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[Abstract]  Objective  to investigate the risk factors and characteristics of subjective cognitive impairment in a community—based study. Methods
twenty—one Objects with SMI and seventy—five controls from the yu jia tou community in wuhan during the period January 2014 through December 2014
were included. the demographic characteristics . clinical data and sleep was used to evaluate the risk factors of subjective memory impairment; the
neuropsychological tests and complaints were applied to observe the characteristics of subjective cognitive impairment. Results 1. In the demographic
characteristics, the risk factors associated with SMI were independent life ( P=0.001 ), older age ( P=0.035) and female (P=0.0212), 2. In the clinical
history, the risk factors associated with SMI were hypertension, drinking ( P=0.01, P=0.01) ;3. In sleep, poor sleep quality and sleep disatisfaction
were associated with SMI ( p=0.035., p=0.001 ) ; 4. Inthe neuropsychological evaluation, AVLT-LTM ( p=0.001 ), MOCA, FOM, AVLT-STM and
WAIS-digit span were associated with SMI; 5. In the characteristics of SMI, Increasing over time was observed in two, spontaneous report was observed
in 12, seeking help was observed in only 3, confirmation by close relative or friend was was observed, Daily life was associated in 2. conclusion
independent life . sleep problem were the critical determinants of SMI, long term delay and increasing over time were predictive of mild cognitive
impairment in SMIL.
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