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Influencing factors of mild cognitive impairment in people with subjective memory complaints

YU Fang, WU Xiao-qing* , HOU Zhi-feng, HUI Long-hua, MA Hai-ou
The First Sanatorium of Qingdao, PLLA Jinan Military Area Command, Qingdao 266071, Shandong, China

[Abstract] Objective To analyze the influencing factors of mild cognitive impairment (MCD) in the people with subjective
memory complaints, Methods Convalescents aged over 60 years old with subjective memory complaints were enrolled in this
study. Montreal cognitive assessment scale (MoCA) , mini-mental state examination (MMSE) and activity of daily living scale
(ADL) were used to screen the participants with MCI, who were allocated into the MCI group. Those without MCI were taken
as controls. The sex, age, education backgrounds, chronic disease, physical activity, smoking, drinking and social activity
were compared between two groups; and the prevalence rate of MCI and its influencing factors were analyzed. Results The
prevalence rate of MCI was 71. 15% (37/52) in the MCI group. The proportions of participants aged =70 years old, education
period <12 years, with chronic disease, less physical activity and social activity were significantly higher in MCI group than
those in the control group (P<C0. 05). There were no significant differences in sex, living alone, smoking or drinking between
two groups (P >>0. 05). Conclusion Subjective memory complaint is closely related to MCI in the elderly. In those with
subjective memory complaint, age, education background, presence of chronic disease, physical activity and social activity are
the main influencing factors of MCIL
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