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Influencing factors for cognitive function trajectories among the elderly
ZHANG Xixiaoxue', WANG Xuechun', LIU Liangying', WU Wenjun', MA Yu', HE Yao’, LIU Miao'
1.Graduate school of the Chinese People's Liberation Army General Hospital, Beijing 100853, China;

2.Institute of Geriairics, Second Medical Center, Chinese People's Liberation Army General Hospital, Beijing 100853, China

Abstract: Objective To analyze the trajectories of cognitive function changes and their influencing factors among the
elderly, so as to provide evidence for the prevention and intervention of cognitive impairment in this population. Meth-
ods Data were obtained from the Chinese Longitudinal Healthy Longevity Survey (CLHLS), which was conducted in
2011, 2014, and 2018. Information on demographic characteristics and lifestyle behaviors of elderly individuals aged =
65 years was collected. Cognitive function was assessed using the Mini-Mental State Examination (MMSE). Group—based
trajectory modeling was conducted using MMSE scores from 2011, 2014, and 2018 to identify trajectories of cognitive
function change. The optimal trajectory model was determined using the Bayesian information criterion, Akaike informa-

tion criterion, and average posterior probability. Factors affecting cognitive function trajectories among the elderly were
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analyzed using a Multinomial logistic regression model. Results Data were collected from 2 614 individuals, with the
mean age of (78.20+8.93) years. There were 1 251 males (47.86%) and 1 363 females (52.14%). The group—based tra-
jectory model identified three distinct cognitive function trajectories, defined as the stable group, slow decline group,
and rapid decline group, consisting of 2 187 (83.66%), 170 (6.50%), and 257 (9.83%) individuals, respectively. Multino-
mial logistic regression analysis showed that compared with the stable group, each 1l-year increase in age was associat-
ed with a 315.7% higher risk of being classified into the slowly declining group (OR=4.157, 95%CI: 2.922-5.914) and
a 214.6% higher risk of being classified into the rapidly declining group (OR=3.146, 95%CI: 2.428-4.076). Compared
with elderly individuals with no formal education, those with primary/junior high school education had a 67.5% lower
risk of being classified into the slowly declining group (OR=0.325, 95%CI: 0.207-0.511) and a 30.2% lower risk of be-
ing classified into the rapidly declining group (OR=0.698, 95%CI: 0.505-0.964). Compared with unmarried/divorced/wid-
owed elderly individuals, those who were married had a 31.0% lower risk of being classified into the rapid decline
group (OR=0.690, 95%CI: 0.509-0.935). Conclusions Based on the CLHLS data, cognitive function trajectories among
individuals aged =65 years were classified into three patterns: stable, slow decline, and rapid decline. Increased age
was associated with a higher risk of cognitive decline, while higher educational level and being married demonstrated
protective effects against cognitive deterioration.
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Table 1 Comparison of basic characteristics among the elderly with three trajectories of cognitive function
TiH el (n=2 187) e N (n=170) P N (n=257) FIfa PiA
R TE A 76.65+7.86 86.92+9.16 85.65+10.22 240.729 <0.001
53] 62.133 <0.001
3 1 121 (51.26) 50 (29.41) 80 (31.13)
L 1 066 (48.74) 120 (70.59) 177 (68.87)
SRR 130.722 <0.001
XE 966 (44.17) 138 (81.18) 176 (68.48)
INF ) 1 082 (49.47) 29 (17.06) 75 (29.18)
AL 139 (6.36) 3 (1.76) 6 (233)
JE A Hh 1.139 0.566
Bl 941 (43.03) 66 (38.82) 110 (42.80)
Akt 1 246 (56.97) 104 (61.18) 147 (57.20)
iy RN 93.053 <0.001
@A/ 1 263 (57.75) 53 (31.18) 85 (33.07)
RIS 51 924 (42.25) 117 (68.82) 172 (66.93)
Ul 27.846 <0.001
= 493 (22.54) 20 (11.76) 28 (10.89)
1 1 694 (77.46) 150 (88.24) 229 (89.11)
R 8.601 0.014
= 474 (21.67) 28 (16.47) 38 (14.79)
7£r 1 713 (78.33) 142 (83.53) 219 (85.21)
fi=g2 10.955 0.004
= 878 (40.15) 54 (31.76) 81 (31.52)
i 1 309 (59.85) 116 (68.24) 176 (68.48)
12 [P 0.671 0.715
2 655 (29.95) 46 (27.06) 78 (30.35)
w 1 532 (70.05) 124 (72.94) 179 (69.65)
WEDR 1.474 0.478
= 82 (3.75) 4 (235) 7 (2.72)
& 2 105 (96.25) 166 (97.65) 250 (97.28)
S 0.028 0.986
= 226 (10.33) 17 (10.00) 26 (10.12)
w 1 961 (89.67) 153 (90.00) 231 (89.88)
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Table 2 Multinomial logistic regression analysis of factors affecting cognitive function trajectories among the elderly

.- S R R S SN el
ORH (95%CI) PIH OR{E (95%CI) PIH

LIS 4.157 (2.922~5.914) <0.001 3.146 (2.428~4.076) <0.001
SCAbRRRE

INFE SCH 0.325 (0.207~0.511) <0.001 0.698 (0.505~0.964) 0.029

L 0.331 (0.099~1.108) 0.073 0.565 (0.234~1.365) 0.205
WS AR

CUs RUS/ES 51 0.742 (0.511~1.078) 0.117 0.690 (0.509~0.935) 0.017
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