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The Effect of Lifestyle and Socio-psychological Factors on
Cognitive Function for Elder People in Guangzhou Community
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[ Abstract] Obijective To explore the effect of lifestyle and socio—psychological factors on cognitive function
for elder people in Guangzhou community. Methods The Chinese Version of the Monireal Cognitive Assessment
( MoCA-China) was applied to evaluate the cognitive function of elder people (60 years and older) .the
demographic information and physical diseases as well as Lifestyle questionnaire, Life Event Sale (LES) , Social
Support Scale (SSS) were collected .The relationships between these variables were analysed. Results Lifestyle and
life events were taken as covariates and MoCA—-China scores was taken as dependent in the Univariate analyzed.
Which showed that there were no significant difference between the variables except for exercise (20.75 =+
4.88, 17.37 £6.63, P=0.000) .The factors of social support including objective social support, subjective social
support, utilization of support, and scores of SSS were signi canly associated with the scores of MoCA-China (r=
0201, r=0.280, r=0.092, r=0.266 , P=0.000) Secondly, the factors including gender, age, education,
etc were added to the multivariate regression analysis, in which gender, age, education and utilization of support
entered the model ultimately (B =-0.220, B=-1.530, B=0.313, B=1.654, PB=0.503) .Conclusions Social
support is a protective factor. Lifestyle and life events are not significantly associated with cognitive function.
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1.1 FAEFESSE

FHUSFERREIE I, 2011 4E 10 J MARFe gL
TR DO TR S R XA 1 AR 2, %
ZERZ TR ADURHEBRARHER A AT TR
P, () AdUbRifE: BRE M IX A E A A0
TEVAA AR | A A LR AT, i =60
% FEHZ A, SFEAERER. Q) Hbg
P S LA AR E AT, iR A
DF L ARAEF AL, BT ERIAR . B
MATERG . BRI E.  (3) KiibriE: 7E
AR B2 T4k 3 YORER BN s TEAN R [A] 4 4%
R REDLIR 3 IRATSRIEL
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(1) HHRHS AN 22 A RAFE— A
F2FORRA e A G ST IR A . P24 A H
WANERR S, MBI AR N 20RO L iR
W, 28RN S A, (2) AEIT
R B RAS MoCA FHATINEISBETERG ;  (3)
PO HIPEAG A A TR S R OE R RE L a
PR R G A 3 T Sl 2 4k 2 S R i R
G N RS E R
1.3 GitZEahE

FH SPSS T4 bT, TR PR A IE A4
B £ hrifE 2 (xxs) HFR, &4
MoCA B HUBCR A k30, TRATESAF . s
SCHFG OS5I DI 1Y & 32 R A Pearson AH G 43
Br, R LN HITIRE MoCA B3 R AR
DIAHIRAR ok B AR S 6 AT 2 04k M A [l A 4347

KB K R o =0.05, FUHGLS .
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FEXBILA AR BRI ERZE NG 660 A, SEBR
ez A 341 N, R¥EZ A4 319 A, Hdhds
117 N, AEAE 124 A, 4 51 A, £EBE 10
A, BABET A, Eis A sedE A AOSREAD
TEB LRI L] -34S S SRR Dy THI
EFTGITFE L (P<0.01), 2% A
RS (7161 £8.51) %, He B 162 A, ik
179 A.
2.2 4ESIEE MoCA BEHHIX R

W LA . RIS . RO B SR AT
I IR] Fe g & B R R s N H AR /R 58S 8
HEN MoCA By, ZRAFGITEEL (P<
0.01), HAhAlm2Z5Ta2=8 L, Wk 1.
2.3 AFEEMHS MoCA 24K Pearson #8X 4317

SR ] A e B el S0 1 =R R P 4 SR LA
HiE SR (life event unit, LEU) Fsn, LEU
{H5 MoCA 5347 Pearson AHEHr r=0.059, P=
0.289, F4E A MoCA S04 5 4= 1% 35 1 oA
K. AR BRSO 7 P AR N T
A TG S M A A I SR R R 4 s e AR
EHEA, 2dlMEZERFLGIFE L (2022 +
4.86) . (19.25+6.26), P=0.153.
2.4 #£%#H5 MoCA EHMIHEESH

Bt 2 SRR AR A R4 5 MoCA £
34T Person MMM R B, h& LG B RY
5 MoCA B3t (P<0.01), W3 2.
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DL MoCA B/ AR R, DIAF#Y . M. 2%
AR KRR . SFIANFEATE S0, AT
i LEU . &t o m R0 H AR &,
AT ZICEMEZE L A8, Lo A =005, o
th =0.10 R ABRpRiE, Z5RERVER] . it 22
FAERR . h 2SR R 3 SRR BE P43 % MoCA
ST IR 25 A Gt X, HARDLER 3.
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1 AEEFEIE MoCA B ENLEE (Xxs)
Tab. 1 Comparison of MoCA total score between people with different life styles (X +s)

A n MoCA $F43
WA IR A 52 20.90 £ 5.17
KA 63 19.81+5.27
PR 222 19.06 + 6.07
i} IR FFRI 34 20.62 + 4.72
I 18 20.67 +7.01
AR 285 19.27 +5.86
e B HIR 142 20.07 +5.63
R 1-6 Fhk 46 19.65 +5.72
H/R AR 149 18.87 + 6.01
B3 REFHE S 211 20.75 + 4.88"
fH/RE TS 126 1737 £+ 6.62
"P<0.01.
F2 #HE&FTEHES MoCA BHHEESHT
Tab. 2 Correlation between social support and MoCA total score
W H SIS ES Ty FISZHF55 SRR BEVTE 4 TR RS
MoCA 43
r 0.2017 0.280" 0.092™ 0.266™
“P<0.01.
%3 MoCA B4 #MEENS T MRS EASH
Tab. 3 Multiple linear gradual regressive analysis of the influencing factors of MoCA total score
LUy OIS EY A FRifEiR AR EVEEY t P
W 32.378 2.66 0.00 11.58 0.000
AL -0.220 0.03 -0.30 -8.72 0.000
el -1.530 0.44 -0.138 —2.47 0.001
ZHEEMR 0.313 0.05 0.256 7.98 0.000
e RRE S 1.654 0.33 0.274 2.54 0.000
SRR TR 0.503 0.23 0.120 1.30 0.028
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