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Prevalence of mild cognitive impairment among rural Chinese elderly
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[ Abstract] Objective To investigate the epidemiological characteristics of mild cognitive impairment (MCI) among the rural
elderly peoples from Cili county, Hunan Province. Methods A multi-stage stratified cluster sampling method was adopted to subject
the elderly aged 60 years or above living in the rural areas of Cili county from June to December 2011. After an interview was
performed by trained interviewers to the sampled subjects for a general questionnaire and Mini Mental State Examination (MMSE),
those with distinct cognitive impairment or dysmnesia and those with the scores less than the cut-off point of MMSE received tests
including physical examination, global deterioration scale, Hachinski ischemic scale, clinical dementia rating, and neurological
examination. Then MCI was diagnosed by the consensus of 2 neurologists. Results There were 1367 subjects (678 males and 689
females) sampled and interviewed. Among them, 178(13.02%) were positive to MMSE, and 139(10.17%) were diagnosed with MCI,
and the prevalence of MCI as significantly different among the subjects of different ages, education levels, occupations, living and
culture conditions and life styles (P < 0.05 for all). Conclusion The older age, the lower education level, smoking, non-drinker or
non-alcoholic, and the living alone may increase the incidence of MCI among the rural elderly.
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Table 1 Prevalence of MClI and its distribution characteristics

[n(%)]
ltem Interviewed subjects MCI p
(n=1367) (n=139)

Gender 0.28
Male 678 (49.6) 65 (9.59)

Female 689 (50.4) 74 (10.74)

Age(years) 0.001
60—69 739 (54.06) 55 (7.44)

70—79 455 (33.28) 55 (12.09)
=80 173 (12.66) 29 (16.76)
Education level 0.001
Primary and 752 (55.01) 92 (12.20)
illiteracy

Junior high 479 (35.04) 40 (8.36)
school

Senior high 136 (9.95) 7 (5.10)
school

Living conditions 0.023
Living alone 413 (30.21) 53 (12.83)

Living with 954 (69.79) 86 (9.01)
relatives

Playing 0.001
mahjong/poker
Never 378 (27.65) 56 (14.81)
Occasionally 339 (24.80) 35 (10.32)

Often 650 (47.50) 48 (7.38)

Smoking 0.0001
Never 801 (58.59) 63 (7.87)
Sometimes 338 (24.73) 41 (12.13)

Often 228 (16.68) 35 (15.35)

Alcohol 0.0023
consumption
Never 768 (56.18) 80 (10.42)

Amount 397 (29.04) 34 (8.56)
Alcoholics 202 (14.78) 25 (12.38)

MCI: mild cognitive impairment
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Table 2 Multi-variate analysis of MCI

Factor OR(95% CI)

0.84 (0.44—1.62)
1.79 (1.41—3.73)
2.27 (1.15—3.92)
1.10 (0.91—1.33)
2.41 (1.24—4.70)
1.40 (0.92—2.76)
1.26 (0.89—3.28)

Gender(male)

Age(= 70years)

Education(junior high school and above)
Smoking(never)

Alcohol consumption(amount)

Playing mahjong/poker(often)

Living condition(living with relatives)

MCI: mild cognitive impairment
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