- 1070 - Shanghai Journal of Preventive Medicine Vol. 36 No. 11 November 2024

SCE S 1004-9231(2024)11-1070-06 - PRI -

g e XA DB ATFER RN JBsh L B IR 2 TR 16k 23 B

HE R, 2EEC, 200 kit g’
L Bl R TFXOMER: (), Li#E 2000505 2. FEHiGIE XA AE A X DRSS G, i 200032;
3. PR T KA G X ARG O, W 2000425 4. g K gam i s, B 200051

HE:

[ B89 ) W58 47 AT B DA 00 e it (MLCT) 45 o [ AR SR 28 2 ] A9 SR B, R il S AR B i & A 4R IR . [773%] DL BT K7 IX
FALIX 265 5 SNt IX SR I IFTT R G, R AR R 8 5 i 0 A RE TG fE 3 (ADS) (AR R INAHITEAG B3 (MoCA ) 5 {8 5)
B IR A (MMSE ) B9 77 ¥ AT A S REPEAY , AR P54 2018 FP FE B L S5 M B R A FE B ) L 45 A PEAG 45 S 5 e s s 1 2 MCL
IZWIBRIE 5 R FH RO IR A 75 1% 38 2 (0] 465 1) TR OB IR 06 G I B AR5 2 18 M SE i I O 5 AR S CAR AR TR F B RE 0 IFAG RO PPAL 22 4F
IR 35 BB 7 5 MR 30 O 2 24 R A IR 55 T D o S AR F 5 X G 1) v BE AR R 2SR 5 A MCT (G HE SR 5k ) S Ak 18 ks e vk
BEAR RSR[5 ] Shiiar 2 351 44 ZAE N, Horh B 1 037 A, 2k 1 314 A, FI4EIR (74.11+6.15) % (65~96 % ) . Hhifiie
MCIH: 174 A, (5 7.40% , 25 Fh A BT 245 N MCLES 3 25 35 i 1 R SR I (10.8% ), HUEIR I T (9.19% ) U 5 (8.4%) . 2 £ logistic
WS HT s, AR SCARRR AR S5 A% s B AR AR SO T A T2 ML Tl RESZ [ 2 . [ 4538 ] WA i SO <M o
S R R TR 5 MCT 22 (A7 7E — 22 B ST, F 0K Hh s B AR il A S A0 TR A £t B A B 55 , b O B0 4% I3 3 1B A3 6 e 1k 0, DA 42
il MCI /Yy & A= XUR -
R NHIINRE; FIE DB ; P BRI R BEAN
FESES: RI XHEFRERG: A DOI: 10.19428/j.cnki.sjpm.2024.24269
Sl R, oA, EEE, G DB R 7 XEAL X A AT B D0 e 05 v B (A 28 280 1) ST A r L) ). Vg TRy B2, 2024,
36(11):1070-1075.

Correlation analysis between mild cognitive impairment and the traditional Chinese medicine
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Abstract: [Objective] To investigate the correlation between mild cognitive impairment (MCI) and traditional Chinese medicine (TCM) body
constitution types in the elderly, and to provide an evidence for the control of cognitive impairment in the elderly. [Methods] The elderly aged
65 and above who participated in the community physical examinations in a community of Changning District, Shanghai were selected as the
research subjects. The cognitive function was assessed by using the Clock Drawing Test combined with the Ascertain Dementia 8-item
Questionnaire (AD8), the Montreal Cognitive Assessment (MoCA) and the Mini-mental State Examination (MMSE). The diagnostic criteria for
MCI was identified based on the 2018 Chinese Guidelines for the Diagnosis and Treatment of Dementia and Cognitive Disorders, along with the
assessment results and clinical history information. The current investigation method was used to collect the basic information and the
prevalence of chronic disease of the subjects through questionnaire inquiries. The elderly subjects’ ability to take care of themselves was
evaluated based on the Elderly Self- Care Ability Evaluation Scale, while the TCM body constitution types were determined based on the
Chinese Medicine Health Care Management Service Specification. The association of the detection rate of MCI with gender, education level,
history of chronic disease and TCM body constitution types were analyzed lastly. [Results] A total of 2 351 elderly people were investigated,
including 1 037 males and 1 314 females, with an average age of (74.11+6.15) years. 174 subjects, accounting for 7.40%, were identified with
MCI. The highest detection rate of MCI in the elderly are those with a Qi stagnation constitution (10.8%), followed by those with a dampness-
heat constitution (9.1%) and a Qi deficiency constitution (8.4%). Multivariate logistic regression analysis showed that advanced age, lower
educational level, a history of tuberculosis, and TCM constitutions such as dampness-heat, Qi stagnation, and Qi deficiency were the potential
risk factors for MCI. [Conclusion] There is a significant association between TCM constitution types such as dampness-heat, Qi stagnation,
and Qi deficiency with MCI. TCM techniques can be integrated into the health management services for the elderly population, and targeted
interventions can be provided to those with imbalanced constitution types so as to reduce the risk of MCI.
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1314 A (15 55.9%) ; B/ IME#% 65 % B KAF Y 96 %,
YIRS (74.1146.15) %/ 5 D05 2 341 N (15 99.6%) ; 3 fb
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748 N (7 31.8%) , 1l (F2 i B0 RS ) 122 A (/4
5.2%) ,Ait1481 N(1563.0%).
2.2 MCI &5

ARURWFFEL PN B 6 I 0l I E45 Al
IRiZ W, B MCI Y24 A3 174 N FE2 3511328
N EE7.40%
2.3 AE AN RE ILIZHREBERE L

2 351 AE AH,99.29% g NAE TG AT HFR(FE 1)
B A P, i Y A9 B s (72.9% ), R0
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Table 1 Self-care ability of the elderly participants
N

AT H BERE No. of 3] R
Self-care ability . Constituent ratio/%
participants
al [ Self-care 2333 99.2
ERREMCHS Mild dependence 10 0.4
TR Moderate dependence 4 0.2
AHEHEE Inability of self-care 4 0.2
£l Total 2351 100.0

24 FEKRSHEIL

2 351 B4R N, TR R AR T LS R (42.2%)
JE T (37.5%) FHIE T (28.0%) it 2 WL(23) . WA
IR EAMA S A ERE 2 351 A, LU
[ 2 PR A I T 22 (56.6% ) , FU R 3K

R2 BB AR B O
Table 2 Self-reported prevalence of chronic diseases among the

elderly participants

P VPN AR
Diseases No. of patients Prevalence/%

L Hypertension 1714 72.9
BERIR Diabetes 671 28.5
RN

Coronary artery heart disease 1040 442
iz Stroke 1021 43.4
ZEA%W5 Tuberculosis 472 20.1
S firhged Malignant tumor 237 10.1
B3 Kidney disease 167 7.1
COPD 16 2.4

LA BTAA BT (28.9% ) , B4R & 4F N (12.1%)
B TRy B 3 AR B (2.4%) /b W3k 4.
R3  EFENBEOR AT
Table 3 Distribution of 9 traditional Chinese medicine

constitution types among the elderly participants

o % L 5 ) A A EE
b
T No.of  Constituent No. of people  Constituent
VP cases ratio/% inclined ratio/%

B
Balanced 989 42.1 2 0.1
constitution
3 2 J5t
Yin deficiency 243 10.3 390 16.6
PRI
Phlegm-dampness 318 13.5 310 13.2
=
A 124 53 172 7.3
Dampness-heat
L5551 . 62 2.6 112 4.8
Blood stasis
=
BB 91 3.9 76 32
Qi stagnation
-t
R 43 1.8 41 1.7
Special qualities
= e
TRl 306 13.0 577 245
Qi deficiency
i1 396 16.8 264 11.2

Yang deficiency

A BENFET DT A B4 2 A 43R 1 Ol
Table 4 Distribution of balanced and imbalanced constitution

combinations among the elderly participants

ey N4 HI AL
C ﬁt:?i_t%ﬁ'; No. of Constituent
IO participants ratio/%
SEFNE Balanced constitution 284 12.1
il
A7 LRI i o 630 28.9
Only one type of imbalanced constitution
[Fi B A 2 ol i M 4
" . - 1331 56.6
T'wo types of imbalanced constitutions
[F5) AR A 3 el A7
. - 56 2.4
Three types of imbalanced constitutions
A1l Total 2351 100.0

2.5 ARE P EARRTAFEMCIA B HE L
2 351 A EAE A, MRS H R i ) 2 S AR Y
LN R A 10.8% ; HRSEIRAT, 1 9.1% 5 =
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P<0.01) , AR 5] A 16 A BRAE 0 A2 M b 5
MCILZIAR WK, WLk 6.
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0.013) HI AR T (¥'=10.396, P=0.006) L. 151 B8 =5 , Hofl
B AR TR 5 MCT 2 )R R OG5 e ARt R AT 43
JZ5r BT 2B, 65~ % A HF B 5T (P=0.023, Fisher #5 i HE
K ) 5 MCIFEAE RCHE , 75~ % 4B HUT (*=20.540,
P<0.001) 5 MCI Z [A) ££7E 1K, <85 47 21 HAA A4 5T f2
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Table 5 Distribution of MCI among different TCM constitutions

in the elderly participants participated

AL s
R CHC erge A MO
TCM constitution . No. of MCI
participants rate/%
SEAIJEE Balanced constitution 991 69 6.9
B Yin deficiency 633 45 7.1
PULJT Phlegm-dampness 628 42 6.7
BT Dampness-heat 296 27 9.1
1M BT Blood stasis 174 7 4.0
AR Qi stagnation 167 18 10.8
FEELT Special qualities 84 7 8.3
B R Qi deficiency 883 74 8.4
FHEEJ Yang deficiency 660 49 7.4

DIJE B A B MCL IR A8 &, DA B (P
BRI SCICRRRE) AR TE FBRBE T R LIS O 1
B P B AR TR AE Sy B AR R LR T, 2R
logistic [FJA43M 4T & 3, 16265 % ZAE AREH , MCI YK
W65z Wi A A 1 TG 8 5 /2R SO RR I 5 SCH P
B SR A ZAE A L, MCT B XU 504 5 A5 45 A% 0
SRR AR R T A B AR T S R MCT
FIsEm R 2 . WL 8.

R6 LA NEEMCLES M R 2 1) B R 4047

Table 6 Univariate analysis of influencing factors for MCI among the elderly

MCI 4EMCI Not MCI
ESES %A PBPEUE XAH PAE
Factor No. of cases/ bpl No. of cases/ Hhl X’ value P value
Percentage/% Percentage/%
average average
FWEI% Age grouplyears 27.436 <0.001
65~ 73 26.45 203 73.55
75~ 56 30.77 126 69.23
85~96 45 57.69 33 42.31
SCAEFESE Educational level 32.823 <0.001
t& Az Yt
Ijﬁi:racj:andi"emi—illilera(:y 4 80.00 ! 20.00
/N2 Primary school 23 15.44 126 84.56
#IH Junior high school 86 39.81 130 60.19
R
Senior high school/ 45 34.62 85 65.38
vocational secondary school
K% Junior college 3 42.86 4 57.14
K%K LI L University and above 13 4483 16 55.17
SRR
History of tuberculosis 7159 0.007
J& Yes 26 22.22 91 77.78
KT ZIHE logistic M43 28 2 M
Table 7 Multivariate logistic regression analysis for the variable assignment
it Code A5 444 Variable name TAE Assignment
Y SR FIW o MCI Whether diagnosed with MCI 7%5=0,/&=1 No=0,yes=1
X, P51 Gender J=1,%=2 Male=1, female=2
X, FIRI% Age grouplyears 65~=1,75~=2,85~96=3
SCppAR R SCH MAESCE =1, /0 E=2 fh=3, @i h =4, K% K L =5
X e Illiteracy and semi-illiteracy=1, primary school=2, junior high school=

Educational level

3, senior high school=4, junior college and above=5
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&7 (%&) Table7

(continued)

i Code Af 4% Variable name THAE Assignment
H T AT =1, A RO=2, AR =3, AN AE 1 Pll=4
X N Self-care=1, mild dependence=2, moderate dependence=3, inability

4 Self-care ability

of self-care=4

LT BEDR e A R CEAERRRT (A5 A%0 . COPD | i 45

P

. . . . ==1,%=2
X 1 History of hypertension, diabetes, coronary artery heart disease, Yes=1 . no=2
stroke, malignant tumor, tuberculosis, chronic obstructive pulmonary ’
disease and kidney disease
AU BTBH R B IS R BT B BT AT LR B SIS AR BT
PRVEREIRE Je=1 =2, =3
D . Qi deficiency, yang deficiency, yin deficiency, phlegm-dampness, Yes=1 . tendency ves=2. no=3
dampness-heat, blood stasis, qi stagnation, special quality, balanced e vy ’
constitution
F=8 HAFEABEMCL M F R W 2 H EK logistic [HIH /34T
Table 8 Multivariate logistic regression analysis on the influencing factors of MCI among the elderly
S ZRAH P
Facfrs Reference group b % Wald X Pvﬁje OR 3%l
AL % 65~ 85-96 -2.223 0.340 42.696 <0.001 0.108 0.056~0.211
Age group/years 75~ -1.679 0.340 24.363 <0.001 0.187 0.096~0.363
/N Primary school -2.891 1.188 5918 0.015 0.056 0.005~0.570
I Junior high school -1.154 1.181 0.954 0.329 0.315 0.031~3.195
ALFRRE (=LK 2i ) Giika HMAECHE
Educational level Senior high school or vocational secondary Illiteracy and semi-illiteracy ~ -1.610 1.193 1.820 0.177 0.200 0.019~2.073
school
K&KV L Junior college and above -1.054 1.229 0.735 0.391 0.349 0.031~3.877
2&.‘1‘21':1}'35’1 . JE AL GRS -0.838 0.285 8.653 0.003 0.432 0.247~0.756
History of tuberculosis  No Yes
BT FEIRHR Yes |29 1.682 0.499 11357 0.001 5379 2.022~14.309
Dampness-heat i EIEITE Tendency yes No 0.366 0.485 0.571 0.450 1.442 0.558~3.729
AR FESABR Yes AR 1.055 0.496 4516 0.034 2.871 1.085~7.594
Qi stagnation fisia) 2 SABT Tendency yes No 0.303 0.573 0.279 0.597 1.354 0.440~4.164
ST SRR Yes AR 0.615 0313 3.862 0.049 1.849 1.002~3.414
Qi deficiency i =S Tendency yes No -0.139 0.257 0.292 0.589 0.871 0.526~1.440
%1 Constant 2.604 1.227 4.502 0.034 13.517

R
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R S
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PETE AT 5 Bk S 55 B S o A T U 249 ]
R TR = S TR R B, MCT LI il A
PRI AR ERR RS MCT ST 45 R
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