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[ Abstract]  Objective

Prevalence of Cognitive Impairments and Its Determinants in Rural Elderly in Sichuan Province

To determine the prevalence of cognitive impairment and its influencing factors in rural
elderly in Sichuan Province. Methods A multi-stage random sampling method was adopted to select participants in
six towns and eighteen administrative villages in Fushun and Lizhou. The cognitive functions of 1 065 rural elderly
were assessed. Factors associated with cognitive impairments of the rural elderly were identified. Results  About
39. 9% of the rural elderly had cognitive impairments. Gender, age, marital status, educational attainment, regular
physical activities, quality of life and social support were associated with cognitive impairments. Conclusion The

prevalence of cognitive impairments in rural elderly in Sichuan is high in comparison with national and international

averages. Targeted interventions are needed based on the identified influencing factors.
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Value assignment (coding) of variables

Risk factor Variable type

Assignment

Gender Binary variable

Age/yr. Ordinal variable
Marital status Qualitative variable

Total annual household Ordinal variable

income/ ¥
Education Ordinal variable
Job Qualitative variable

Perceived financial situation Ordinal variable

1=Male (Control) .0=Female

1=60- (Control) ,2=70-,3=2=>80

1=Married (Control),2=Widowed,3=Others (Divorce and unmarried)
1=0 (Control) ,2=10 000-,3=2>30 000

1=1lliterate (Control) ,2=Elementary,3=Junior high school and above
1=Farming (Control),2= Workers.3= Housework, 4= Others
1 =More affluent (Control) ,2= Basic enough, 3= Some difficulty, 4= Very

difficultp

Physical exercise Binary variable

Hypertension Binary variable
Diabetes Binary variable
Heart disease Binary variable
Cerebrovascular diseases Binary variable
Physical health
Mental health

Social support

Quantitative variable
Quantitative variable

Quantitative variable

1=Yes,0=No (Control)
1=Yes,0=No (Control)
1=Yes,0=No (Control)
1=Yes,0=No (Control)
1=Yes,0=No (Control)
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Table 2 Prevalence of cognitive impairments in rural elderly in Sichuan Province

Participants

Participants

Ttem n with cognitive/ x’ P Ttem n with cognitive/ b P

case (%) case (%)

Sex 79.458 <C0.05 || Marital status 45.566 <C0.05
Male 448 109 (24.3) Married 725 240 (33.1)
Female 588 304 (51.7) Widowed 300 167 (55.7)
Age/yr. 79.718 <C0.05 Others 11 6 (54.5)

60- 645 190 (29.5) Total annual household income/ ¥ 13.501 <20.05
70- 309 170 (55.0) 0- 342 155 (45.3)
=80 82 53 (64.6) 10 000~ 345 111 (32.2)
Education 99.097 <C0.05 =30 000 349 147 (42.1)

Illiterate 532 290 (54.5) Perceived financial situation 8.181 <C0.05
Elementary 424 110 (25.9) More affluent 125 43 (34.4)
Junior high school and above 80 13 (16.3) Basic enough 549 208 (37.9)
Job 6.872 =>0.05 Some difficulty 308 133 (43.2)
Farming 692 282 (40.8) Very difficult 54 29 (53.7)

Workers 47 12 (25.5) Physical exercise 33.685 <C0.05
Housework 123 56 (48.8) Yes 442 145 (32.8)
Others 174 63 (33.9) No 594 268 (45.1)

Heart disease 0.744 =0.05 || Hypertension 0.703 =>0.05
Yes 74 33 (44.6) Yes 264 111 (42.0)
No 962 380 (39.5) No 772 302 (39.1)

Cerebrovascular diseases 0.669 =0.05 || Diabetes 0.000 =0.05
Yes 39 18 (46.2) Yes 30 12 (40.0)
No 997 395 (39.6) No 1006 401 (39.9)
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Table 3 Factors associated with cognitive impairments in rural elderly: result of the multivariate logistic regression analysis

Independent variable B SE B Wald P OR 95% CI
Sex (Female) 1.106 0.176 0.110 39.452 0. 000 3.023 2.140-4. 269
Age 48. 818 0. 000

Age (2) 1. 049 0.169 0.071 38.624 0. 000 2.855 2.051-3. 975

Age (3) 1.411 0.289 0.138 23.835 0. 000 4.102 2.328-7.229
Marital status 13.084 0.001

Marital status (2) 0.492 0. 150 0.019 10. 751 0.001 1. 636 1.219-2. 196

Marital status (3) 1. 242 0. 660 0.102 3. 543 0. 060 3.464 0.950-12. 629
Education 23.827 0. 000

Education (2) 0.202 0.308 0. 006 0.431 0.511 1.224 0.670-2. 236

Education (3) —1.028 0.259  —0.068 15. 756 0. 000 0.358 0.215-0.594
Total annual household income 5.283 0.071

Total annual household income (2) —0.329 0.183  —0.011 3.257 0.071 0.719 0.503-1. 029

Total annual household income (3) 0. 056 0.184 0.001 0.091 0.762 1. 057 0.737-1.518
Perceived financial situation 0. 954 0.812

Perceived financial situation (2) 0. 255 0.404 0.008 0.400 0.527 1. 291 0.585-2. 848

Perceived financial situation (3) 0.022 0. 341 0.001 0. 004 0.948 1. 022 0.524-1. 996

Perceived financial situation (4) 0.043 0. 343 0.001 0.016 0. 900 1. 044 0.533-2. 045
Physical exercise (Yes) —0.854 0.176 —0. 048 20. 239 0. 000 0.426 0.316-0. 573
Physical health —1.481 0.248 —0. 155 35. 785 0. 000 0.227 0.140-0. 369
Mental health —1.319 0.289  —0.118 20. 856 0. 000 0.267 0.152-0.471
Social support —1.249 0.258 —0.104 23.480 0. 000 0. 287 0.173-0.475
Constant variable 1.072 0.673 — 2.539 0.111 2.920

B: Partial regression coefficient; SE: Standard error; B: Standard partial regression coefficient; OR:
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Odds ratio; CI:

Confidence interval
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