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Study on the influencing factors of mild cognitive impairment in Hangzhou community population JIN Mengqi,
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[Abstract] Objective To investigate the prevalence of mild cognitive impairment (MCI) among people aged 40 and
above in the community of Hangzhou and explore the influencing factors. Methods A total of 120 patients were random—
ly selected as the research subjects.The general information questionnaire and montreal cognitive assessment scale (Mo—
CA) were used to screen MCI patients, and logistic regression model was used to explore the influencing factors of MCI
in the community population. Results The MoCA scale score of Hangzhou community population aged 40 years and
above was (23.30 + 3.77) points.And they were divided into two groups: MCI group (#=50) and cognitive normal group
(7=70) according to the score of MoCA scale.The age of the MCI group was higher than that of the cognitive normal
group, and the difference was statistically significant (/=2.97, 2<<0.05).The proportions of males , hypertension , hyperlipi—
demia, smoking history, and playing cards and mahjong in the MCI group were higher than those in the cognitive normal
group, and the duration of education and the frequency of eating coarse grains were lower than those in the cognitive nor—
mal group, and the differences were statistically significant (x’= 6.56,14.91,13.21,4.08,4.74,11.39,4.31, P<0.05).L-
ogistic regression analysis showed that male, hyperlipidemia, and hypertension were risk factors for MCI, and the duration
of education longer than 9 years was a protective factor for MCI (0R=2.86,4.30,3.40,0.27, 7<0.05). Conclusion The
prevalence of MCI in this community in Hangzhou is high.Male, hyperlipidemia and hypertension are risk factors for MCI,
and long education time is protective factor for MCIL.
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