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[ Abstract)

elderly. Methods A self-developed questionnaire of general information, Geriatric Depression Inventory, and Eysenck Personality

Objective To investigate the correlation between different personality traits and mild cognitive impairment (MCI) in the

Questionnaire were used to screen 300 randomly selected elderly people in Qigihar for MCI. SPSS statistics 20. 0 was used to perform the
statistical analysis. Pearson correlation and multiple linear stepwise regression were used to investigate the correlation between personality
traits and MCI. Results Gender, age, education level, marital status and income level were significantly different (P<0.05).
Introversion and extroversion were negatively correlated with geriatric depression scale ( GDS) scores (r=-0.468, P<0.01), and
neuroticism and psychoticism were positively correlated with GDS scores (r=1.962, 0.268; P<0.05). Difference in multiple stepwise
regression analysis, extroversion, neuroticism, and psychoticism with MCI was statistically significant ( P<0.05). Conclusion MCI
in the elderly people is correlated with Eysenck personality, and inward and outward personalities, neuroticism and psychoticism are not
only susceptibility factors of MCI but also affect the degree of MCI in the elderly people.
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®1 276 BEFEANRRAORHE MCI BiRELER
Table 1  Comparison of prevalence of MCI among 276

elderly people with different demographic characteristics

[n(%) ]
Item n MCI X2 P value
Gender 8.485 0.012
Male 122 21(17.21)
Female 154 32(20.77)
Age(years) 12.864  0.041
66< age <76 123 25(20.33)
76< age <86 121 26(21.14)
86< age <96 32 7(21.88)
Education level 18.124  <0.001
University 66  17(25.76)
Secondary technical 163 40(24.54)
school
Primary 47 16(34.04)
Marital status 7.854  0.036
Married 142 17(11.97)
Divorced 31 8(25.81)
Widowed 103 32(31.07)
Income level ( yuan/month) 13.428  0.008
Income level <1 000 56 19(33.93)
1 000 <income level <3 000 136  25(18.38)
Income level =3 000 84 14(16.67)

MCI:; mild cognitive impairment.

2.2 AR4HES MMSE.ADL % GDS A%
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Table 2 Correlation of Eysenck personality questionnaire scores with MMSE, ADL, and GDS scores

MMSE ADL GDS
Index Eysenck personality scores( points,x+s)
r P value r P value r P value
E 146+8 0.265 0.784 0. 281 0.591 -0. 468 0.001
N 115+13 0.584 0.426 -0. 156 0. 895 1.962 0.032
P 124+9 1.542 0.574 0.521 0. 643 0.268 <0. 001
L 128+9 -0.451 0.523 1. 265 0.562 1. 694 0. 648

MMSE : mini-mental status examination; ADL: activities of daily living; GDS: geriatric depression scale; E . extorovision-introvision; N: neuroticism; P .

psychotisim; L lie.
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Table 3  Multiple stepwise regression analysis of MCI and

Eysenck personality questionnaire in older people
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E: extorovision-introvision; N: neuroticism; P: psychotisim.
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