T E T A 2024 4F 4 AR 41 B4 2 4] -+ 203 -

AR AN HURAS 5 B L LR W P B

Ribag!: YRR AR 2

[ E] HH THEBENNIREHEBELHERAENE, AR R T IR IR Ak E, Bk BT
ADNI 045, BEHULLAEIE =60 % H 258 — IR BEVI I 32 AR AT S, IAVARIRAS 43 A HIIE % (normal cognition,
CN) 2 ANHIDIRE RS (mild cognitive impairment, MCI) I Fi[ /K 2% ¥ BRAE ( Alzheimer’s disease, AD) =35, RHZMKE
Markov FERIFER =Rl HURZS R A FE R BUAE DL SAT IS | PRSI . BB TR | J2 450 APOE4 S5 (v 3L A | WS IRCIR 10 45 %A
HURSFER RN, R LA 1907 & ZiKH 1 10073 ik, FLER 73.9+6.45 %, FIHiT 6.6 ik, ZIRE
Markov BERMA &L, MCI & JR % AD RYFER IR B2 HAli %y CN (1 2.88 /%5 (0.118 vs. 0.041) ;40T CN M52 %, 10 4F
JEATAL T CN FIRE R 5 —AE AR 33.6% , 1 & & MCI Fil AD BYMEZR LA —4E 43 MBI T 24 3 4501 55 435 ;46 T MCI #)
ZARE , 10 5458 MCT fBEZRIN 0.238, i & JEH AD AYME R H HMEARAY 3.95 £5(0.608 vs. 0.154), I4h, CN
FI MCT ARZS OS2 45 B A 1143 3104 18.43 4R 6.30 4%, LR E M AL, YRS | Eit | (IREE R M#E APOE4
LIRS BT MCT 9 &9 XS, 4618 BEZE AT ASHERS , ZF NNFIIhRE R FIEkas, Bkt BT ER MY
APOE4 F: RN T MR fE G D 2

[X8ER] BEN INHREERE  FUREGEFRE 2R Markov KA
[RESZES] R195.1 [ xEktRiIREE] A DOI 10.11783/j.issn.1002-3674.2024.02.009

Study on Cognitive Status Transition and Influencing Factors for Older Adults
Yuan Mangiong, Sha Yude,Xu Chuanhai,et al ( School of Public Health ,Xiamen University(361102) , Xiamen)

[ Abstract]
order to provide a scientific basis for early intervention of cognitive impairment. Methods Based on ADNI data, subjects aged

Objective To understand the transition of cognitive states among older adults and its influencing factors in

=60 years and had at least one follow—up were included in this study. Cognition was divided into ( normal cognition, CN) ,

’

(mild cognitive impairment, MCI ) and ( Alzheimer ' s disease, AD). A multi —state Markov model was used to explore the
transfer rules among the three cognitive states, and to estimate the effects of age, gender, education level, APOE4 allele and
marital status. Results A total of 10073 records of 1907 subjects were included. Among them, the baseline age was 73.9+6.45
years old, and the average follow—up was 6.6 times. The intensity of transition from MCI to AD was 2.88 times of its reversal
to CN(0.118 vs. 0.041) . For CN subjects, the probability of remaining at CN after 10 years decreased by 33.6 % compared with
that after the first year, while the probability of developing MCI and AD increased by 3 times and 55 times, respectively. For
MCT subjects, the probability of staying at MCI after 10 years is only 0.238, while the probability of developing AD is 3.95
times that of its reversal (0.608 vs. 0.154). In addition, the average residence time of CN and MCI is 18.43 years and 6.30
years, respectively. Multivariate analysis showed that male, older age, low educational level and carrying APOE4 allele
increased the risk of MCI. Conclusion The cognitive function of the elderly showed a downward trend overtime. Older age,
low educational level, and carrying APOE4 are risk factors for cognitive decline.
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