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[ Abstract ]
ment (MCID) of the elderly in institutions for the aged in Mianyang and to provide the scientific basis for MCI

Objective To investigate on the prevalence and influencing factors of mild cognitive impair-

A total of 583 elderly people in elderly institutions were investigated by
29.2%

of the elderly had different degrees of MCI. There was no significant difference in cognitive function in the eld-

prevention and management. Methods

random cluster sample method and Global Deterioration Scale,and then analyzed the results. Results

erly with different gender and occupation before retirement (P >>0. 05). There was significant difference in
cognitive function in the elderly with different age, educational level and marital status (P <Z 0. 05).
Conclusion The detection rate of MCI is high among the elderly in elderly institutions. It is necessary for pos-
itive early intervention.

[Key words] elderly institution;aged;cognitive dysfunction;global deterioration scale

2 N M BE B A (mild cognitive impairment,
MCD J& A T 1E & 16 F B 22 ] i) — ik 8 B B
S BT SR 7% 75 2R IG5 ( Alzheimer's disease, AD) fi%) Hif 9K
B, A0S AD B HE A LG O ONHE 10 % BOR T
WL WF SR R WA A 10% ~20% 1 MCI 835 i ' R
ADU R R & B MCT I 3R AT T B O
SEiEeges S X AR RN NS AN NS
J R AN S B 5752 B [ P 37 2 ML X 2 4E N
2 LA I BEORE S 32 i e] 07 % 22 4R N MCT &2 ol 5
KA 38 AR o) B H A SE T AR L MCT Y BF

x BT WIS HT SR R BE SRR H (MY2018YB026) ,

BLES G =20 T 5 BIEE#H .E-mail. 10052455@qq. com,

FEZ VAL IXCEAEREA N 32 AW 5T 5 76 18 4 240 [H T
FrE LA Z AR N MCI 0 BUR S R, 378
BUF B X P T R DA 01 2 BE 1 TR 1L Bk 2 A 4l B4R
EWF,

1 APE5FE
1.1 —f#x#H

Z: IR 40 BH T R BUR G811 8080 >R HOBE AL A& 1 il
Tik AR X 6 IR BN W AT G R i Y 42

EER A ATHECI977 —) LRI AL W AR, 2N g



80

EENIAT A, 99 AR (D AR 60 8 2 I L
T HEBIAER 5 (2) AR E U B IR R 3 A H K& LA
Fs OWWT DI RE BORS MR B0 R4 B B B A A, HE
Wb o - (1) T J 56 A5 32 Ui B sk G i JR ™ K
BN 5 (2) IR A THEH .
1.2 7%
1.2.1 AET A

(1) ) o AFE A NP0 AR 8 L — B 15 50 L S
AR WA 7 Lo B IR AR AT B L 7 Lo R A R
&, (2) 4 3% B & & (global deterioration scale,
GDS) /& fi REISBERG %67 A& MiE %, &
AR 2 MR B A 6 A N HEAT DR IR 2 0 1. Y
HEFE LA Y 2842 3 e A2 fae Wi e, 1~7
) HEEVEYE H R A IR RE 11 (3.4 90 AR RIS 251k (3,
6 4% HWAETRRE S (5~T7 %) &7 J1(4~6 Py
T > DA T T 0 2y R 8R 2 4% ™ 5 0% DA 0 ) e v St
R G, G TEN T RE IR s 5 2 9 B R R
PN T e D8R s 56 3 . B2 BN A D) AR AR 5 4
G BN D) BE R 5 58 5 . N A T RE R
5506 G U E N DI RE IR 5 5 7 9. ™ FE A A D) g
IR . GDS 7E 2~3 Z o MCITY |, iZi%E BAB I
(15 BE R B, TR A /R, 1% i 2 Cronbach's «
RBCR 0. 874, ATVE A IE T G2 0 TEAN T A
1.2.2 #AZxF*

MEAS A N0 R B 5 5 8 48 R AT 1 1 14
. WA S K RAE R K A NEL Z A
Gt R AT WA A G R Z Bk, A
By B AR B2 B IE A R4 B b B e 1 2 AR IR 55
S5EMH BN R LA . A R KRR
Breh a4 BOY i AT US| I, A A 25 RE R R A
Xof RS 1) 58 M HE AT B AN R A A, X R I B
FETRAL T Ah T8 A& IE T A ARY 8 A 25 s i & AN iE
B SEA . HRE A R 4 620 4y, [nl I AT &% 0] 4
583 4y A &L IR 93. 9%,
1.3 %itsam

K H Epidata3. 0 s A s . SPSS22. 0 3K 4 174K
AT TR TR, & s Fon, ECR T ¢ K50 118K
ORI RS B R BN USR] X7 K0 s TR
KRR, LLP<<0. 05 HESA L4 E XL,

2.1 —HHENLARATFHIE

JH A 583 Bl BAE N Hrh 55 258 i, % 325 11,
Y 60~99 B, 14 (81.82+7.02) %, LK 1,
2.2 EHEFANAmARER

64.0%(373/583) % AN GDS 5310 1 9.2~7 %%

FTREF 20205 1 A% 49 6% 14

A Bk 22, 5% (131/583).6. 7% (39/583).1. 5%
(9/583).2.7% (16/583).1. 9% (11/583).0.7% (4/
583) . Hirt MCT Ui %R 29. 2%6(170/583)

1 — B R R A QS HFE (n =583)
WA BlE () EHA D
P
5 258 44.3
§/3 325 55.7
ik CH)
60~69 38 6.5
70~79 136 23.3
80~89 338 58.0
=90 71 12.2
3 R VNTA
S 248 42.6
U 309 53.0
T 9 1.5
[E: 13 2.2
KI5 4 0.7
RE
XH 113 19.4
N 126 21.6
wh 141 24.2
[ 123 21.1
K€ 34 5.8
AR R LA 16 7.9
T HA
0 11 1.9
1 67 11.5
2 163 27.9
>3 342 58.7
TR AR B
B AL Al ol Ay 51 58 A 203 34.8
Tl B AR N B 95 16. 3
IS INZEI KB INS 40 6.9
[ERIAN&: X PN 59 10. 1
B4 77 13.2
LN 28 4.8
oAt 81 13.9
FEAEFKR
Bk 451 77.4
T AR iR A 80 13.7
AR N 30 5.1
oAt 22 3.8
B HBA D




FTHRESF 202051 A% 4955 18

gx1 — R tE R & N E 45 1E (n =583)

i H %L () A %)
<500 52 8.9
500~<<3 000 255 43.7
3 000~<C5 000 226 38.8
=5 000 50 8.6

F LR R/ AD
0 43 7.4
1 155 26. 6
2 101 17.3
=3 284 48.7

2.3 RREAAAWELHEFA MCIL B FE LR

AR VSRR B L SCAG R BE AN TR Y 22 4E N MCT A8
R LA 22 A G F 08 (P <C0. 05) 5 AR 51
IRRETAS R R & 4F N 2Z (8] 19 & 4F N MCT B0 R
B, ERLGIE X (P>0.05), 1L 2,

£2 FAEMAERBEEAN MCIERKE LS

it H n MCI[2 (%) ] Z/x* P
P31 0.352  0.553
il 258 72(27.9)
e 325 98(30. 2)
AW () —12.908  0.000
60~<<70 38 11(28.9)
70~<280 136 27(19.9)
80~<190 338 106(31.4)
=90 71 26(36.6)
I B AR 2L 10.138  0.007
e 248 95(38.3)
IS 309 153(49.5)
i 9 1(11. D
B 5 13 2(15. 4)
AU 4 1(25.0)
AR B —5.297  0.000
XH 113 53(46.9)
g 126 23(18.3)
with 141 41(29. D
ot e 123 32(26.0)
PN 34 8(23.5)
BN Y YN 16 13(28.3)
=R /NTTD N2 6.994  0.221
BLR Al i 5 A 203 53(26. 1)
LAl AR NG 95 32(33.7)
7N INGE EEP YN 40 7(17.5)
LN &2 PN 59 22(37.3)
R RS 77 23(29.9)
KEUN 28 10(35.7)
Hofls 81 23(28.4)

81

3 % it

AN SR B 7 S X T A (R
W E 2030 BRI 4N ) B B AR AR R IR AL . S
T IUR A B2 2K T & 2 % Ik 55 3l A1l
X258 TR LB X H R IR N 2 I AR R Sl Y
KRR E . 6 AN ¥ A B R - 4 FH T 60
BRI EANOEREIHEANOR 18.5% 4% IS
B9 1 AHIX 60 % L AR EL R AT A 10 % Bl bR
ik AN B At 2 bR e, AT © kA B 2 08 Ak B
B, BEE AN D21k, AD R R0 T o £
HANEE B R, B & B MCLIR R H i [ &
FFAE MCI B Be il 3738 B 50 T il 22 e f 2L,
3.1 @MW REMEFA MCL ERESH

7 45 S W % T 9% ML 4R N MCT i %
(29. 29O T K (29. 239 (B #T (41, 309 L i
B S TR (15, 70 ) FR B AL MCT g R, 45
RERATREE BN A T H AR B2
Wrbr i TR IR M R ERBEAR AL, 5K
ZAE N MCT B0 R A i 35 B WL R T 28
X BAENT Y SR MR R SR AR Z 2
AR WA AR HEESIREELZHER
A I s MCT R RAK T 95 M AR X 4E A (36, 30%) . 5
SRR AT B I e T L Lt I
FZ AL X AR AN MCT B R 8 A 5
3.2 @i ARENMEFA MClLHoaE E 54

(ORI, MCI 5HEH X, X5 KANG %
g U B g A e — B, T 2 e e AU g e it
N i PN B g A S KN & Y (A i
BE Gtz K hdishh e 5 EINE
RN SCEAE L MCL AR FHE®E T B,
ST 2 AR N N Ty fig 1 5% ) e FEAE AL AT 4 s
KR T 7R 5 22 A 1 — 25 B 5T b AR BIE 52
(4R . MCI S54EA G AR A R B R 60~ <
80 % #AFE N MCI 1B R T 80 & KDL EEF AN,
iR 2 MCL B fE B (8 & R R & 35 B 2%
WA B SCHRHGIE . (OIS AR B . MCT 5 4% 4 fk
A, ARG R B REHREZEN (S I, H
B MCT SR R B i o B Gl LB 57 RIS B4R
NRNAIS) SR S P N SN A SR N [ i
TALXE AR AR P A 5 7E S E L B o0 3 2 55 Tl =
Ttk AT RASH N TR S EEANBNHEE, E
MRS MRS HRIE B 1 BERE 1 22 ETIRES AN T R
ENTE 5 AN D) Re R M DF SR S5 A i, H &
R IRAE A B AR AT REAL T 8 B 4R 1Y
Mrocaiie—i. EMFEE AN FERE LIS INE



82

B T AN R AR T RE B PR £ L TG TE A8 2 A
() 2 7 6 DR 3R T 3 1 AR R AR I 3
RE S SRR DL TC G . S AW S e A — B, A [R5 4
ARBUAS 2 4F NN HITRE #Y 52 W) H A 73 Bt B0k A 8
i3 BE— P WP AF BESE . () SO . MCT 5 3C
PR JE A 5 AR FT 2 7s SCH & 4F A MCT i R B
B T S AR U B SRR R B AR N
INHITIRER — A RAF R R 5 RIS 218
A RS AT MR AR B (5) IR AR HT IR
AP MCT 5B ART BRI TE G 45 5 5 SR A5 oK
TR AT R S — B0 X BT ITURIF 53 45 SR 3 W s A T A
i 7155 2 1 2 4R N & A MCT 1Y L 1 85 A1 i 71 55 30
& MCI PRy, MAEAR R S B AR 2
AR NHIBR TG A 52 00 [ 2R SR B TS 4598 — 2L

PN 7 1 45 2R BR A o A BR A2 {S0%F 4 BH i
FIIX 6 IR EBERY 583 F] B4 ANHEAT T MCT BUIR
DAL A A BRSO R 2 R e R AT TR R
WP aiie BA —E WM RRME, 45 By REEA
IR A R B 23 A, DU AT TR AR T R 2 AL
Fy MCT B B T4 T 2 BRAR

Li LPTIR . 40 BT R B AL 2 4R N MCT U R
B MCT 5 2 4E NAR RS 27 Dy IS WRIR 00 25 2 Fh I 3%
AR, FRENU BB PR B AL | R B 55 2 AU T
JRAAE . R R BUIT 45 7 B2 B9 A D) RE T 105 B
AT BAE R AR NI Sk Al B R 13 8h % 2
ML B EFEN TS E IR L VH T B0
B R B AL S35 2y, BB AR A2 45, By 1k A 3 fE
W L 4R AR N AR AT T

&%k

(1] EfE.skER M, THE4E, 55, RGN RERE i 5
AR A5 PECRE IR i A DG PRI SR kS [ ). h Bl 2
BE2f 2R ,2019,22(22) 61-65.

[2] GANGULI M, FU B, SNITZ B E, et al. Mild
cognitive impairment Incidence and vascular
risk factors in a population-based cohort[ ] ].
Neurology,2013,80(23):2112.

[3] DING D,ZHAO Q.GUO Q,et al. Prevalence of
mild cognitive impairment in an urban commu-
nity in China: a cross sectional analysis of the
Shanghai Aging Study[J]. Alzheimer’'s Dment,
2015,11(3):300-309.

(4] B e e fi . A8k, 5. 38 T IR 2 AL & 4F
NP R 55 5 oK S 552 ma R A gE [T ], SR
Bij B= %% ,2018,45(20) : 3739-3742.

[5] RiEARFE6IC, RIS, 5. B4 N MIIGES

FTREF 20205 1 A% 49 6% 14

FE I R 2R 11 ML AU AR OC 43 B [T . S AR Tl By B2 2
2018,45(8) :1449-1452.

(61 ZEPHPE. SRR FIR N FIIT AL £ R A 5 R T At X &
AE B8 B TN 0 B A 0 A b i W AR SR LD E
PR HE R R, 2018,

(7] B, s 3=, ok IH L 48 YO PO 4L X 2 4F N B
AN T R B 1 S8 5 bR 100 B 5 e TR 28 43 A [T ). B
FRIRB PE 2%, 2013,40(21) :3969-3973.

(8] T A#iI.55 % KU I KB IA 0 1) fig e 1 20 AR
LSRR D] BT HERK,2013.

(9] Wk, FEie, XR4E. 8 K 9% 2L & 4E N4
iR R R S H e RS [T ], HR R &,
2017,47(29) :4112-4115,4120.

[10] ZE2R 16 FhAE P, B 3¢ 25, R T 37 2 ALAE 22 4F
PNy R R A S R Rl 5 R B o
,2018,38(10) :2516-2518.

(11 HP#R. PR . fE % 72 2 LA & i 2 N5 BE A0
B A AR B 52 e LR [T ], #EFSY, 2019, 33
(13):2205-2208.

[12] skZ28 W2 im0, =P 5L 37 2 DL & 4 )
REFE A5 PR S ARG R e A [T ], SR EE 25 T A,
2017,32(16) :2498-2500.

[13] . £, B am. ROk X2 4R N A
1Ly R B A AR IR B s e RV Ay H T ],
B A3 T4 ,2016,32(12) :1705-1707.

[14] S, What 4, B Ab ok, 5. B8 4k X B 4F N5
FEIA ) e B 8 A S R Eoe [T ],
AR BE 2, 2017,36(7) : 1743-1745.

C15] B, U M T & 4 N 5% B2 DA 0 2 B I sk 52 e [
oS A B EM LD i PE R BE R R
22,2018,

[16] KANG K W,CHOI S M,SHIN M H, et al.
Cognitive function and activities of daily living
in people affected by leprosy:a cross sectional,
population-based, case-control study[]J]. Neu-
rol Indian,2016,64(4) :656-660.

(17 PR IRFE TR AT 88, 45 PR T At S B R .
Fho SRR AR N A R Yy R By 52 e [T ). AR
Bij £ 2% ,2017,20(12) :2211-2214.

(18] Z=18i& AP 55 . RO H 55, B4 N H W A TG IE
BNRE 1 5 INFI T RE Y AR SCPEA 5T L) . o BB 5T
2018,32(11):1749-1752.

(19] w3, S0 T /s 45 sBUAE XA [m] 1 i)
ZAE N H IR S ma R A58 [T ). AR BBy
BE22,2017,44(4) . 684-687

[20] MR8 a2, M o, 5. 4L X5 2 4E N )
RS+ SR R R B SELT . CREESS 87 1)



FTHRESF 202051 A% 4955 18

DUIYT 4 A 20 2 40 B 14 AR R 1 491 4 38 I SR 43 B
(170, s LR A . 2012,50(2) 1 146-150.

[19] VERMA S,JONDHALE S,BANSAL D,et al.
Todopovidone pleurodesis for isolated pulmona-
ry Langerhans cell histiocytosis in a two year
old child[J7. Indian J Pediatr,2014,81(7) 715~
718.

[20] VARKKI S, TERGESTINA M, BHONSLE V
S, et al. Isolated pulmonary langerhans cell his-
tiocytosis[ J ]. Indian J Pediatr, 2013, 80 (8):
700-703.

[21] MARTINES GARCIA J J, RIOS OSUNA M
G. Bilateral spontaneous pneumothorax as a
setting of Langerhans cell histiocytosis [ ] ].
Arch Argent Pediatr,2014,112(3) :E113-116.

[22] DEJIMA H,MORITA S, TAKAHASHI Y, et
al. A case of invasive Langerhans cell histiocy-
tosis localizing only in the lung and diagnosed
as pneumothorax in an adolescent female[ ] ].
Int J Clin Exp Pathol,2015,8(3):3354-3357.

[23] PARK S,LEE E J. Diagnosis and treatment of
cystic lung disease [ J] Korean J Intern Med,
2017,32(2) :229-238.

[24] LIAN C,LU Y,SHEN S. Langerhans cell histi-
ocytosis in adults:a case report and review of
the literature[ J ]. Oncotarget, 2016, 7; 18678-
18683.

[25] KARAMAN E, UFUK F, DEMIRCI M, et al. A
rare cause of recurrent spontaneous pneumotho-
rax; Birt-Hogg-Dube syndrome[ ] ]. Turk Thorac
J,2018,19(3) :150-152.

[26] KIM K S,CHOI H J,JANG W,et al. Birt-Hogg-
Dubé syndrome manifesting as spontaneous pneu-
mothorax:a novel mutation of the folliculin gene
[J]. Korean J Thorac Cardiovasc Surg, 2017, 50
(5):386-390.

87

[27] RODEN A C,YI E S. Pulmonary Langerhans
cell histiocytosis: an update from the patholo-
gists’ perspective[J]. Arch Pathol Lab Med,
2016,140:230-40.

[28] VASSALLO R, HARARI S, TAZI A. Current
understanding and management of pulmonary
Langerhans cell histiocytosis[ J]. Thorax,2017,
72(10):937-945.

[29] COOLEY J,LEE Y C G,GUPTA N. Spontane-
ous pneumothorax in diffuse cystic lung disea-
ses[ J]. Curr Opin Pulm Med,2017,23(4).:323-
333.

[30] APEKSHA C,STEVEN L,NINA K,et al. De-
mystifying the persistent pneumothorax:role of
imaging[ J ]. Insights Imaging,2016,7(3):411-
429.

[31] GUPTA N, LANGENDERFER D, MCCORMAC
K F X, et al. Chest computed tomography image
screening for cystic lung diseases in patients with
spontaneous pneumothorax is cost effective [ ] ].
Ann Am Thorac Soc,2017,14:17-25.

[32] BALDI B G,CARVALHO C R R,DIAS O M,
et al. Diffuse cystic lung diseases: differential
diagnosis[J]. ] Bras Pneumol,2017,43(2) :140-
149.

[33] MORREN M A, VANDEN BROECKE K, VAN-
GEEBERGEN L, et al. Diverse cutaneous presen-
tations of Langerhans cell histiocytosis in children:
a retrospective cohort study [[]J]. Pediatr Blood
Cancer,2016,63:486-492.

[34] PAPADOPOULOU M,PANAGOPOULOU P,PA-
PADOPOULOU A, et al. The multiple faces of
Langerhans cell histiocytosis in childhood: a gentle
reminder[ J ]. Mol Clin Oncol,2018,8(3) :489-492,

i fe H 3 :2019-02-26 &[] H 111 .2019-05-10)

(#5682 30
PP PEE 2, 2018,33(1) :94-96.

(21 BREME, HEER 2%, 2. UM T 411X 925 44 %
A TN HI ) BE 32 10 40 5 IR R A B 2 ) () 3 4
FrLT]. 3244, 2009,16(5) :60-63.

[22] 2. o E 4L X 45 A 0 ) B8 BLIR A2 5% ) [
Rorprl) ] M B R ,2016,56(6) : 77-79.

(23] ZEBUSE, I e, B VB 95, 5. A XU 1 B i & 4F

N AT T R A e sg i PR A A (T ] R,
2016,23(4) :41-43.

(24 ] 5RIE L VEE R VM, 55, Bl AE X 24 N R EEIA
T RE A0 E U SR A e H R ) R A Hr [T .
hE 4R EY,2018,21(24) :2909-2915.

(W B 11:2019-04-18 &[] H 11 :2019-07-02)



