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<Abstract>

Objectives: The aim of this study was to investigate cognitive function decline by socio-demographic
and health-related characteristics (health behaviors and health status) using 5th Korean Longitudinal
Study of Aging panel data. Methods: The subjects were 4,440 community-dwelling people aged over 57
years. The data were analyzed with descriptive statistics, frequency analysis, x*test, and binary logistic
regression analysis using SPSS ver. 250. Results: The findings revealed that socio-demographic
characteristics (gender, age, area of residence, educational level, marital status, number of children,
number of grand-children) and health-related characteristics (smoking, drinking, regular exercise, weight
category by body mass index, hypertension and diabetes mellitus) were factors that influenced cognitive
function decline (p<.05). Conclusions: Cognitive function decline was closely related to health behaviors
and disease types. Future studies must examine related constructs to accurately determine these
relationships ~ among various populations. The present study could be used as a tool for the

development and implementation of health promotion and prevention strategies.
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<Table 1>.

<Table 1> Subject’s level of cognitive function

N %
Suspected dementia 50 0.8
Cognitive function decline 225 3.2
Normal 4,165 96.0
Total 4,440 100.0

- Unweighted N, weighted %
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<Table 2> Cognitive function by socio-demographic characteristics

n A e

I JE Al A,
A A 1A 7]
A0Z Yehgon EAAH0ZE fo3t AdE
Eﬁﬂ-(p<.05).

A

=H(11.9%)
o] A5}

Cognitive 2
Normel function decline Total X p
Male 1,985( 96.0) 110( 4.0) 2,095(47.2)
Gender 6.427 .0
Female 2,180( 95.9) 165( 4.1) 2,345(52.8)
<60 3,490( 96.0) 175( 4.0) 3,665(99.2)
Age 7672.925 .000
>60 675( 89.2) 100(10.8) 775( 0.8)
Urban(Dong area) 3,720( 96.4) 230( 3.6) 3,950(91.2)
Aeaof o 51365.637 .00
residence 445( 91.0) 45( 9.0) 490( 8.8)
(Eup—myeon area)
<Elementary school  110( 52.4) 100(47.6) 210( 1.7)
i Middle school 325( 90.3 35(9.7 360( 6.8
Edulcat'ona' , (903 Le.n (68 ousrass 000
evel High School 2,335( 97.3) 65( 2.7) 2,400(53.8)
>College 1,395( 94.9) 75( 5.1) 1,470(37.7)
; Y 3,385( 96.0 155( 4.0 3540(83.6
Econgmlc €s ( ) (4.0 (83.6) 300.539 .000
activity No 780( 95.7) 120( 4.3) 900(16.4)
, Married 3,800( 96.2) 210( 3.8) 4,010(91.0)
Marital status ) 15746.388 .000
Unmarried 365( 93.2) 65( 6.8) 430( 9.0)
No 2,670( 95.1) 190( 4.9) 2,860(66.9)
B Christianity 675( 99.4) 40( .6) 715(14.4)
Religion : 59137.046 .000
Buddhism 655( 95.4) 30( 4.6) 685(13.5)
Other 5( 99.0) 15( 1.0) 180( 5.3)
0 65(100.0) - 165( 5.0)
1 650( 98.5 35(1.5 685(17.4
No. of ( 965 (1.8 U748 o0 .00
children 2 2,675( 95.3) 155( 4.7) 2,830(65.8)
>3 635( 93.2) 85( 6.8) 720(11.8)
Grand- Have 485( 80.8) 115(19.2) 600(13.5)
: , 200.956 .000
children Don't have 3,680( 95.8) 160( 4.2) 3,840(86.5)

- Unweighted N, weighted %
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<Table 3> Cognitive function by health-related characteristics Unit : N (%)

Cognitive
Normal function Total XZ P
decline
Non—smoker 3,190( 95.8) 230( 4.2) 3,420(75.3)
Smoking status  Ex—smoker 280( 94.8) 20( 5.2) 300( 7.3) 7765.283 .000
Current smoker 695( 97.2) 25( 2.8) 720(17.4)
Alcohol Non-—drinker 1,565( 94.4) 155( 5.6) 1,720(38.4)
conol Ex-crinker 305( 91.1) 35( 8.9) 340( 8.5) 106936.276 .000
consumption .
Current drinker 2,295( 97.9) 85( 2.1) 2,380(53.0)
. Yes 1,460( 94.4) 140( 5.6) 1,600(39.2)
Regular exercise No 2 705( 96.9) 135( 3.1) 2 840(60.6) 32618.480 .000
Weicht cat Obese 595( 90.4) 75(19.6) 670(14.0)
eight category '
by BM! (body Overweight 1,450( 97.6) 85( 2.4) 1,535(34.5) 193077 967 000
: Normal 2,010( 96.1) 115( 3.9) 2,125(48.3)
mass index) )
Low weight 110(100.0) - 110( 3.2)
) Yes 365( 89.7) 55(10.3) 420( 9.4)
Hypertension 38000 966)  220(34) 40006 007019 000
DM Yes 185( 97.2) 25( 2.8) 210( 4.9)
(diabetes 1720.975 .000
mellitus) No 3980(95.9)  250(4.1)  4,230(95.1)

- Unweighted N, weighted %
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<Table 4> Factors influencing cognitive function decline

To 27h} wole] AREAS WA A8H gA

B S.E. Wald Exp(B) 95% Cl
Gender (ref. Male) 182 191 905 1.200 .824-1.746
Age” (ref. >60) 670 124 29.056 1954 1.532-2.494
>College (ref.)
; <Elementar
Educational e 1607 217 33.737 4987  2.900-8.577
level school
Middle school 215 .248 758 1.240 .764-2.015
Hich School” - 831 186 19.944 436 302- 627
Region - urban -.558 173 10.377 572 407~ 804
Socio- (ref. Rural)*
demographic ECO”OT'C activity: 256 178 2072 1292 .911-1.831
characteristics o .(’e . Yes) ‘
Marital status - Unmarried 526 203 6.705 1693 1.137-2.522
(ref. Married)*
No (ref.)
Religion Christianity” -1218 251 23.541 296 181- .484
Buddhism =414 224 3.412 661 .426-1.026
Other -.539 .337 2.555 .583 .301-1.130
No. of children (ref. None) 113 AN 1.038 1.120 .901-1.392
No. of grand-children -.060 234 085 942 596-1.489
(ref. None)
) Non-smoker (ref.)
Smoking
status Ex-smoker -.391 .329 1.410 677 .355-1.290
Current smoker -.296 272 1.184 144 437-1.267
Alcohol Non—drinker (ref.)
consumptio  Ex—drinker 1.140 243 22.021 3.125 1.942-5.031
heln 0 Current drinker” 871 472 25655 2389  1.706-3.347
*
characteristics ~ Regular exercise - 767 147 27 375 465 349- 619
(1Times?/1week) (ref. none) ) ) ' ' ) '
Weight category by BM I: Normal
* —-.426 .094 20.377 653 .543- .786
(ref. Others)
Hypertension (ref. No) .085 219 152 1.089 .709-1.672
DM  (ref. No) 262 314 .696 1.300 .702-2.407
Re: .333
* p < .05
expectancy)®| S7F2 3 5% =UES 9
V. 23 @ Ah ohizh Aol Aol glo] A
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