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Abstract: Objective To explore the types of cognitive function and influencing factors among the rural elderly, so as
to provide evidence for the prevention and control of cognitive impairment among the rural elderly. Methods From Ju-
ly to August 2025, a multi-stage stratified cluster random sampling method was used to recruit the elderly aged =60
years from eight administrative villages in the Xinjiang Uygur Autonomous Region. Data on basic information, physical
health status and mental health status were collected through questionnaire surveys. Cognitive function was assessed us-
ing the Chinese version of the Mini—Mental State Examination. Latent profile analysis was used to identify the types of
cognitive function among the rural elderly, and a multinomial logistic regression model was used to analyze influencing
factors of cognitive function among the rural elderly. Results A total of 549 participants were surveyed, including 301
males (54.83%) and 248 females (45.17%). The median age was 67.00 (interquartile range, 9.00) years. Latent profile
analysis classified cognitive function into three types: the normal cognitive function group, the attention and calculation
impairment group, and the multi—-domain cognitive impairment group, accounting for 33.33%, 41.35% and 25.32%, re-
spectively. Multinomial logistic regression analysis showed that, with the normal cognitive function group as the refer-
ence, males, education level of primary school and above were slatistically associated with a lower risk of attention and

calculation impairment (both P<0.05); age 71 to <81 years, hearing decline, obesity, poor sleep quality and social frail-
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ty were statistically associated with a higher risk of attention and calculation impairment (all P<0.05). Education level

of primary school and above and good self-rated health status were statistically associated with a lower risk of multi-do-

main cognitive impairment (all P<0.05), while age =71 years, hearing decline, underweight or obesity, poor sleep quali-

ty and depressive symptoms were statistically associated with a higher risk of multi—-domain cognitive impairment (all P<

0.05). Conclusion Cognitive function among the rural elderly can be classified into three types: normal cognitive func-

tion, attention and calculation impairment, and multi-domain cognitive impairment, and was associated with demographic

characteristics, physical health status and mental health status.

Keywords: cognitive function; latent profile analysis; influencing factor; the elderly; rural areas
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Table 1 Comparison of basic characteristics among different types of cognitive function among the rural elderly
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Table 2 Multinomial logistic regression analysis of factors affecting cognitive function among the rural elderly
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