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[ Abstract | Objective To analyze the prevalence and related risk factors of mild cognitive impairment (MCI) in the
elderly in Zhoukanghang region of Pudong New Area, Shanghai. Methods Clinical data of 1 537 elderly people (aged =60
years old) in Zhoukanghang region of Pudong New Area, Shanghai from Aug. 2019 to Sep. 2022 were collected. Demographic
data, cardiovascular risk factors (blood pressure, blood glucose, blood lipids, etc.), family history of dementia, cerebrovascular
history, and hippocampal magnetic resonance imaging data were collected, and the MCI was tested by the simple mental state
scale (MMSE) and Montreal cognitive assessment (MoCA). According to the clinical diagnostic criteria of MCI, the subjects

were divided into MCI group and non-MCI group. The clinical data were compared between the 2 groups, and the independent

(R EH] 2023-03-05 [(#ZHH] 2023-08-24

(E£WB ] WETTZAR X DA HEZE 2T LIH (PW2020A-21), T AH X RHE R A4 BB H ( PKI2023-Y24 ), [ ifE{dERR
2 22 5 g SR 5 e 82 1A ( ZPIXKT-21-05 ). Supported by General Project of Shanghai Pudong New Area Health Commission (PW2020A-21),
Development Funding Project of Shanghai Pudong New Area Science and Technology Commission (PKJ2023-Y24), and Teaching Project of Zhoupu
Hospital Affiliated to Shanghai University of Medicine & Health Sciences (ZPJXKT-21-05).

[EERAT X U, s, 3B E-mail: Ixhygssymme@163.com

“ 351 ( Corresponding author ). Tel: 021-68019026, E-mail: zhaomeil21com@126.com



WAEEE RS2 2024429 H 5545 % e 1181

risk factors of MCI were analyzed by multivariate logistic regression analysis. Results Among the 1 537 subjects, 226 cases
(14.70%) were MCI patients and 1 311 cases (85.30%) were non-MCI individuals. Among the 226 patients with MCI, 138
had single domain amnestic MCI, 33 had multiple domain amnestic MCI, 11 had single domain non-amnestic MCI, and 7 had
multiple domain non-amnestic MCI. The proportions of male, diabetes mellitus, hyperlipidemia, family history of dementia
and cerebrovascular disease in the MCI group were significantly higher than those in the non-MCI group (all #<<0.05), and
the hippocampal atrophy was significantly higher than that in the non-MCI group (P<<0.01). Multivariate logistic regression
analysis showed that family history of dementia, cerebrovascular history and hippocampal atrophy were independent risk
factors for MCI in the elderly (all P<<0.05). Totally 214 patients with MCI were followed up to Feb. 2023, of which 20 cases
(9.35%) were diagnosed as Alzheimer’s disease and 4 cases (1.87%) as Lewy bodies dementia. Conclusion The prevalence
of MCI in the elderly in Zhoukanghang region of Pudong New Area, Shanghai is 14.70%. Family history of dementia,
cerebrovascular disease and hippocampal atrophy are independent factors for MCI in the elderly.
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