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ment of a hospital in Yunnan Province, and to analyze the influencing factors of cognitive dysfunction of the elder-
ly. Methods A total of 2 216 admitted patients( =60 years old) in the Department of Geriatrics of a hospital in
Yunnan Province from September 2018 to August 2021 were recruited as the subjects. General data of the patients
were collected. Comprehensive geriatric assessment was conducted by an internet-based platform of the Comprehen-
sive Geriatric Assessment developed by the Department of Geriatrics of Yunnan First People’s Hospital, among

which cognitive function was assessed by the Mini-Mental State Examination ( MMSE ) phenotype. Results
2 216 patients, 1 087(49. 1%) had normal cognitive function, 639(28. 8% ) had mild cognitive impairment, 285

Among

(12.9% ) had moderate cognitive impairment and 205 (9.3% ) had severe cognitive impairment. According to mul-
tivariate Logistic regression analysis, increased age [ OR=1.026,95% CI(1.015, 1.037) ,P< 0.001 ], vision de-
cline[ OR=1.290,95% CI(1.002, 1.662),P< 0.05], empty nest OR=1.433,95% CI(1.009, 2.034),
P< 0.05], family support disorder[ OR=1.436,95% CI(1.120, 1.842),P< 0.05], insomnia [ OR=1.380,
95% CI(1.095, 1.740) ,P< 0.05] and suffered chronic obstructive pulmonary disease [ OR =1.234,95% CI
(1.008, 1.512) ,P< 0.05) were the risk factors for cognitive function in the elderly, while the individuals mainly
engaged in mental activities] OR=0. 678,95% CI(0.540,P< 0.05).0. 852, P< 0.001], education experience of
primary school[ OR=0. 613,95% CI(0.485,0.776,P<0.001], secondary school[ OR=0.670,95% CI(0.534,
0.839), P< 0.001) and university degree or above [ OR=0.555,95% CI(0.410, 0.751) ,P< 0.001 ] were pro-

tective factors. Conclusions

The prevalence of cognitive dysfunction in elderly hospitalized patients is high and

closely related to a variety of factors. Specific intervention of related factors is of great significance for the early pre-

vention of cognitive impairment in the elderly.
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Table 1 Comparison of general data and geriatric syndromes of patients with or without cognitive impairment [ n( %) ]

variable cognitive normal(n=1 087) cognitive dysfunction(n=639) X%(t) value P value
age/year 78.3+8.8 81.1+8.2 60. 649 <0.001
education level 29. 167 <0. 001
illiteracy 316(29.1) 450(39.9)
primary school 294(27.0) 264(23.4)
middle school 336(30.9) 302(26.7)
university and above 141(13.0) 113(10.0)
leisure activity 28. 627 <0. 001
no leisure activities 375(34.5) 511(45.3)
physical activities mainly 289(26.6) 274(24.3)
mental activities mainly 423(38.9) 344(30.5)
caregiver 11. 964 0. 008
oneself 471(43.3) 556(49.2)
spouse 371(34.1) 332(29.4)
children 234(21.5) 220(19.5)
other 11(1.0) 21(1.9)
economic income level 8. 146 0.017
abundance 535(49.2) 624(55.3)
medium 373(34.3) 343(30.4)
poverty 179(16.5) 162(14.3)
vision 16. 458 <0.001
normal 739(68. 0) 674(59.7)
decline 348(32.0) 455(40.3)
hearing 10. 544 0. 001
normal 772(71.0) 729(64.6)
decline 315(29.0) 400(35.4)
function of language 8. 406 0. 004
normal 1 008(92.7) 1 007(89.2)
obstacle 79(7.3) 122(10.8)
denture 6. 660 0.010
no 937(86.2) 928(82.2)
yes 150(13.8) 201(17.8)
skin lesion 5.009 0. 025
no 1028(94.6) 1041(92.2)
yes 59(5.4) 88(7.8)
empty nest 11.811 0. 001
1o 1026(94. 4) 1022(90. 5)
yes 61(5.6) 107(9.5)
diet status 9. 888 0. 007
normal 865(79.7) 852(75.5)
soft diet 198(18.2) 230(20.4)
liquid diet 23(2.1) 47(4.2)
family support 19. 654 <0.001
good 948(87.2) 906(80.2)
obstacle 139(12.8) 223(19.8)
nutrition 21.177 <0.001
good 484(44.5) 395(35.0)
potential malnutrition 374(34.4) 462(40.9)
malnutrition 229(21.1) 272(24.1)
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variable cognitive normal(n=1 087) cognitive dysfunction(n=639) X*(t) value P value

frailty 20. 463 <0.001
no 376(34.6) 298(26.4)
pro-frailty 386(35.5) 415(36.8)
frailty 325(29.9) 416(36.8)

anxiety and depression 27.953 <0. 001
no 616(56.7) 513(45.4)
yes 471(43.3) 616(54.6)

ability of daily living 18. 149 <0.001
good 501(46.1) 422(37.4)
mild disorder 284(26.2) 333(29.5)
moderate disorder 125(11.5) 166(14.7)
severe disorder 176(16.2) 207(18.4)

insomnia 37.081 <0.001
no 539(49.6) 426(37.7)
potential insomnia 268(24.7) 297(26.3)
yes 280(25.8) 406(36.0)

constipate 6. 130 0.013
no 710(65.3) 680(60.2)
yes 377(34.7) 449(39.8)

risk of falling 25.015 <0.001
low risk 656(60.3) 609(53.9)
medium risk 283(26.0) 275(24.4)
high risk 148(13.6) 245(21.7)

fall within a year 15.272 <0.001
no 989(91.1) 968(85.7)
yes 97(8.9) 161(14.3)

bucking 4. 821 0. 028
no 1030(94.8) 1044(92.5)
yes 57(5.2) 85(7.5)

urinary incontinence 11. 663 0. 001
no 1025(94.3) 1021(90.4)
yes 62(5.7) 108(9.6)

hypertension 3.483 0. 062
no 476(43.8) 539(47.7)
yes 611(56.2) 590(52.3)

chronic obstructive pulmonary disease 20.072 <0. 001
no 811(74.6) 744(65.9)
yes 276(25.4) 385(34.1)
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Table 2 Comparison of general information and geriatric syndromes of patients with different degrees of cognitive

impairment [n( %) ]

cognitive mild cognitive moderate cognitive severe cognitive
variable normal impairment impairment impairment X*(F) value P value
(n=1087) (n=639) (n=285) (n=205)
age/year 78.3+8.8 80.6+7.8 81.3+8.8 82.3+8.5 22.609  <0.001
education level 35.974 <0. 001
illiteracy 316(29.1) 264(41.3) 111(38.9) 75(36.6)
primary school 294(27.0) 132(20.7) 74(26.0) 58(28.3)
middle school 336(30.9) 178(27.9) 70(24.6) 54(26.3)
university and above 141(13.0) 65(10.2) 30(10.5) 18(8.8)
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cognitive mild cognitive moderate cognitive severe cognitive
variable normal impairment impairment impairment X*(F) value P value
(n=1087) (n=639) (n=285) (n=205)
leisure activity 38.475 <0.001
no leisure activities 375(34.5) 270(42.3) 146(51.2) 95(46.3)
physical activity mainly 289(26.6) 152(23.8) 69(24.2) 53(25.9)
mental activity mainly 423(38.9) 217(34.0) 70(24.6) 57(217.8)
caregiver 17.214 0. 045
oneself 471(43.3) 312(48.8) 152(53.3) 92(44.9)
spouse 371(34.1) 194(30.4) 71(24.9) 67(32.7)
children 234(21.5) 121(18.9) 56(19.6) 43(21.0)
other 11(1.0) 12(1.9) 6(2.1) 3(1.5)
economic income level 21. 674 0.001
abundance 535(49.2) 331(51.8) 166(58.2) 127(62.0)
medium 373(34.3) 217(34.0) 83(29.1) 43(21.0)
poverty 179(16.5) 91(14.2) 36(12.6) 35(17.1)
vision 29. 940 <0. 001
normal 739(68.0) 402(62.9) 172(60.4) 100(48.8)
decline 348(32.0) 237(37.1) 113(39.6) 105(51.2)
hearing 11. 858 0. 008
normal 772(71.0) 420(65.7) 183(64.2) 126(61.5)
decline 315(29.0) 219(34.3) 102(35.8) 79(38.5)
function of language 24. 631 <0.001
none 1008(92.7) 589(92.2) 245(86.0) 173(84.4)
obstacle 79(7.3) 50(7.8) 40(14.0) 32(15.6)
denture 12. 558 0. 006
no 937(86.2) 521(81.5) 246(86.3) 161(78.5)
yes 150(13.8) 118(18.5) 39(13.7) 44(21.5)
skin lesion 12. 856 0. 005
no 1028(94.6) 595(93.1) 266(93.3) 180(87.8)
yes 59(5.4) 44(6.9) 19(6.7) 25(12.2)
empty nest 23.458 <0.001
no 1026(94.4) 593(92.8) 252(88.4) 177(86.3)
yes 61(5.6) 46(7.2) 33(11.6) 28(13.7)
diet status 18. 009 0. 006
normal 865(79.7) 496(77.6) 205(71.9) 151(73.7)
soft diet 198(18.2) 113(17.7) 69(24.2) 48(23.4)
liquid diet 23(2.1) 30(4.7) 11(3.9) 6(2.9)
family support 21. 698 <0. 001
good 948(87.2) 521(81.5) 226(79.3) 159(77.6)
obstacle 139(12.8) 118(18.5) 59(20.7) 46(22.4)
nutrition 41.584 <0. 001
good 484(44.5) 251(39.3) 77(27.0) 67(32.7)
potential malnutrition 374(34.4) 257(40.2) 131(46.0) 74(36.1)
malnutrition 229(21.1) 131(20.5) 77(27.0) 64(31.2)
frailty 38. 878 <0.001
no 376(34.6) 187(29.3) 65(22.8) 46(22.4)
pro-frailty 386(35.5) 250(39.1) 97(34.0) 68(33.2)
frailty 325(29.9) 202(31.6) 123(43.2) 91(44.4)
anxiety and depression 41.946 <0.001
no 616(56.7) 316(49.5) 103(36.1) 94(45.9)
yes 471(43.3) 323(50.5) 182(63.9) 111(54.1)
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cognitive mild cognitive moderate cognitive severe cognitive
variable normal impairment impairment impairment X*(F) value P value
(n=1087) (n=639) (n=285) (n=205)
ability of daily living 61.404 <0.001
good 501(46.1) 280(43.9) 78(27.4) 64(31.2)
mild disorder 284(26.2) 193(30.3) 80(28.1) 60(29.3)
moderate disorder 125(11.5) 69(10.8) 61(21.4) 36(17.6)
severe disorder 176(16.2) 96(15.0) 66(23.2) 45(22.0)
insomnia condition 57. 600 <0.001
no 539(49.6) 271(42.4) 104(36.5) 51(24.9)
potential insomnia 268(24.7) 160(25.0) 72(25.3) 65(31.7)
Insomnia 280(25.8) 208(32.6) 109(38.2) 89(43.4)
constipate 14. 191 0. 003
no 710(65.3) 389(60.9) 184(64.4) 107(52.2)
yes 377(34.7) 250(39.1) 101(35.4) 98(47.8)
risk of falling 45.793 <0.001
low risk 656(60.3) 371(58.1) 129(45.3) 109(53.2)
medium risk 283(26.0) 150(23.5) 71(24.9) 54(26.3)
high risk 148(13.6) 118(18.5) 85(29.8) 42(20.5)
fall within a year 18. 493 <0.001
no 989(91.1) 548(85.8) 238(83.5) 182(88.8)
yes 97(8.9) 91(14.2) 47(16.5) 23(11.2)
bucking 11.282 0.010
no 1 030(94.8) 600(93.9) 255(89.5) 189(92.2)
yes 57(5.2) 39(6.1) 30(10.5) 16(7.8)
urinary incontinence 20. 861 <0.001
no 1025(94.3) 591(92.5) 252(88.4) 178(86.8)
yes 62(5.7) 48(17.5) 33(11.6) 27(13.2)
hypertension 20. 541 <0.001
no 476(43.8) 316(49.5) 151(53.0) 72(35.1)
yes 611(56.2) 323(50.5) 134(47.0) 133(64.9)
chronic obstructive pulmonary disease 50. 883 <0.001
no 811(74.6) 455(71.2) 189(66.3) 100(48.8)
yes 276(25.4) 184(28.8) 96(33.7) 105(51.2)
R3 BRINAINEERRBER T Logistic B354
Table 3 Binary Logistic regression analysis of patients with cognitive dysfunction
variable B SE Wald X? value P value OR(95% CI)
age/year 0. 026 0. 006 20. 237 <0. 001 1.026(1.015,1.037)
education level 24.971 <0.001
primary school -0. 489 0. 120 16. 542 <0. 001 0.613(0.485,0.776)
middle school -0.401 0.115 12. 151 <0. 001 0.670(0.534,0.839)
university and above -0. 589 0. 155 14. 499 <0. 001 0.555(0.410,0.751)
leisure activity 11.268 0. 004
physical activities mainly -0.224 0.119 3.512 0. 061 0.779(0.632,1.010)
mental activities mainly -0. 388 0.116 11.188 0. 001 0. 678(0. 540,0. 852)
vision decline 0.255 0. 129 3.895 0.048 1.290(1.002,1. 662)
empty nest 0. 360 0. 179 4.042 0. 044 1.433(1.009,2.034)
family support disorder 0. 362 0. 127 8. 137 0. 004 1.436(1.120,1.842)
insomnia condition 7.610 0.022
potential insomnia 0.179 0.114 2.462 0.117 1.196(0. 956,1.497)
insomnia 0.322 0.118 7.423 0. 006 1.380(1.095,1.740)
chronic obstructive pulmonary disease 0.211 0. 103 4. 144 0.042 1.234(1.008,1.512)
constant -2.110 0. 455 21. 546 <0. 001 0. 121

cognitive function assignment: 0=good cognition, 1=mild cognitive impairment + moderate dysfunction + severe dysfunction) .
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