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Analysis of the influencing factors of cognitive dysfunction in the elderly population in Zhejiang Province
CHEN Xiong,ZHOU Wei, CHEN Jin, et al.Second Clinical Medical College , Zhejiang Chinese Medical University , Hang-
zhou 310053, China.

[Abstract] Objective To study the relationship between relevant influencing factors of cognitive dysfunction in the el-
derly population in Zhejiang Province. Methods A total of 5410 elderly people aged 65 and above from Hangzhou,
Ningbo, and Lishui in Zhejiang Province were selected as the research subjects.The cognitive function of the population
was evaluated using the AD8 scale and they were divided into a cognitive dysfunction group (n=1292) and a cognitive
normal group (n=4118).The relevant influencing factors of cognitive of them were analyed. Results The proportion of
women, elderly, low education, low self—efficacy, short exercise time, depressive symptoms, and stroke in the cognitive dys-
function group were higher than those in the cognitive normal group, with statistical significance (x’=14.40, 124.31,
147.49, 201.42, 97.69, 601.93, 45.49, P<<0.05). Logistic regression analysis showed that stroke, age (70-74 years or
above ) , and depressive symptoms were risk factors for cognitive dysfunction (OR=2.07,1.31,1.81,3.93,P<0.05) , while
high self—efficacy, higher education (primary school or above) , and exercise (150-300 minutes, >300 minutes) were
protective factors for cognitive function (OR=0.48,0.73,0.51,0.76,0.49,P<0.05). Conclusion The prevalence of cog-
nitive impairment in the elderly population in Zhejiang Province is relatively high.Stroke , age, and depressive symptoms
are risk factors for cognitive dysfunction, while high self—efficacy , higher education, and prolonged exercise are protective
factors for cognitive dysfunction.

[Key words] cognitive function; influencing factors; elder people

DOI:10.13558/j.cnki.issn1672-3686.2023.007.005

FATH - EEE S AT (2018YFC2002001) 5 E 5
FI ARl 342 (82173634)

VEE B0 :310053  WRVTATM , WiV B2 25 K458 i
PR BB (BRI SRR 5 WiV BE e B Rk (B k™ %)

HIRAEH BRI, Email : enjn1111@sina.com

Bl N 0 A, e DA ) RE A i) KRN
FEGIANBEE I . AN ZRES 3 EEERIUNICIL R
I T R T S DIRE R GR |, RS
A4S SR T EON R I REREAT B B H R , HE AR A
AR R BN AR BB AR R A 1 TR



. 594 - SREXERSZEE 202347 H %2145 7 Clinical Education of General Practice  Jul.2023, Vol.21, No.7

RPN HEZ i I DI RE R AR R 3R BERESE A
IR X TR ) R A R R G
I AU e T W LA BN 723 K = A3k
5 410 4 2AF NHE, (8 BT /R 16 BRI (Alzheim-
er’s disease, AD)8 5 R P Z 4 ABEAFIDIREM) 22
5, BT B AR NTED A ) BE B 5 (14 R S 2 ) [
R, IS E S N AT RE A E B IE 5. B
HEEAT o
1 BERS5HE
L1 — %R ARRAFFEHIER 2021 4F 4 H %2022
AET7 AWHTABUN T K = AN A X T A
MR35 HL T 121K 65 % I LI FAE N . BeEUbRifE: A
5 5B 5 S RA ST REAE 2 WiAF e e Ok
SO TSR . HEBRPRUE : B CAETERIAR
B4 AR IR 25 28 2R G0 Bl RO B ki 2
H A R A I R, LA R A A T T 9 s a9
A E S R 2% . AR A R AN A
5 410 4,
1.2 ik RAHADS &R AT & B A D) hE
TERED, 43 NI e B 4 A HE # 4L, e dT
AR NI BB AS (14) AH 52 mi R 2
1.3 Gt RAISPSS 26.0 AT 480 Hr
ik . THEFERER B (%) FerR , 3R AR, R
FH logistic [PV 73 B DRI D) il B i 1) AH G 52 Rl
W&, % P<0.05 WZEFAGITHE L,
2 #R
2.1 NHIPIRem R W R EE S AN
5 410 Bl 65 % K Lk I AE NN HI DI AR S 4 -1
J9(1.03+1.78) 4% . HR¥E ADS TR IEAr , ¥ AFE/ Ik
TN H ) BE BB A5 40 (n=1 292) 1A 1 1E 3 4 (n=
4 118). INHILIRERZ K2 BRI ZE AT 3% 1,
Y 2% 1 AT UL, A0 D e W i 4 A A 2 Pk sy
1% AR DT AR A FRALRE AKIZ BB ] A ABLE R K
Ji A e FONANE 7 4, 22 S i eE
F2 I\HPhEY

S (x* 43 9 =14.40, 124.31, 147.49, 201.42, 97.69 .
601.93.45.49,P¥)<0.05) . PHZH BRI e
I 7 B e, 22 R TR G TR (43 51 =4.86
1.55.1.20,P¥J=0.05)
T DHITIRESL AN 2 A 8RR A/ (% )
NI N

AHICHERL RS20 IEHA
(n=1292)  (n=4118)
PER 2| 556(43.03) 2021(49.08)
kg 736(57.97) 2097(50.92)
AR 65~ 69 % 386(29.88) 1805(43.83)

70 ~ 74 % 340(26.32) 1155(28.05)
75 B RLLE 566(43.80) 1158(28.12)

i} INFELR 481(37.23)  913(22.27)
I 480(37.15) 1525(37.03)
INELL 331(25.62) 1680(40.80)
H IR RE {[iS 1092(84.52) 2615(63.50)
= 200(15.48) 1503(36.50)

2SR FIZEE) <150 min 1167(90.32) 3222(78.24)
150~300min  86( 6.67) 508(12.34)

=300 min 39( 3.01) 388( 9.42)
W MR 1085(84.98) 3348(81.30)
A 60( 4.64) 232( 5.63)
75 147(11.38)  538(13.07)
el = 233(18.03)  807(19.60)
w 1059(81.97) 3311(80.40)
FHRSEIR 2 862(66.72) 1185(28.78)
w 430(33.28) 2933(71.22)
TR 2 105( 8.13) 297( 7.21)
% 1187(91.87) 3821(92.79)
Hi 7 e & 87( 6.73) 111( 2.70)
i 1205(93.27) 4007(97.30)

2.2 INHITIRERZ R AR logistic 91U 7347 UL 2

W (K 2% logistic [B109 5347

A% B SE Wald x? OR 95%CI P
Fii A v 0.73 0.16 19.81 2.07 1.50 ~2.85 <0.05
P51 0.07 0.07 0.91 1.07 0.93~1.23 >0.05
EEI%VG1z -0.75 0.09 70.26 0.48 0.40 ~ 0.57 <0.05
IHRIER 1.37 0.71 366.98 3.93 3.42~4.52 <0.05
AP 65~ 69 % Ref.

70~74 % 0.27 0.09 9.21 1.31 1.10~1.57 <0.05

75 % KU L 0.59 0.84 50.12 1.81 1.54~2.13 <0.05




SRHEZIRR S HF 2023457 H 42154 7 Clinical Education of General Practice Jul. 2023, Vol.21, No.7 . 595 -
Ee F2 WHIZHRER MK logistic 71V 5347
FSES B SE Wald x° OR 95%CI P
E35i] INFELUE Ref.
INE -0.31 0.09 13.62 0.73 0.62 ~ 0.86 <0.05
INELL -0.68 0.91 5477 0.51 0.43 ~0.61 <0.05
B FitE] <150 min Ref.
150 ~ 300 min -0.28 0.13 4.52 0.76 0.59 ~0.98 <0.05
=300 min -0.71 0.18 15.42 0.49 0.35 ~0.70 <0.05

H 2% 2 0] UL | logistic [F1VA 73 AT 45 5% S 7 < B 2
o AR (70 ~ 74 B 875 2 L) IERIE IR A
I e B A 1Y fE B R 2% (OR 43 11=2.07.1.31,1.81,
3.93, P <0.05) , 1M & F FRALGE B R 2= D1 (Vg
/NP E) 383 (150 ~ 300 min, =300 min) 2 A M
T aE i P4 B 2 (OR 439111=0.48 ,0.73.0.51.,0.76 .
0.49, P <0.05) .
3 it

Bt 5 41 2 55 1 & R, N T S AL R BE A T
0, AR AR R AR B BN N D ek | 45
FE&A R TULE M A, CA T2 RS
BR INAITIRERERF I K EF K 13% ~ 2%, 54
TR ] i T 8N P B9 51 B =4 R SR i
HORANTR], AT BB 5 FREAS R R L X R PEAG 2
NBEARIR S R ARG . i 2 NN D RE R 19 f
B K2R, HLBE A AR08 3G, D) e 0 ™
H o, XEEAE AR & AR 3G B E ML) 5
&, Had AR B AT DI RE R 1k, DR
INF o 22 I SNk o T A I A R, D 2%
22 TCIE S T RE A S 25388 T K -2 AR Ak, 52T
INFITIBE , (3 2 5 T RE A T Z AR CHL A 15
HE— DB . IARAE IR S A K ) RE B A () — M
B R 2R IAR SRR AR AL &5 5 M AR
B SIVAITIRE R U . XS IMHPREEIX AR
NBEAFA SN AR DG R 45 AR AT . EH T, B A
AN AE AN T BE BRSO 5 A4 B =, flfi1 2
(] (VAR BRI &2 2 L R 8 2 T, M3
HR RO AT BEVD Sl 25 [ml i\ 2Pl 2208 T R 458 T
PEROE | AL I SORD R 2808 IR T A 2 T e
O AR RN D RE F 1Y BB AR R 22—, B
BP0 R 3 A A T A )
RETH o ASUWIF 58 & B A f8 3 AN D R i
WY, , VAR 1Y A ML) AT B 55 Al o A8 4 A el
ZARATHEAE (ARAE LA KR PR SEBA SEAH DG, ik
A rp Rl T BB A (B SN T RE Y DX 5k )

4507, B SOIRIR IR B s 45, S B0A T
REZ B E  BAGICIC T FIW T LA HUT
A 7 A5, ] s A A v AR i B S 2 a2k ki
R R TEBUEHEIEAY . AR SR BoR i
IR HI D BE A S A 5 M AS B (AT At A
GELE TR, BEAE T O 1 1Y) i, OO A e b
2, Q0 e g A G, 8 Ao A AR T B A | 1 s A
DR A o 1 465730 B v A B A TTTARRURT B— 0 A it T 4 1
B BN MR B PRI D) fE
Bl BRI R, /N S D AR AR /N2 DL
AR NBEAR S & AN DR REAS, 3X 7T fig 5 5
P75 AW 2 2 040 % A SCERER IR D1
AN W2 2] G 1IN B e IR Y, FE AR 5%
o A IRRLBE AR B T X D RE AR AR .
X AT RE 5 1y F FRAURE & 6K ok A i KX B g
FEAE O, A FRAT BLAR ) Mg sh MR AR G, 1 TH
155 25 S AR D T REZE 1IN0 Tl Be A 48 351
1M 32 B 2 fE B DR 4 7 A5 2] 7 AH S5
MYUESE , FE /N SR SN R 1S Y Y is
Ba] AR i B AR AR 18 3 P RE T, 3 H R
AETERE ) I A IR AL, e A T ) AR B I
Uifig. B, 7 EALE S e S S D) REd 3 iy
YERL
g5 LR WA T AR AR IR A R D B
BRERS A fa s PR R, & IR VB 2 I R B ]
B FE NI RE R PrAr B 2 o Hrb i 3 i 2 v
BHE R IRTT sz g, LA — 20 1 b DA N 2y
R E . RIRMRAEER T Z AR AR TR
DT TR R A 25, e AR R REEA T4
Wk, Bz AR L IEAL ; EAARPEFFENA B AT
K HIT N2 B, TTREAEAEE BRI T, 4] R 2 m
TATNAERNRE o S5 ZEpi 58 0T e I 1) UL
2 PR Ae A E R, Py sE 2 D\ I D) e Y 4
FRAHISTE S
(F%%E55 607 1)



scopic transection of an indirect inguinal hernial sac
and postoperative seroma formation: A prospective ran-
domized controlled study[J]. Surg Endosc, 2019, 33 (4) .
1147-1154.

10

SREFHEKRSHE 20234FE7H $21%% 78 Clinical Education of General Practice  Jul.2023, Vol.21, No.7 . 607 -
4 Ruze R,Yan Z,Wu Q,et al.Correlation between laparo- AR (1) , 2019, 13(3) : 204-206.

A1 SR AR T AR 7 O IR BB A A R 2 TS
OS], RS2, 2018, 21(1) : 93-94.
Bittner R, Schwarz J.Primary unilateral not complicated

inguinal hernia: our choice of TAPP, why, results and

5 R, RBRAE, RS, R B RA AL T AR R review of literature[J].Hernia,2019,23(3):417-428.
(2017 W) [S]. HrAedm A BE SRk (LTI , 2017, 11 11 IhE, EHEve, B, % BB IR A ME BT
(11):1238-1242. KA L3 A R 2R AT, e PR ZE PR A A, 2021, 49

6 HhARERA AR 2l S IR BE SR AL v [ BRI (3):344-346.

SRR I3 2 AR BE SRR IR 51 2% L R IR B 12 0P, SRS, SN, 25 BRI IB0E AR 52 4R BT B
JZ WG YT 36 /(2018 4 b [S]. 48 B g SRRk IR AT B AR VA YT AR M1 BARTH AL A A 2T
2018,21(7):721-724. 2022,27(4) :497-500.

7 MR UET, B AR R AT IR I B B AR IETT 13 Morito A, Kosumi K, Kubota T,et al.Investigation of risk
Gilbert I 245 JBAIT 157 A8 53 BT D], AL A BE AR % factors for postoperative seroma/hematoma after TAPP[J].
ORI ,2022,16(1) :49-52. Surg Endosc,2022,36(7) :4741-4747.

8 EAIRIUE AL, 55 IR R 28 IR R R AT B A AT (ks H 2023-01-13)
PR BT 55 R B IR T IR 78 AP A7 28], Hh AR A (AR )

(4555595 51)

S 3k 8 De RJ, Maurage CA, Deramecourt V, et al. Aging and

U g B L RIS AR, P E E IRt 2 R cerebrovascular lesions in pure and in mixed neurode-
BRI A3 2 DN R g9 %l 25 51 25 NI g E & 4K generative and vascular dementia brains: A neuropatho-
R[] AR A4k, 2019,99(1) :4-8. logical study[J].Folia Neuropathol,2018,56(2):81-87.

2 A, AW IR, A b SCRRCADS )M B 5 A% 193] 9 Ediiz, T, RAREE, 55 kA S AR D) e A
B AR RZRE,2012,51(10) :777-780. FEHERE(N]. AR 2 B 22 A, 2017, 16(11) : 1129-1133.

3 @RE B, SERE, 55 AU T R LRI DI fE 10 Li R, Wang TJ, Lyu PY,et al.Effects of plasma lipids
B fie i s L Z T[], R E A IR R S 205, 2022, 20 and statins on cognitive function[J].Chin Med J (Engl),
(4):352-355. 2018,131(4):471-476.

4 FENEEENE R AT A AA R SRR AL B PR B 11 B 0 BB AR A E 2 SR X B RN D R R 8
HIBFTEL). 8%, 2021,43(6) : 545-570. 1 FRAURE AL I B ). M2 S ) e A

5 IMIFE, IR RS R GF ARE E AR A2 S RIA 2022,17(12):757-760,812.

S S BE 6] A T A A D). T AR 1 i 2% 7 2022, 26 12 /N5, 8 R, 45 A R0 S A E AR D AR
(2):212-217. Bk REH S B Meta 73 A (J]. P BT B, 2021, 21 (11)
6 RN/, EEEHT AMARAE A D) RE R T 28 R S L BT 1676-1683.
FEHEREN] A2 SR T4, 2021,21(12) :873-878. (Wi HB 2022-11-30)
7 SRRV, AL A PR R S RE R A AIT ST S ] ph 2 (ARSCHwE R a%E)

o S 2k 12020, 16(1) : 34-40.



