (0.229, 0.977) , P=0.043) , high school and above
[ OR=0.227, 95%CI (0.105, 0.493) , P<0.001 ) were protective factors for the prevalence of dementia in population aged 60
and above. Conclusion The prevalence rates of SCD, MCI and dementia among the older adults aged 60 and above in Baotou
region of Inner Mongolia is at a high national level. Rural residents, old age, absence spouse, low education level, obesity,
predominant vegetarian or meat type of diet, sleep less than 6 hours per night, smoking, diabetes, coronary heart disease and
vision loss are the main risk factors of the prevalence of SCD, MCI and dementia among the older adults in this region.
[ Key words]  Cognitive dysfunction; Mild cognitive impairment; Dementia; Aged; Root cause analysis; Inner

Mongolia; Logistic models
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F1 IEWAY SCD HMFA G — G

Table 1 Comparison of general information between the normal group and the SCD group

" JEAEH (n (%) ) 5 A (n (%) ) R (n (%) ) WEEARBL (n (%) ]
FAE 71 171 o p——
At st (B/E) e0-60%  70-79% 80~ % WOE SR AmM ER
IEH4 206 10 (49) 196 (951) 96/110 121 (58.7) 76 (36.9) 9 (44) 198 (96.1) 8(3.9) 198 (96.1) 8 (3.9)
SCD 4L 491 55(11.2) 436(88.8) 195296 304 (61.9) 156 (31.8) 31 (6.3) 461(93.9) 30 (6.1) 434 (884) 57 (11.6)
x il 6.914 2.830 2.340 1.396 10.242
PAE 0.009 0.093 0.310 0.237 0.001
13 ZHERE (n (%) ) BMI 532K (n (%) ) WEIM (0 (%) )
INER IR wh AL ARBTEREE RBTEIER HE e URERE DRENE ZEFRER
IEHA 34 (165) 76 (369) 96 (46.6) 4(19) 79(384) 118(573) 5(24) 28 (13.6) 36(17.5) 142(68.9)
SCDZH 99 (20.2) 165(33.6) 227 (462) 18 (3.7) 151 (30.8) 258 (525) 64 (13.0) 135(27.5) 91 (18.5) 265(54.0)
x> i 1.476 21.001 17.645
P 0.478 <0.001 <0.001
gy PRBEIRITR (n (%), b)) s gmd  piURS WEREE Ok I TFEEE W TR
<6 =6 (n(%)]) [(n(%)) [(n(%)]) [(n(%)) [(n(%)]) [(n(%)]) [(n(%)]
IEH4 49(238) 157 (762) 33(160)  41(199) 84 (408) 20 (9.7) 3(15) 54 (262) 76 (36.9)
SCh4l 173 (352) 318 (64.8) 130 (26.5) 121 (24.6) 201 (40.9) 91 (18.5) 32 (6.5) 149 (30.3) 276 (56.2)
x Ml 8.762 8.857 1.828 0.002 8.441 7.793 1.201 21.666
PIi 0.003 0.003 0.176 0.969 0.004 0.005 0.273 <0.001

HE: SCD= FWAKI FRE.

F2 IEWHYS MCLAMRXR—BTOR L

Table 2 Comparison of general information between the normal group and the MCI group

HHEARGL (n (%) )

PR JEAEH (n (%) ) PR AR (n (%) ) Rk (n (%) )
At wai (GBI 60-60%  70~719% 80~ % W ey AR TR
IEH4L 206 10 (49) 196 (951) 96/110 121 (58.7) 76 (36.9) 9 (44) 198 (96.1) 8(3.9) 198 (96.1) 8 (3.9)
MCI4]l 320 96 (30.0) 224 (70.0) 126/194 185 (57.8) 112(350) 23 (7.2) 313(97.8) 7(22) 266 (83.1) 54 (16.9)
Xl 49.246 2.683 1.781 1.301 20.343
P i <0.001 0.101 0.411 0.254 <0.001
13 ZHERE (n (%) ] BMI 3% (n (%) ] REIH (n (%) )
INFEILLLR wyrh ETRLL Y BT R RBTEIER ME e URERNE URERE RGN
IEHH 34 (165) 76 (369) 96 (46.6) 4(1.9)  79(384) 118(57.3) 5(24) 28 (136) 36 (175) 142(68.9)
MCI4l 211 (659) 69 (21.6) 40 (12.5) 14 (44) 114 (356) 139(434) 53(166) 88(27.5) 97 (303) 135(422)
X {H 132.801 30.047 36.181
P{H <0.001 <0.001 <0.001
gy _PRBEIRIR (n (%), b) s Pms  EURES MEREE ORISR UTFEER W TR
<6 =6 (n (%)) (n(%)) [(n(%) ) (n(%)) [(n(%)) [(n(%) ) (n(%))
IEHA 49 (238) 157 (76.2) 33 (16.0) 41 (19.9) 84 (40.8) 20 (9.7) 3(1.5) 54 (26.2) 76 (36.9)
MCIZ] 103 (322) 217 (67.8) 95(29.7) 64 (200) 142 (444) 64 (200)  33(103) 123 (384) 162 (50.6)
X’ 1H 4.305 12715 0.001 0.662 9.891 15.417 8.387 9.539
P 0.038 <0.001 0.978 0.416 0.002 <0.001 0.004 0.002

TE: MCl= B IAHIRER .
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Table 3 Comparison of general information between the normal group and the MCI group

ayl JEfAH (n (%) ) 53] A (n (%) ) R (n (%) ) WSHIRGL (n (%) )
Akt wir (B 6060 % 70~79% 80~ % DU ) 1

IEHA 206 10(49) 196 (95.1) 96/110 121 (58.7) 76 (36.9) 9 (44) 198 (96.1) 8(39) 198 (96.1) 8(3.9)

Bkl 103 38 (36.9) 65 (63.1) 39/64 49 (47.6) 38(369) 16(155) 100(97.1) 3(29) 84(81.6) 19(184)

X MH 53.720 2.131 12.136 0.012 18.262

PAd <0.001 0.144 0.002 0.914 <0.001

SZHERE (n (%) ] BMI 724 (n (%) ) REAIE (n (%) ]

i AN LLR with m R R RS R EE JE e URERE DRNERE FEREEC
ERA 34 (165) 76 (369) 96 (46.6) 4(19) 79(384) 118(57.3) 5(24) 28 (13.6) 36 (17.5) 142(68.9)
R4l 50 (485) 31 (30.1) 22 (214) 1(1.0) 43(41.7) 36(350) 23(223) 43(41.7) 23(223) 37(359)

x il 38.302 35.534 37.454

P <0.001 <0.001 <0.001

13 BEMEHIEIRINE (n (%) , h) g Y e L DRI s TS WP RRER B R

<6 =6 (n(%) ) (n(%) ) (n(%) ) (n(%) ) (n(%) ) (n(%) ) (n(%) )

w4l 49 (238) 157 (762) 33 (160) 41 (199) 84 (40.8) 20 (9.7) 3(15) 54 (262) 76 (36.9)
R4l 44 (427) 59 (573) 37 (359) 17 (16.5) 47 (456) 21 (204) 18 (17.5)  42(408) 58 (56.3)

x i 11.698 15.524 0.520 0.663 6.805 27.819 6.800 10.542

P 0.001 <0.001 0.471 0.416 0.009 <0.001 0.009 0.001

R4 TR GINHIHERL M HZR Y Z R ER Logistic [T 7047 748 4k
T A
Table 4

regression analysis of influcncing factors of cognitive function of the study

Independent variable assignment of the multivariate Logistic
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4.697) , P=0.003) . % L % # (OR=3.945, 95%CI

ubiects (1.110, 14.016) , P=0.034) &)1 TS [ OR=2.846,
= Wi 95%CI (1.780, 4.551) , P<0.001) &= 60 % AT MCI
e (= ACH 2= i B W 2, SR EE R [ OR=0.180, 95%CI
@;im ]:60N6§—i@§;%70~17—9 %;@afé v (0.103, 0.314) , P<0.001] . & h KL [ OR=0.075,
ZHERE 1= Eh RLLE, 2= ’%}]E}:, 3= N LR 95%CI (0.041, 0.136) , P<0.001] J&= 60 % AHf MCI
BMIZME 1= (R, 2= #8T, 3= LRk, 4= (RBUIEH RPN . B R [OR=5.511, 95%CI (2.306,
TR 1= IZEhE, 2= IRE DS, 3= 85BN 13.170 ) , P<0.001 ) . JlcfH [ OR=2.987, 95%CI( 1.152,
AN K I=<6h, 2==6h 7.746) , P=0.024) . ACME [OR=7.303, 95%CI (2.436,
WA 0=4, 1=F 21.890) , P<0.001) . Lh Z & K F (OR=7.025,
HRDRAS S 0=A, 1=K 95%CI (3.626, 13.609) , P<0.001) . LA & N
TS 0=17, 1= [OR=2.255, 95%CI (1.102, 4.616) , P=0.026) .
Vi R 0=4, 1=% MR HEARAT K <6 h [ OR=2.164, 95%CI ( 1.206, 3.883) ,
P TEEE 0= 1= X P=0.010) . W4 [ OR=2.661, 95%CI ( 1.415, 5.004 ) ,
AR 0= (EIF, 156D, 2O, 3= P=0.002 ) . MEPRIE S [ OR=2.186, 95%CI( 1.033, 4.624 ),

(1.016, 12.062) , P=0.047) XA S1 FREL (OR=2.454,
95%CI (1.638, 3.677) , P<0.001) & = 60 % A #f
SCD B fa b N 2. B AR A [OR=2.636, 95%CI
(1.231, 5.641) , P=0.013]) . J& I i [ OR=2.843,
95%CI (1.228, 6.582) , P=0.015) . AEJIE [ OR=5.626,
95%CI (2.046, 15475) , P=0.001) . LI E & & +
( OR=3.832, 95%CI (2.212, 6.640) , P<0.001) .
LA B F (OR=2.619, 95%CI (1.536, 4.465) ,

P=0.041) . 5% 0 % £ [ OR=6.830, 95%CI ( 1.809,
25.783) , P=0.005]) KALJ) FRES [OR=3.267, 95%CI
(1.785, 5.979) , P<0.001) J&= 60 % N BEHI 4 B
HIfER R & L 60~69 % [ OR=0.211, 95%CI( 0.074,0.597 ),
P=0.003 ] . 70~79 % [ OR=0.218, 95%CI( 0.077, 0.620 ) ,
P=0.004]) . SXALREEWRIT [ OR=0.473, 95%CI (0.229,
0.977 ), P=0.043 ] =+ S LA [ OR=0.227,95%CI( 0.105,
0.493) , P<0.001 ) J&= 60 % A\FEHiF B AR IR,
W5,
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Table 5 Multivariate Logistic regression analysis of different influencing factors of cognitive function factors of study subjects
SCD MCI iR

i =3 T -

i B SE z“% OR (95%CI) Pl B SE ffl{% OR (95%CI) Pl B SE )‘f;’% OR (95%CI) P
JEfEH

At 0713 0390 3342 (0‘9520‘?4238” 0068 0969 0388 6230 (1.2321"6356.641) 0013 1707 0444 14747 (2'3065;511;.170) <0.001
I

60~69% 0322 0433 0552 0.725(0310, 1.693) 0457 -0398 0487 0668 0.672 (0259, 1.744) 0414 -1558 0532 8578 0211(0.074, 0.597) 0.003

70-79% 0685 0439 2437 0504(0213, 1191) 0.119 -0.673 0493 1862 0510 (0.194, 1341) 0172 -1524 0534 8.162 0218 (0.077, 0.620) 0.004
ISHRIRE

TRl (o

/8 5/ 0933 0410 5086 2.542(1.139, 5674) 0023 1045 0428 5950 2.843 (1228, 6582) 0015 1094 0486 5.064 2987 (1.152, 7.746) 0.024

gidliip)
THERE

o 0170 0272 0388 0.844(0495, 1439) 0533 1714 0284 36444 0.180 (0.103, 0.314) <0.001 -0.748 0370 4095 0473 (0229, 0.977) 0.043

FRRELE <0106 0267 0.158 0.899 (0533, 1.517) 0691 -2501 0303 73.179 0.075 (0.041, 0.136) <0.001 -1482 0395 14.083 0.227 (0.105, 0.493) <0.001
BMI 4+

PR 0812 0602 1821 22530692, 7.333) 0177 0909 0651 1954 2483 (0.694, 8.885) 0162 -0.809 1.172 0477 0.445(0.045, 4426) 0.490

B 0.126 0.191 0434 1.I34(0.780, 1648) 0510 -0370 0225 2703 0.691 (0.444, 1074) 0100 0555 0297 3482 0.574(0320, 1.028) 0.062

A 1.801 0498 13.061 (2_2816;051:093) <0001 1727 0516 11.198 (2_0465:62165_475) 0001 1988 0560 12602 2_43;3231.890) <0.001
Sl

PIEEHE LI 0248 20,092 3.037 (1868, 4936) <0.001 1343 0280 22954 3.832 (2212, 6.640) <0.001 1949 0337 33380 7'02153 (63;)26’ <0.001

PIAEHE 0170 0245 0479 1185(0.733, 1916) 0489 0963 0272 12510 2619 (1.536, 4465) <0.001 0813 0366 4.949 2.255(1.102, 4616) 0.026
IR K

<6h 0508 0211 5782 1.662(1.099, 2516) 0016 0218 0244 0796 1243 (0.771, 2006) 0372 0772 0298 6702 2.164(1.206, 3.883) 0.010
g

H 0679 0240 7978 1971(1.231,3.157) 0005 0648 0267 5884 1912 (1133, 3227) 0015 0979 0322 9231 2661 (1415, 5.004) 0002
R

H 0681 0280 5896 1975(1.140,3422) 0015 0934 0313 8903 2.544 (1378, 4697) 0003 0782 0382 4182 2.186 (1033, 4.624) 0041
L

H 1253 0.631 3943 (1.012;5(112.062) 0047 1372 0647 4502 (1‘11329‘11016) 0034 1921 0678 8.035 (1.8096;8322783) 0.005
MR

# 0.898 0206 18945 2.454(1.638, 3677) <0.001 1.046 0240 19.068 2.846 (1.780, 4551) <0.001 1184 0308 14746 3.267 (1.785, 5.979) <0.001
3 g A REAL T AD A FIBY BERY SCD g L Ha )

LIRS — BRI NSRRI, ARBIF ST 45
WR, 603 KL #AE N SCD B K K 43.8%, T
[l HAO 45 U R g4 . ARBFSE MCT R S 1)
WERIT A 28.6% . 9.2%, W FAEEFHKFE . %
5 40 3k Hb DO R Y PR ER A . 2ot Sotk . IR T
P

FEURRE 901 5 | 7 81 2 1) T 4 o A1 565 P 36 AR A1 i 2
BRRIARSGER T . AR AW, SIEWEML,
SCD. MCI R R A A AR IR AERS R 2, A JCBLE
30 EO L N 3G s G T W NS N Al N 5 R
YE2H AD SR R IR R AT A MCI 85, JUHIEB0A

=2

REATSRAFET I PE 7 I, HRT R LR RS R 2
FEUEATA E X T A0, X8 ol B SRR 1Y K
AR | R E AT S E KA Y,
TEFR FE A AT HUIX MCI, i o R H s 7, Hs
I C B 2 S IESE R a2 1, AR
RE5Z . RFRGRERTEMEE SCD, MCI. i
RRER K, SEAMRSE—87, XfeSit
ORGSR AN I FECE AR AL TR, 8. 31
ABSE A Th R AR RN, (A A e Ak TN BR A AN
BUIRZS, MIMREMGARMIIREA = 7 . SRR LE SCD
HEIVE A ge 1 AR AR SR HAS SCD 1Y
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hEA 5 2 L BMI 5 384E AN REA B3 M e,
REEEAR—F . AW BRI 2R SCD
MCI., i % (4 #095 XU . [ BENITO-LEON 2 2 iy i
FREER—F ., nTRES AR MEE o R AP . MRS AE LA
SE LS PN 2 DI RE AR ML — i VR ot B S ads A 4 i
NI T BE RS Y s KU A 0 T2

ARG SR, AT AT E A B AR AT 520
INHITDRE IR RE S gl . M E . RIS
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IR PRI R . AT TSR R, BEIR A 255
WA RE, 230 BEHR I 1] 3 45 ) Bt K 0 TR
BN AR NN BE RS XU, s 2 U &R
HALA BTSSR BR M o T 2 s R E
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2 IRZRH RIS R EA . 5 KEAGE %4 ™/ iy
WA R —3, AWFFREE R R A V-2 B i e AR
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REL FECRI PRI B - WEMBEE AU 1,
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HrhEs, X SRS R, BiEER
HR3E 3 R B JE A At S A o | SR A R JHORD R
FRE, WG REA )G P L AHIFSEIE SR h |
S A SCD . MCI B i i fa i R 2 2% e
TS5 INAITNRE S R IR S5 WA P, AT as R
SR R AR R SCD . MCT A9 5% i XU 14 5
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