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A& ALNSENE Yy TRy

ERS, BEAK IR, KR, KB, EEN, G TF@m,

THA, R, g, BRC

L Bepih R 2GRS — IR R Be , BRPEA ST Z# 3 X 2L RIE R BE 15, 7120005 2. kY A BR 25 K22 il PR R 2 2

(BE] B B ATREAORFTRBEALREFLEZFNAEREZGERETL, 2WBRAFGFE
EER IR NEBORAE, AR MR EEERATRTARRX, KEHLR S50~89 ¥ &K 69—k

FH, BTN IR IR R B E I, ik B2 EIARER (MCD) 52585 % (SD) &%, SA5ma
BHERITEREASHN . FaBFoMN, TEEEZEZRESHARES ., ER ETRFEG1193 4%
FERP, EmEAI6A (77.6%); MCI#H206A (17.3%), L P 146 A (12.2%) Ak &R iAmIELRE, 60
A (5.1%) HAERERAFERF; SDELEGOIA (5.1%), EFPFRESERABELITA (3.9%), ok
KEZIBA (1.1%), % H5hmiEE1A (0.1%), MCI1EFEZ RIMEAN =424 B, R, Hk,
SDE & A Bk, BE. Fk, EAN: BE. AR, Ek, MCI®)EREEA S, LF. KK, ¥
B BERL. R, At (P<0.05); SDWMAKRREZA S, KEARAF., XF. KK, FE. BB, KR,
Mg, st (P<0.05), RESMHET, SDEMCISEREZASAMM. BFE. ME. QLE; Fk, &
By S, MAC; MR, A#M4M; SDBEFIEEALS T EAAE. M., FE; ME. T, ME; o
B fems. TRE; A#M, Fok4, MCIEZWMIEEAMA T EH TR, M B, LB, Fk; o &

By, AR, A48, 58 BB EBERITESDE MCIERFEEAL TFREFHAF, BB, BB, HER.
Frdrst SD 5 MCI#) #42iE4E, S, LH. £RESDEMCIM LR ARREZ,
[KEEiA] BN, 25 MEK,;, MREERR; PEILEREL,;, HB@ONR

ZAEW IR (senile dementia, SD) J&—F L)
R R A IR R ZE 5L, AR BT 7R ORI R
(Alzheimer's disease, AD) . I IR (vascular
dementia, VaD). 5 K%H % (dementia with Lewy
bodies, DLB) . % & i i 5 (frontal temporal de-
mentia, FTD) 5HAWFHGIE A HR (A0IEF 1k
TIMBUK . PR % . saEp . s FhEE)
SD H' AD i 60%~80%, VaD ( 12%~20%, DLB
5%~10%, FTD itk <5% ™. 2020 4F 41t K2
475000 77 SD /B #% . FE 60 % K LA L SD K

ELTH : HFR HRBI RIS (82074503 ) 5 B pd 25 4% 3034 " Bl 5
BIHTSHZE N AT H (B4 7[2018]33 5 ) ; B G v B2 25 K 2p 2 h)
B B H (2019-QN0S)

Ml IHAES : diwayongchang@126. com

B 100097 ~ 1100 7 o AR BENI AT (mild
cognitive impairment, MCI) J&4 T 1E % 2% 5 SD
Z A R A, AT 43 S 35 R B (amnestic mild
cognitive impairment, aMCI) F13Ei% 5 AY (nonam-
nestic mild cognitive impairment, naMCI) P§ F i
B, AR SCAT L3 by BAATTOR 22 U 3
aMCI 2y (5 MCLEEL 66. 5% ', K& 5> aMCI
A KN AD RIS . H AT B9 BTR 245 WX g

I DRI, ASRERELIE A, DRI B ik % B
THMCURE o dE 2, TERZiPiin MCILRA —&
P, B R OCHEAE TR HHIE, PHIES A E P
FRIZWHSI6TTBIRF L, BRIEAR 2 R 2 i IR
FIERHHIE R OCHE . S 1 A2 ARFARA S 5ok
B, LA MCIAISD S35 ) P BRAEEARHAE | fE I A
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B, 15 SZFYIEC-YJ-2021 4E465( 11815,

1 #REAFZ

1.1 BFRAT%

AW AW A SE, RHZHE. 77)2 .
BERE . BEMLERRE R DTS, A B B EL R B T vk A
To BB« R HLECT- 3R P EURT X Y 5
RS RE N QTR PSP T 1= S ES NP )
B LB R BEBEALIAE  (PPSHIAE) Jrik, 7ETE
FEH PR 7B KIE . PORCKGE . ST
FREE B 4N EIE s 55 BB FE AT IO iE
SR FH R il R B T e Al A XL g b A
X, ZApEAt X R, HEE BRI B
FEIX . BRI ZEZR AR IX 7R X, F20214F3 H 12
H ~6H 15 H 435X 4k X 50 ~ 89 2 # 43 i R b 47
Erh A
1.2 HAZFHHE

WF5E ' FW, 55% LU EMCLHER RN 14. 5%,
rF ] P30 SD SRR K 7. 2%, AR A W R T ST REAS
IR AL N=PQ/ 7, H RN P, 2=
1.96%, «=0.05, Q=1-p, FRVFIRZEdHLO0.20P,
ARG MCIAEAS T 566 A, SD IR it
H1238 A,

1.3 4 ¥iick

1.3.1 ®ESEARAE S5O [11-14] flE
MCI iz WibniE: 1) BEEAEIER WAER R CRFFA
PREEAIERRIE) . 2) AEEER . HIRA (5) A
TN BN 5, DT R B A B[] ) 4
BmEE N 3) EARMH R EEGNRE, &
Ze) T HEVEDIRE AR M E . 4) SERFRIZIAHIEAL
HER(MoCA): LH=<19, /N¥<22, PIH KL E<
24 0 IR AE TS (CDR) =0.5"; HH4E
HRE SR (ADL) 1343 <164y "5 B /RGN
fB R F 17 (HAMD) E43<743 ", Ll MoCA
RN U B B < R AN B -1, 54
P 1 25 55 1) Ah 0 33 B IR T R OR X 43 aMCL
naMCI "1

Z:7% CHk [20-22] i€ SD Wiz WibRifE: 1)
BB, Rz kLt OUHABULE). 2) B
WA B AR S0 o 3) 9 Sl RIAG: e E S 17 R 40
BRMANMELA LN —: (1) BEE

R FEMFEFEIACICHHE, By g 20—
A AN F SR A AN DI RE R . (2) JEHE
R IBEFE: FIEEXEM (50 &I HAA K45
WARE . AR YRS EfLARIN .
EURA G N REA (50 G IFHAB AN 4
L PATIIRERAT . HERE TR e e fn] B A
(50) BIFHAATN G o 4) (& Sk sl
R (MMSE) 1847 CH <2277, /N¥E<23/4) .
heE <244y K2#<26''"; CDR=1""; ADL=16
g3 HAMD R0 <743 7 A 4 i BR oo i 3R
(HIS) =742 Wik VaD >,
1.3.2 YEIEEZEARE SHCH [24-26] il
M ERIFEE R A, AR R Mg, SR, M
ML OB . BHEE . A BN, PRk Mg, FHOT
VAR ZEE R, R IR AL 7 A [R) 4 i ) 22
£, B >T 0 WEE ST
1.4 AAARAE

IrINFEE ERMCL, SDSWR i
1.5 Hmirk

ARERC G WA 1. W EZ R R
3MHAABLT RS ERE : AR . WM. ik, &
e . R MM . HURIRTIRERERS . AT DI6E
A KEIEEERARS,
1.6 AEARLSF X
1.6.1 AZAE FEMIEANOETR, FiL.
PR R SCAR R KJE ML . R T 4R 4
(BMI) . ZUFIROLAE; s R INARE
PEAL s TEZRAL; BEARCIRDG ; P EIE R,
1.6.2 ABAdgAR2 S B (B MER, WK
W, mARIAE , GCoNESERS, MRAEAEHR, i s,
AL, FARL, MisMEL) . BRfEA g
UL FBE BRI W . S O R S
s, ARG, HAMARMAE S ) . — Gk
YRR A R UL R R
1.6.3 #AEZ & WA XEEMTR /N (H1
B FATEIT, 10 48 A al, ¥k E ik
IREN), A7 R — R0 < arEsl, miEsE E
By, DHFENEE . RV ARE . BT . IERE
EARMES s UER IR 2 4% 20t FATBE T Ll B
Y A 24F DL LI PR 2855 I 5 A7 A2 g iy v = i
SERL, 12— BT A 90%; WAL I A A dE — R
BE, INHIBE I IPAL . UEZCREE, £S5 MoCAERZ
1] MMSE 7t % ZF il — e PORLREERFNE R R (]
BF 29 35 4780, R0 A NEIRE ) T B R R AT
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ADL. CDR. HIS, HAMD &5 %145 (JHIFZ 30
A1) KT AR S5 AT DG PR R R RS I £ i A i
F (PSQD) Al 7. 2 A WF A T BT B T
¥, 4ERRRRTE, BbMIE A, IR T A
1.7 #EX>H

JIr A B Y2 R FH SPSS 26 B #E 7 408, S
XF— M BORE . BRI R . IR R TR
PEGETH 5 22 55 0 By OO £ 28 5 iE A7 AR DGR 43
Br, i BEACHRE, BEHEASITEEXL
sgm 2 “RENAIEREE” 5 JERE
INHBERF B BRI RS 5 IR
PR B ET REAA; FEA T T Logistic [B1 14
MRS T -
2 H#R
2.1 —fERL

Ay 1320 4 24F N, Hod 152 AFEPEAR I %
HoE A, JEWIRETI A 25 NANFE T 58 5 (1 5k
W, BIBETCEEAN T 127 PR 3, Fe&X3k45 1193
ARG R, HhBE 549 N, Ltk ed4a A,
MCIE#E 206 A (B1E88 A, L1118 A), SD
Hol N (BH19AN, t42 N), HFEA26 A
(BYE442 N, LPE484 M), TEEWFE L.
2.2 BRI
2.2.1 EAKREBREL 2060 MCLEE T, 1461
(12.2%) N aMCI, 6014 (5.1%) AynaMCI; 6114
SD B # H AD 55 475 (3.9%), VaD 835 13 17
(1.1%), DLBHEFH 1] (0.1%),
2.2.2 ARACEFHTHEREL E2mK,
AN 2200 BRI DA — 22 5, g
PR T, K155 3038 B 25 Tk 1 95
B . 80~ 89 % ARESD Ml Hue R IH s T HAMh 4
B, T 80 ~ 89 & AHE MCI IR L T 70~ 79 %/
ANBE, HIE SRS 70 ~ 79 2 ABFREA R AR
EEP S
2.2.3 PEEFEEZZERRERGSAEIL 4
WK, MCI, aMCI, naMCI. SD. VaD P8
e e P RT = AMIER AR B . . Rk, MCLAE
FNPUFCRAEGS IR R R T M . BRI KA,
— BB SE IR AR AN BHOTAE . TAE
SDFE R, BT FHEUER SN LA AR U R 3
Wi . BARE . A, {dRR A BT R A i 1 —
FIIERARCR B . I, P, BRI 3,

K1 PEPEE VYT IX 1193 454 BE A pE RS AR 3

FEAE IR B — el [ (%) ]
RN e e
o P BF 610 (9264])
(206 1)
P51
3 549 88(42.7) 19(31.1) 442(47.7)
b’y 644 118(57.3) 42(68.9) 484(52.3)
A
<60 % 254 20(9.7) 2(3.3) 232(25.1)

=60% ~<70% 470  74(35.9) 19(31.1) 377(40.7)
=70% ~<80% 357 86(41.7) 16(26.2) 255(27.5)

=80% 112 26(12.6) 24(39.3)  62(6.7)
SRR
XH 110 22(10.7) 27(44.3)  61(6.6)
INE 222 62(30.1) 14(23.0) 146(15.8)
wh 428  78(37.9) 11(18.0)  339(36.6)
LR 285  32(15.5)  6(9.8)  247(26.7)
KERLI T 148 12(5.8) 3(4.9)  133(14.4)
AP
171555 929 176(85.4) 56(91.8) 697(75.3)
Wi 7355 5y 264 30(14.6)  5(8.2)  229(24.7)
) b
Vg 412 94(45.6) 37(60.7) 281(30.3)
L0 781 112(54.4)  24(39.3)  645(69.7)
TR R A
<18.5 41 6(2.9) 7(11.5)  28(3.0)
18.5~23.9 573 100(48.8)  31(50.8) 442(47.7)
24.0~26.9 393 65(31.7)  13(21.3)  315(34.0)
27.0~29.9 141 26(12.7)  7(11.5)  108(11.7)
30.0~39.9 42 8(3.9) 3(4.9) 31(3.3)
=40.0 2 0 0 2(0.2)
WEAT:5 s 18 10
o 1L 541 102(49.5) 36(59.0) 403(43.5)
OIS 242 48(23.3) 15(24.6)  179(19.3)
Wl e 169 30(14.6)  9(14.8) 130(14.0)
=1 JI LA 167 33(16.0)  7(11.5) 127(13.7)
I 1A 196  37(18.0) 22(36.1) 137(14.8)
SN 146 77(37.4) 28(45.9)  41(4.4)

2.3 AR MHSH

AP B4 s, MCIE SD L[] Y i 3%
IEACH A AR B, BER. RS (P<
0.05); Ay W E MASCHRA : SRR
H5i8h . KBEAWTE (P<0.05). AFESET
MCI [ B EAT JGHR . B . ek 3 7 bl 38 1E AH G IA
., AD B[] B EAT s S a4 e 2 A ik
FIEM RN ER (P<0.05), WE4, HikS
BASE . #E0. MREIER N ZEATTRRES S
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K2 PEPEATVEEUEIX 1193 45 MCIFISD &5 A1 2758} [#i(%) ]

T H MCI (206 1) aMCI (146 5)) naMCI (60 5) SD (614) AD (471)) VaD (134))

P

W 88 (42.7) 61 (41.8) 27 (45.0) 19 (31.1) 14 (29.8) 5 (38.5)

e 118 (57.3) 85 (58.2) 33 (55.0) 42 (68.9) 33 (70.2) 8 (61.5)
AR

<60 % 20 (9.7) 16 (11.0) 4 (6.7) 2 (3.3) 0 2 (15.4)

=604 ~<70% 74 (35.9) 49 (33.6) 25 (41.7) 19 (31.1) 15 (31.9) 4 (30.8)

=70% ~ <804 86 (41.7) 61 (41.8) 25 (41.7) 16 (26.2) 11 (23.4) 4 (30.8)

=80% 26 (12.6) 20 (13.7) 6 (10.0) 24 (39.3) 21 (44.7) 3(23.1)
K J by

ViZi) 94 (45.6) 67 (45.9) 27 (45.0) 37 (60.7) 29 (61.7) 7 (53.8)

i) 112 (54.4) 79 (54.1) 33 (55.0) 24 (39.3) 18 (38.3) 6 (46.2)
TAEPERT

#1755 3) 176 (85.4) 126 (86.3) 50 (83.3) 56 (91.8) 44 (93.6) 11 (84.6)

1 1355 3 30 (14.6) 20 (13.7) 10 (16.7) 5 (8.2) 3(6.4) 2 (15.4)
SRR

XH 22 (10.7) 17 (11.6) 5 (8.3) 27 (44.3) 22 (56.8) 5 (38.5)

I 62 (30.1) 50 (34.2) 12 (20.0) 14 (23.0) 11 (23.4) 2 (15.4)

wth 78 (37.9) 48 (32.9) 30 (50.0) 11 (18.0) 7 (14.9) 4 (30.8)

= 32 (15.5) 22 (15.1) 10 (16.7) 6 (9.8) 4 (8.5) 2 (15.4)

KE 12 (5.8) 9 (6.2) 3 (5.0) 3 (4.9) 3 (6.4) 0

TE: MCI, BEEARIEER; aMCI, SRS BRIRERT ; naMCI, AREUS RIS ; SD, EAFMIRN; AD, BIRSMER; VaD, MAFE

PR
R3 BEPYE PURHTIX 1193 45 MCIANSD H 3 AN [ 37 40 A v B ik 2 2% [#1(%) ]
IERE R MCI (206 41) aMCI (146])  naMCIL (604]) SD (614) AD (47 5)) VaD (13f) @A (9264)
5 i 112 (54.4) 80 (54.8) 32 (53.3) 40 (65.6) 30 (63.8) 9 (69.2) 293 (31.6)
05 23 (11.2) 17 (11.6) 6 (10.0) 4 (6.6) 3 (6.4) 1(7.7) 64 (6.9)
U 30 (14.6) 22 (15.1) 8 (13.3) 11 (18.0) 8 (17.0) 3(23.1) 140 (15.1)
MK 10 (4.9) 6 (4.1) 4 (6.7) 3 (4.9) 1(2.1) 2 (15.4) 58 (6.3)
[ 37 (18.0) 27 (18.5) 10 (16.7) 15 (24.6) 12 (25.5) 2 (15.4) 146 (15.8)
FH 19 (9.2) 12 (8.2) 7 (11.7) 6 (9.8) 5 (10.6) 1(7.7) 108 (11.7)
I 86 (41.7) 61 (41.8) 25 (41.7) 43 (70.5) 31 (66.0) 11 (84.6) 187 (20.2)
FRT 42 (20.4) 29 (19.9) 13 (21.7) 11 (18.0) 7 (14.9) 4 (30.8) 143 (15.4)
A 63 (30.6) 49 (33.6) 14 (23.3) 9 (14.8) 7 (14.9) 2 (15.4) 284 (30.7)
PR 81 (39.3) 50 (34.2) 31 (51.7) 23 (37.7) 15 (31.9) 7 (53.8) 218 (23.5)
ik 51 (24.8) 38 (26.0) 13 (21.7) 21 (34.4) 15 (31.9) 6 (46.2) 113 (12.2)
e MCI, RS NAIEERY; aMCI, 3G AVAMIEERG ; naMCI, ARG AVARERS; SD, EAFEMAMIA; AD, BRI ; VaD, MM
PR o

BMCILELSD, B ERm . oish . K&
FETESRTT A AT REE AN 5 B o LAh, 2RI
W . PRl S MCLCR &), AR . i
PRI AT REE 5 B SD .
2.4 RBREESH
ZINREIWEE R s, MCHRFARB K 10
& g KBS R 0 1. 056 4%, SCH ARERY R R L
INESCAR KT A 1. 918485, Je IR A RE B 5 XU
FEARNRMRAFE 1. 59565, A B B UER B0 B

o KU 2 0 1 B N BE I 2. 030 %, A BESIE R A BF
147 R AU OB DAY 1. 87847, AR MR R
RO R XU JCAE I RE B 1. O, A7 ILAIIE
FONHE Y SR AU 2 JC I AN AY 1. 836 /% (1Y
P<0.05). SD AR BHE K 10 %7 S KUK A+
TN 1. 09847, R JE HUAE A A AR RS XU 2 1
JE AT (9 0. 23745, SCH ARG R KU 2
INEFESCARRR B 7. 315 4%, SR BIRONAF A9 XU 2
ARBRNRER 6. 33347, A I LA 2 2 A ik
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E L PN R BRI EA S ST PR E Y PGS ES

5 RN EAEHIR:
IEES 3 PlH HHOEREL PlE
A 0. 156" 0. 000 0. 173" 0. 000
AR -0. 154" 0. 000 -0. 195" 0. 000
W 7155 8y -0. 083" 0. 004 -0. 078" 0. 007
KEAER T -0. 107" 0. 000 -0. 128" 0. 000
NS 0.091" 0.002 0. 025 0. 390
[=IVAR 0. 038 0.187 0. 064" 0. 028
il IRER 7S] 0.019 0.515 0. 123" 0. 000
W 0.161" 0. 000 0. 136" 0. 000
JIg e 0.061" 0. 036 -0. 009 0.747
i -0. 008 0.789 0.019 0.523
IfiL K -0. 021 0. 465 -0.010 0.726
5054 0.017 0.563 0. 050 0.085
FH -0.028 0.335 -0.010 0.738
I 0. 158 0. 000 0.231" 0. 000
T 0. 049 0.092 0.01 0.729
A 0. 007 0.798 -0. 077" 0. 008
PR 0. 1279 0. 000 0. 056 0.053
QRS 0. 1179 0. 000 0.121 0. 000

W oa) ££0.01 205 W), HEMERZE; b) 1£0.05 445
W), Mtk

MU PRI 1Y 2. 798 4%, A HEIIE 2R I B 19 £
TRV 2 TC B e AR 2. 213435, B BB IIE 25 A1)
SRR AU S TC BB 5. 472 6%, ABARIER A
T 10 REU XU 2 TE BT R Y 2. 3491, A IS IR
OB Y s XU 2 T i AR 2,397 7% (1
P<0.05), HEIES,

RESH

Xt SD 5 MCI U # FIER TR0 E KB,
SD 5 MCI WL FIIE R H G4 B . Bl . ME .
A W, IRt MEE . FHOT; FHEE . A4
4, WK1, SDEEMIFREREMIEREERR
MELOBEU. B BAME. PHUC. MR IR .
e BHEE; PR, BEmi4 4, WE 2. MCIEE £
BAAE . N MR . AUR . R g,
e B . 44, W3,

ERI IR N BE R I ad, X MMSE 3743 5
MoCA PF73 47 K-S R 2504, S dksrh =2k
fdtRRE A 827 1, MCIEE 30545, SDF 614, &%
BAERY . SO . CDR FIADL BRIP4y, &4
WE RN 926 A, MCIH#E 206 A, SDHEEG61 A,
3 itig

TEHT AR R X Z AL IR T 5, SD 5
MCI P IG ZIR 25 2% . HAR SD Joikii i, (AR %
M. T HRE TR YT g S KAk, & SD 5 MCI
BTG A G . AT A A A TR S A & X
BB 7 A5 A SR ARG T 22 FBOR TR 60 A A
T i A 04 [ B Ry 18 A B o A OGN, R LT
Bi. REH. FIRITMEERG . AR AIHTZ
AbAEF— YR A RE AT A5 4G HH AN () 37784 £ FEofs
BB LUE R AR, A (6] R AN [ A8 B 96 7
R, BEETHHERRZ, fidgnmick, 98
O =S R A X R R S ], AT AR

2.5

RS BAFMIRIRS R BN 1 Z R

5 LA B
BfA PH ORfH BfH I ORMH
AR 0.093 0. 000 1.098 (1.056-1.141) 0. 055 0. 000 1.056 (1.035-1.078)
KR AER T -1.438 0. 000 0.237 (0. 107-0. 524) -2.630 0.196 0.769 (0.517-1. 145)
XH 1.990 0.015 7.315 (1.463-36.578) 0. 651 0. 026 1.918 (1.080-3.407)
I AL 1.029 0. 000 2.798 (1.572-4.980) -3.970 0. 092 0.672 (0.424-1.067)
PRI 1. 846 0. 000 6.333 (3.634-11.037) 0. 467 0. 004 1.595 (1.164-2.186)
i 0.794 0. 008 2.213 (1.229-3.986) 0.708 0. 000 2.030 (1.466-2.812)
I8 e -0. 381 0. 505 0. 683 (0.223-2.093) 0. 444 0. 101 1.558 (0.916-2.649)
S -0. 163 0. 670 0. 849 (0.401-1.799) -0.374 0.113 0. 688 (0.433-1.092)
1ML K 0. 049 0.939 1.050 (0.299-3.689) -0. 070 0. 848 0.933 (0.458-1.899)
5054 0. 854 0.012 2.349 (1.206-4.576) 0. 200 0. 350 1.221 (0.803-1.856)
FH -0. 157 0.735 0.855 (0.344-2.122) -0. 284 0.297 0.752 (0.441-1.285)
HEI 1. 700 0. 000 5.472 (3.019-9.919) 0. 630 0. 000 1.878 (1.342-2.628)
FHT -0.079 0. 830 0.924 (0.448-1.904) 0. 159 0. 440 1.172 (0.783-1.756)
A -0.735 0.058 0.480 (0.225-1.024) 0.219 0.219 1.244 (0. 878-1.763)
R 0.328 0.273 1.388 (0.773-2.492) 0. 625 0. 000 1.869 (1.338-2.61)
LIRS 0.874 0. 004 2.397 (1.322-4.347) 0. 608 0. 002 1.836 (1.253-2.691)
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BEASPIREE (AL ) IR Al
HBRR B R AL
] i & 2 i

EAE AR R AR R A R L R R R

BERSEIREE (AR A
BRI B AL
: s & 2 5

— |

2 BARWPIOR B UL R R T

BERSEIREE (AR A
BRI B AL
: 8 & 2 5

— i

B3 REARIE IR R

AR NN R RIRBUAS BESE I A, S BUR A 20K

A,

H AT %A 7] T MCIE FH 2y, #iE
P 2 RS B A 2R 0] BB MCI
] SD W) i g . Z 28 WRFTIARYT AD AR 5 J7 80 25 [
iK™, PUZGIEARRE R R M A ) R I,
R Z B oE 7 R AIE T AR I R B
BAF TR . A AEW) AP i At MCT 5 SD [ 3%
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Traditional Chinese Medicine Syndrome Elements and Influencing Factors of Patients with Mild Cognitive
Impairment and Senile Dementia: A Cross-sectional Study

WANG Wei', DIWU Yongchang’, YANG Qian', ZHANG Hu', HAN Xinyue', WANG Dengkun', GOU
Yurui', DING Hongli', CHENG Yan', LIU Qi*, ZHOU Yuan’

1. First School of Clinical Medicine, Shaanxi University of Chinese Medicine, Xianyang, 712000; 2. Department of Clinical
Medicine, Shaanxi University of Traditional Chinese Medicine

ABSTRACT Objective To investigate the epidemiological characteristics of mild cognitive impairment (MCI)
and senile dementia (SD) in Xixian New Area of Shaanxi Province, and to analyze the traditional Chinese medicine
(TCM) syndrome elements and the influencing factors. Methods Seven communities were randomly selected in
Xixian New Area of Shaanxi Province, and the general information of the residents aged 50 to 89 years old were col-
lected. Through cognitive assessment and syndrome element assessment, patients with MCI and SD were selected,
and their prevalence, influencing factors, and TCM syndrome elements were analyzed. Results Of the 1193 resi-
dents being selected, 926 (77. 6%) were healthy people; 206 (17.3%) had MCI, of which 146 (12.2%) were am-
nestic MCI, and 60 (5. 1%) were non-amnestic MCI; there were 61 (5. 1%) subjects with SD including 47 (3. 9%)
Alzheimer’s disease, 13 (1. 1%) vascular dementia and 1 (0. 1%) Lewy body dementia. The top three most frequent
syndrome elements were kidney deficiency, marrow decrease, and phlegm turbidity in MCI people, marrow decrease,
kidney deficiency, and phlegm turbidity in SD people, and kidney deficiency, internal heat and phlegm turbidity in
healthy people. The risk factors for MCI were advanced age, illiteracy, insomnia, kidney deficiency, marrow de-
crease, phlegm turbidity, and blood stasis (P<<0.05), while those for SD were advanced age, living in rural areas,
illiteracy , insomnia, kidney deficiency, marrow decrease, phlegm turbidity, yin deficiency, and blood stasis (P <<
0.05). Cluster analysis showed that the common combinations of syndrome elements of SD and MCI included marrow
decrease- kidney deficiency-spleen deficiency-gi deficiency, phlegm turbidity-blood stasis, blood deficiency-yang hy-
peractivity, and yin deficiency-internal heat. The common syndrome element combinations in SD subjects were gi defi-
ciency-marrow decrease-kidney deficiency, yin deficiency-yang hyperactivity-spleen deficiency, blood deficiency-blood
stasis-yang deficiency, and internal heat-phlegm turbidity, while those in MCI subjects were kidney deficiency-mar-
row decrease, spleen deficiency-qi deficiency-phlegm turbidity, blood deficiency-blood stasis, and yin deficiency-in-
ternal heat. Conclusion The prevalence of SD and MCI in Xixian New Area of Shaanxi Province is basically at the
average level of China. Kidney deficiency, marrow decrease, phlegm turbidity and blood stasis are the key syndrome
elements of SD and MCI. Advanced age, illiteracy and insomnia are the common risk factors for SD and MCI.
Keywords mild cognitive impairment; senile dementia; Alzheimer’s disease; traditional Chinese medicine syn-

drome elements; cross-sectional study
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