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Prevalence and Characteristics of Mild Cognitive Impairment in the
Community-dwelling Elderly Compared to Elderly with Normal Cognitive Function
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Purpose: This study aimed to identify the prevalence of mild cognitive impairment (MCIl) among a group of
community-dwelling elderly and to determine if there were differences in general characteristics, activities of daily
living (ADL), perceived health status (PHS) between the MCI group and group of elderly with normal cognitive
function. Methods: This study utilized a descriptive survey design. Six hundred and five subjects over the age 65
were recruited from an S public health center, Seoul. Data were gathered through a variety of instruments:
MoCA-K, K-MMSE, K-MBI, S-IADL, and PHS scale. Data were analyzed by SPSS/WIN 18.0 using descriptive
statistics, Chi-Square test and t-test. Results: The prevalence of MCl among the subjects was 46.0%. Differences
in IADL, PHS, age, education, sex, and residing with a spouse were statistically significant between groups. The
MCI group had lower IADL, lower PHS, were older, and had lower educational levels than the group with normal
cognitive function. Further, the MCI group was less likely to live with a spouse. Conclusion: It is suggested that
MCI group should be targeted in developing and implementing nursing strategies to prevent dementia and improve
the elderly cognitive function.
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2 J&"H}Ministry of Health & Welfare, 2010).
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Heg 5
o], ¥ ¥ =72 MoCA-K+ Cronbach's ot=81~.84
(Lee et al,, 2008)¢| o, F=AHEFZ = oA MoCA-Ko}

MMSE+ r=.65 (p<.001), Clinical Dementia Rating scale
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A2 5= 0.87~1.00 (p<.001), AARA} 7F 22| == 0,93~
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=21 F 1,930 22 o] 5 70078(36.3%) 0] -3t
Fostglon, AnrydRy T FAARRE gEte 95
H(13.6%)S A 28k F 605(96.4%)S £ A7-<] thd=t
2 A58 o 23} ltH(Figure 1),

2 AT gt 6058 o] Ft A2 72.0+5.4 (]
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O|R AL Ht WEFFEL 8,415,310t oI o] 66.6%
(403v)oleH, Bt sA7IETFE 271158001
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= HPdAF7E 56,00 (3397) 0l AT, A& 7HAIAL Sl o
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age-education controlled cutoff scoreQl 74 =21 2] 7o
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Table 1. General Characteristics of the Subjects (N=605)

Characteristics Categories n (%) or M*=SD
Age (year) 72.0£5 4
65~74 422 (69.8)
75~84 164 (27.1)
>85 19(3.1)
Gender Male 202 (33.4)
Female 403 (66.6)
Education (year) 8.4%+5.3
0~5 145 (24.0)
6~8 170 (28.1)
9~11 74 (12.3)
>12 215 (35.6)
Household members 2.7%15
Living status Alone 127 (21.0)
With spouse 339 (56.0)
Religion Yes 455 (75.2)
Current job Yes 74 (12.2)
Drinking Yes 141 (23.3)
Smoking Yes 36 (6.0)
Disease Yes 592 (98.0)
Comorbidity status 0.6£0.9
Past history Stroke yes 39 (6.4)
Parkinson yes 12 (2.0)
Family history Dementia yes 45 (7.4)

1930 potential subjects were contacted
for screening

Excluded

1230 declined to participate

605 subjects were screened

95 withdral during screening

MoCA-K<23 p Cognitive impairment
301 subjects
below normal cognitive function

MoCA-K=23 p Normal cognition
304 subjects
with normal cognitive function

K-MMSE > age-education controlled K-MMSE < age-education controlled
cutoff score » MCI cutoff score p Dementia
278 subjects with MCI 23 subjects with Dementia

Figure 1. Subject flow diagram from the initial contact through study completion.
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BEJAA ol =917 3=l 7he] Uk §2de] vl
A A%, WEFE, E, veRkeke] FARE, &5 f
Foal BAH oz Fogt 2hol7} YR tH(Table 2). 74
EoIA o) :=01e] B9 FHit A o] 73.5+5 9042 FAd =
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Table 2. Comparisons of General Characteristics between NC Group and MCI Group (N=582)
NC (n=304) MCI (n=278) 5
Characteristics Categories t or x p
n (%) or M%=SD n (%) or M*=SD
Age (year) 70.6+4.6 73.5%£5.9 -6.49 <.001
65~74 240 (78.9) 165 (59.4) 29.88 <.001
75~84 61 (20.1) 97 (34.9)
>85 3 (1.0) 16 (5.8)
Gender Male 12,31 <.001
Female 124 (40.8) 75 (27.0)
180 (59.2) 203 (73.0)
Education (year) 10.6+4.7 6.314.9 10.93 <.001
0~5 31 (10.2) 102 (36.8) 88.01 <.001
6~8 76 (25.0) 85 (30.7)
9~11 38(12.5) 35 (12.6)
>12 159 (52.3) 55 (19.9)
Household members 25+1.4 28%1.6 -1,91 .057
Living status Alone 60 (19.7) 62 (22.3) 0.58 476
With spouse 200 (65.8) 131 (47.1) 20.63 <.001
Religion Yes
226 (74.6) 212 (76.5) 0.30 .629
Current job Yes
41 (13.5) 30 (10.8) 1.00 375
Drinking Yes
83 (27.3) 54 (19.4) 5.01 .031
Smoking Yes
19 (6.3) 17 (6.1) 0.01 1.000
Disease Yes
296 (97.7) 273 (98.2) 0.19 775
Comorbidity status 0.6+1.0 0.5£0.9 1.22 222
Past history Stroke yes 17 (5.6) 18 (6.5) 0.19 .728
Parkinson yes 4(1.3) 8(2.9) 1.74 .246
Family history Dementia yes 26 (8.6) 16 (5.8) 1.70 .204
NC=normal cognitive function, MCI=mild cognitive impairment,
Table 3. Comparisons of IADL, ADL, and Perceived Health Status between NC Group and MCI Group (N=582)
NC (n=304) MCI (n=278) )
Characteristics Categories Range t or X p
M=SD M=£SD
IADL score Current 2.6%53 4,643 0~45 -6.71 <.001
Latent 12+1.8 2.7%3.7 0~45 -6.16 <.001
ADL score 99.9£1.3 99.7£2.2 0~100 1.46 144
Perceived health status 3.0£0.8 2.8£0.9 1=5 3.44 .001

NC=normal cognitive function; MCI=mild cognitive impairment; TADL=instrumental activities of daily living; ADL=instrumental activities of daily living.
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