TR ESEF R 2022444853
ISSN: 2705-0440(Print); 2705-0459(Online)

FEDXE AR N TAIRE 5 S BLIR B R 8

@ Universe
Scientific Publishing

EE RETF MRl F E OE AU
FABEZBR W4LR{E 067000
B E: BE: THREBTAR ¥ A EXEF AN RS BRIVK, SFAMLYaBE T, ik RASZHEY &

ATk, RBURETARZEFAEA RSN L, AEFEOE—RELRAZ A, BREXFELZEE (CDR),
FHA RiN&iFE TR (MoCA), B AR (FP) B FAEERANFLETA (ADL), £R: AFRAZFZ LT
270 %, Hikdm RIBEAEFA16.6%, REFHE . WAl ZHRFARE ., BRI E F AN F Z BRI ZF A %t
FEXL (P<0.05), &it: HEEFARRBAARG, B2 S5 0REAYm, MAFRNTRBASLER, X#E
EMAEFME, AR EFASE S MNET L, R EGEFARBIGE,

KB AR EFA; AEH,; BREE

Study on the prevalence and influencing factors of
cognitive impairment among the elderly in community

Xuanze Wan, Mengyu Xiong, Xiaomeng Shi, Jin Li, Ying Wang*
Chengde Medical College Hebei Chengde 067000

Abstract: Objective: to understand the prevalence of cognitive impairment in the elderly aged 65 and above in Chengde
community, and to clarify its influencing factors. Methods: using multi-stage stratified sampling method, the elderly in
Chengde community were selected as the subjects. The questionnaire included general situation questionnaire, clinical
dementia rating scale (CDR), Montreal Cognitive Assessment Scale (MoCA), asthenia phenotype (FP) and activity of daily
living (ADL). Results: there were 270 subjects in this study, and the incidence of cognitive impairment was 16.6%. There
were significant differences in cognitive impairment among the elderly with different age, sex, education level and marital
status (P < 0.05). Conclusion: the incidence of cognitive impairment in the elderly in the community is high and affected by
many factors. According to the survey results, relevant departments can give full play to their subjective initiative to formulate
reasonable personalized nursing measures for the elderly in the community and improve their cognitive function.
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