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Abstract: [ Objective] To explore the relationship between marital status and the prevalence of mild cognitive impair-
ment (MCI) and dementia in the community dwelling old adults, so as to provide sociological data basis for the prevention
and control of cognitive impairment.[ Methods] People aged 65 and above in urban and rural areas of Hubei Province were
selected by cluster random sampling, and face—to—face interviews were conducted in community health service centers to
complete general investigation and neuropsychological evaluation, as well as clinical physical examination and laboratory
examination. The diagnostic expert panels, including two neuroscientists and two neuropsychologists with specialized

knowledge of dementia, diagnosed MCI and dementia according to Petersen’s MCI standard and Chinese Diagnostic guide-
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lines for dementia and Cognitive impairment. Multivariate Logistic regression was used to analyze the correlation between
marital status and MCI and dementia in different age groups.[Results] During 2018~2020, 8 221 people completed the
full neurocognitive assessment and clinical physical examination, with an average age of (71.96+5.895) years, and 1 953
people, accounting for 23.75% of the total number, were without spouses. The crude prevalence of MCI and dementia in
HMACS were 25.98%, 95%CI (24.99%, 26.98%) and 7.24%, 95%CI (6.68%, 7.80%) , respectively in total partici-
pants. After standardization for age and sex using data from the 2010 population census in Hubei Province, the prevalence
of MCI and dementia were 26.28% and 6.98%. The prevalence of MCI and dementia in non—spouse [28.07%, 95%CI
(26.08%, 30.06%) ;12.45%, 95%CI (10.99%, 13.91%) | was significantly higher than that in spouse [22.85%, 95%C1
(21.81%, 23.89%; 5.62%, 95%Cl (5.05%, 6.19%) ]. Multivariable logistic regression model showed that the rates of
MCI and dementia for married men aged 65~69 [ P=0.028, OR=0.639,95%CI(0.429, 0.952) ] and above 80 years [ P=
0.004, 0R=0.460, 95%CI (0.269, 0.785) | were significantly lower than those of widowed men. However, there was no
statistical difference between the presence or absence of spouses and the prevalence of MCI and dementia in older women.
[ Conclusions] The prevalence of MCI and dementia is higher in older adults without spouses. Especially for men aged 65~
69 and 80 and above, having spouses is important to protect cognitive function.

Key words: community dwelling old adults ; marital status; mild cognitive impairment; dementia; cohort study
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Table 1 General characteristics of normal cognitive participants and MCI and dementia participants [n, n(%) ]
Characteristics Normal cognition MCI X P Dementia X P
Sex 0.616 0.432 13.484  <0.001”

Male 2 608(46.2) 935(47.2) 228(38.3)
Female 3037(53.7) 1 045(52.7) 367(61.6)
Agelyears 375.210  <0.001” 360.307  <0.001”
65~69 2 644 (46.8) 682(34.4) 114(19.1)
70~74 1688 (29.9) 594(30.0) 166(27.8)
75~79 796 (14.1) 372(18.7) 124(20.8)
=80 517 (9.1) 332(16.7) 191(32.1)
Education level 46.460  <0.001* 110.045  <0.001%
Primary school or Below 2127 (37.6) 915(46.2) 328(64.2)
Middle school 2496(44.2) 780(39.3) 161 (27)
University or Above 1022(18.1) 285(14.3) 52 (8.7)
Live 63.118  <0.001” 190.707  <0.001”
Rural 1919(33.9) 871(43.9) 373(62.6)
Urban 3726(66.0) 1 109(56.0) 222(37.4)
Personality traits 19.862  <0.001” 2.707 0.258




21 P, G AT NS IR 0 55 8 P8 DA R e i B 1 S A DM R DR 1 T 5 233
gk

Characteristics Normal cognition MCI X P Dementia X P
Neutral 2588(45.8) 1.009(50.9) 276(46.3)

Outgoing 2504(44.3) 765(38.6) 273(45.8)

Introverted 553(9.7) 206(10.4) 46 (7.7)

Nature of work 17.882  <0.001% 45.688  <0.001%
Intellectual work 2257(39.9) 701(35.4) 168(28.2)

Physical work 2492(44.1) 981(49.5) 348(58.4)

Mental and physical work 894(15.8) 298(15.0) 79 (13.2)

Marital status 42382 <0.001” 126.587  <0.001?
No spouse 1162(20.5) 548(27.6) 243(40.8)

Have spouses 4483(79.4) 1432(72.3) 352(59.1)

Social support 50.196  <0.001% 307.834  <0.001%
Poor 486(8.6) 215(10.8) 152(25.5)

General 2218(39.3) 768(38.7) 213(35.7)

Good 1750(31.0) 414(20.9) 31(5.2)

History of disease

Hypertension 3686 (65.2) 1336(67.4) 3125  0.077 414(70.0) 4.886  0.027
Diabetes 888 (15.7) 368(18.5) 6.053  0.014"  110(18.4) 8216  0.004”
Coronary heart disease 827(14.6) 264(13.3) 1.829  0.176 97 (16.3) 0.204  0.651
Cerebrovascular disease 968 (17.1) 343(17.3) 3.046  0.081 129(21.6) 0.198  0.657
Life—style

Smoking 1617 (28.6) 560(28.2) 0.744  0.388 148(24.8) 0.055  0.815
Drinking 1410 (24.9) 503(25.4)  689.130  <0.001”  141(23.6) 131273  0.489
Physical exercise 4701(83.3) 1614(81.5) 62.083 <0.001”  372(62.5) 39.525  <0.001”
Intellectual activity 3615(64.0) 1 144(57.7) 9.039  <0.001”  183(30.7)  26.559  <0.001”

1)P <0.05; 2)P <0.01.
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A shows marital status and prevalence of MCI and dementia in male elderly of different ages; B shows marital status and prevalence of MCI and de-

mentia in female elder of different ages.
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Fig.1 Relationship between marital status and prevalence of MCI and dementia among people of different ages and genders
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Table 2 Relationship between marital status and prevalence of MCI and dementia in male elderly of different

ages after adjusting for confounding factors

Variables b S, Wald y* P OR OR 95%CI

65~69 years old—married -0.448 0.203 4.840 0.0281)" 0.639 (0.429,0.952)
70~74 years old-married 0.206 0.228 0.816 0.366 1.229 (0.786,1.922)
75~79 years old-married 0.138 0.216 0.281 0.597 1.148 (0.687,1.913)
>80 years old-married -0.777 0.273 8.096 0.0042)? 0.460 (0.269,0.785)

1) P<0.05; 2) P <0.01. Model adjusted for education level, exercise habit, character, social support, diabetes, physical exercise and intel-

lectual activity.
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Table 3 Relationship between marital status and prevalence of MCI and dementia in female elderly of different

ages after adjusting for confounding factors

Variables b S, Wald y* P OR OR 95%CI

65~69 years old—married -0.044 0.171 0.065 0.799 0.957 (0.685, 1.338)
70~74 years old-married 0.150 0.158 0.894 0.344 1.161 (0.852, 1.584)
75~79 years old-married -0.186 0.206 0.814 0.367 0.830 (0.554, 1.224)
>80 years old-married -0.316 0.220 2.051 0.152 0.729 (0.473, 1.123)

Model adjusted for education level, exercise habit, character, social support, diabetes, physical exercise and intellectual activity.
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