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Table 1-1. Sociodemographic characteristics.

Characteristics Male (%) Female (%) Total (%)
Age (years) 657 69 16 (34.8) 30 (65.2) 46 (23.0)
70~ 74 20 (30.3) 46 (69.7) 66 (33.0)
75779 18 (40.9) 26 (59.1) 44 (22.0)
80~ 19 (43.2) 25 (56.8) 44 (22.0)
Education (years) 0 11 (15.7) 59 (84.3) 70 (35.0)
>1 62 (47.7) 68 (52.3) 130 (75.0)
Spouse Yes 57 (54.3) 48 (45.7) 105 (52.5)
No 16 (16.8) 79 (83.2) 95 (47.5)
No. of person in househeld Alone 4 (21.1) 15 (78.9) 19(19.5)
With family 69 (38.1) 112 (61.9) 181 (80.5)
Occupation Yes 20 (52.6) 18 (47.4) 38 (19.0)
No 53 (32.7) 109 (67.3) 162 (81.0)
Alcohol Yes 20 (64.5) 11 (35.5) 31 (15.5)
No 53 (31.4) 116 (68.6) 169 (84.5)
Smoking Yes 27 (77.1) 8 (22.9) 35 (17.5)
No 46 (27.9) 119 (72.1) 165 (82.5)
Exercise Yes 27 (57.4) 20 (42.6) 47 (23.5)
No 46 (30.1) 107 (69.9) 153 (76.5)
Sleep pattern (hours) 778 28 (37.3) 47 (62.7) 75 (37.5)
<6, =9 45 (36.0) 80 (64.0) 125 (62.5)
Dietary pattern Regular 59 (39.8) 89 (60.2) 148 (74.0)
Irregular 14 (26.6) 38 (73.4) 52 (26.0)
Mininutritional assessment Well nutrition 30 (33.3) 60 (66.7) 90 (45.0)
Risk of malnutrition 35 (36.8) 60 (63.2) 95 (47.5)
Malnutrition 8 (53.3) 7 (46.7) 15 (7.5)
Total 73 (100) 127 (100) 200 (100)
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Table 1-2. Sociodemographic characteristics.

Characteristics Male (%) Female (%) Total (%)
Self-rated health state Excellent 3 (50.0) 3 (50.0) 6 (3.0)
Good 12 (37.5) 20 (62.5) 32 (16.0)
Fair 24 (33.3) 48 (66.7) 72 (36.0)
Poor 21 (31.3) 46 (68.7) 67 (33.5)
Very poor 13 (56.5) 10 (43.5) 23 (11.5)
MMSE-K* MMSE-K > 24 48 (38.1) 78 (61.9) 126 (63.0)
MMSE-K <23 25 (33.8) 49 (66.2) 74 (37.0)
Geriagric depression scale-short form Normal 32 (30.2) 74 (69.8) 106 (53.0)
Depression 41 (43.6) 53 (56.4) 94 (47.0)
Social network scale Normal 30 (25.6) 87 (74.4) 117 (58.5)
Isolation 43 (51.8) 40 (48.2) 83 (41.5)
Activities of daily living Independent 54 (35.3) 99 (64.7) 153 (76.5)
Dependent 19 (40.4) 28 (59.6) 47 (23.5)
Instrumental activities of daily living Independent 45 (39.1) 70 (60.9) 115 (57.5)
Dependent 28 (32.9) 57 (67.1) 85 (42.5)
Timed up and go testT <19 sec 59 (35.1) 109 (64.9) 168 (92.3)
>20 sec 7 (50.0) 7 (50.0) 14 (7.7)
Falls Yes 22 (32.4) 46 (67.6) 68 (34.0)
No 51 (38.6) 81 (61.4) 132 (66.0)
No. of physical illness <2 27 (39.1) 42 (60.9) 69 (34.5)
>3 46 (35.1) 85 (64.9) 131 (65.5)
Cerebrovascular accident Yes 20 (50.0) 20 (50.0) 40 (20.0)
No 53 (33.1) 107 (66.9) 160 (80.0)
Hypertension Yes 30 (30.9) 67 (59.1) 97 (48.5)
No 43 (41.7) 60 (58.3) 103 (51.5)
Diabetes mellitus Yes 19 (35.0) 35 (65.0) 54 (27.0)
No 54 (36.9) 92 (63.1) 146 (73.0)
Total 73 (100) 127 (100) 200 (100)

*MMSE-K: Korean version of Mini-mental state examination, "Data of 18 person was depleted.
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Table 2-1. Distribution of subjects by MMSE-K criteria with
sociodemographic factors.

MMSE-K¥  MMSE-K*

Characteristics <13 =24 P-value*

Gender Male 25 (34.2) 48 (65.8) 0.648%
Female 49 (38.6) 78 (61.4)

Age (years) 65769 11 239 35 (76.1)
70~ 74 14 (21.2) 52 (78.8) 0.001
75779 25 (56.8) 19 43.2)
80~ 24 (43.2) 20 (45.5)

Education 0 37 (52.9) 33 (47.1) 0.001

(years) >1 37 (28.5) 93 (71.5)

Spouse! Yes 29 (27.6) 76 (72.4) 0.005"
No 45 (47.4) 50 (52.6)

No. of person Alone 10 (52.6) 9 (47.4) 0.144"

in househeld With family 64 (35.4) 117 (64.6)

Occupation  Yes 10 (26.3) 28 (73.7) 0.140"
No 64 (39.5) 98 (60.5)

Total 74 (100) 126 (100)

*using Chi-square test, Tusing Fisher's exact test, ¥ MMSE-K:
Korean version of Mini-mental state examination, 'P<0.01.
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Table 2-2. Distribution of subjects by MMSE-K criteria with health state and lifestyle.

AAHo 7 AH

Characteristics MMSE-K" <23 MMSE-K" >24 P-value*
Alcohol Yes 8 (25.8) 23 (74.2) 0.224"
No 66 (39.1) 103 (60.9)
Smoking Yes 13 37.1) 22 (62.9) 1.000"
‘ No 61 (37.0) 104 (63.0)
Exercise§ Yes 9 (19.1) 38 (80.9) 0.003f
No 65 (42.5) 88 (57.5)
Dietary pattern Regular 49 (33.1) 99 (66.9) 0.051"
Irregular 25 (48.2) 27 (51.8)
Sleep pattern (hours) 778 25 (33.3) 50 (66.7) 04517
<6, =9 49 (39.2) 76 (60.8)
Mininutritional assessment] Well nutrition 24 (26.6) 66 (73.4) 0.033
Risk of malnutrition 43 (45.2) 52 (54.8)
Malnutrition 7 (46.7) 8 (53.3)
Self-rated health state Excellent 1 (16.7) 5 (83.3) 0.812
Good 11 (34.4) 21 (65.6)
Fair 27 (37.5) 45 (62.5)
Poor 25 (37.3) 42 (62.7)
Very poor 10 (43.5) 13 (56.5)
Total 74 (100) 126 (100)

*using Chi-squae tset, Tusing Fisher's exact test, i MMSE-K: Korean version of Mini-mental state examination, HP<0405, §P<0.01.

466 EREEE



A 2 ZRIY =elo|

QIXIZ

Table 2-3. Distribution of subjects by MMSE-K with medical and neuropsychiatric factors.

Characteristics MMSE-K" <23 MMSE-K" >24 P-value*
Geriatric depression scale’ Normal 31 (29.2) 75 (70.8) 0.019Jr
-short form Depression 43 (45.7) 51 (54.3)
Social network scalel Normal 27 (22.8) 91 (77.2) O.OOIJr
Isolation 47 (57.3) 35 (42.7)
Activites of daily living"I Independent 45 (29.4) 108 (70.6) 0.001"
Dependent 29 (61.7) 18 (38.3)
Instrumental activites Independent 28 (24.3) 87 (75.7) 0.001"
of daily living” Dependent 46 (54.1) 39 (45.9)
Timed up and go test" <19 sec 60 (35.7) 108 (64.3) 0.045"
>20 sec 9 (64.3) 5 (35.7)
Falls Yes 26 (38.2) 42 (61.8) 0.877Jr
No 48 (36.4) 84 (63.6)
No. of current use drug <2 40 (34.2) 77 (65.8) 0.373"
>3 34 (41.0) 49 (59.0)
No. of physical illness <2 30 (43.5) 39 (56.5) 0.218"
>3 44 (33.6) 87 (66.4)
Cerebrovascular accident Yes 19 47.5) 21 (52.5) 0.144"
No 55 (34.4) 105 (65.6)
Hypertension Yes 41 (42.3) 56 (57.7) 0.145"
No 33 (32.0) 70 (68.0)
Diabetes mellitus Yes 23 (42.6) 31 (57.4) O.327Jr
No 51 (34.9) 95 (65.1)
Total 74 (100) 126 (100)

*using Chi-square test, Tusmg Fisher's exact test, " MMSE-K: Korean version of Mini-mental state examination, IData of 18 person was

depleted, *P<0.05, 'P<0.01.

Table 3. Factors

associated with cognitive impairment of the elderly.

Characteristics BT A p' OR.'
Age* -1.156 0.402 0.004 0.315
Education 0.090 0.410 0.826 1.095
Spouse 0.468 0.396 0.238 1.596
Exercise* -1.348 0.559 0.016 0.260
Mininutritional assessment 0.159 0.354 0.653 1.173
Activites of daily living -0.109 0.563 0.846 0.896
Instrumental activites of daily living* -1.014 0.492 0.039 0.363
Geriatric depression scale-short form -0.298 0.394 0.449 0.742
Social network scale* 1.230 0.416 0.003 3.421
Timed up and go test -0.401 0.730 0.137 26.702

*P <0.05, by Logistic regression analysis, TBZ parameter estimate, *SE.:

standard error, 'p. P-value, 'OR.: odds ratio.
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ABSTRACTS |

Factors Related to Cognitive Impairment of
Elderly Patients in Kyongin District

Ji Won Kang, M.D., Sung Taek Kim, M.D., Byung Wook Yoo,
M.D., Jung Eun Oh, M.D., Sung Ho Hong, M.D., Choo Yon
Cho, M.D.

Department of Family Medicine, Soonchunhyang University College of
Medicine

Background: With the rapid increase in elderly popula-
tion arousing from development of medical technology
and in standards of living, mental disorders as well as
organic disorders according to aging constitute a serious
social problem. This study aimed to find a factor related
closely to cognitive impairment by analyzing the risk
factors influencing cognitive impairment, which is one of
the typical geriatric neuropsychiatric conditions.

Methods: This study was conducted using a question-
naire survey and history taking and physical examination
was done in 200 elderly patients over sixty-five, who had
visited either of the four universities hospitals in the
Kyongin district from July 1997 to June 2002. A variety
of factors being widely known to be related to cognitive
impairment by was investigated using the existing com-
prehensive geriatric assessment. By using MMSE-K (Korea
version of Mini- Mental State Examination), the relation
between cognitive impairment and each variable was
analyzed by using chi-square test and logistic regression
analysis with SPSS 10.0k/PC statistical program.

Results: The number of males and females was 73 (36.5%)
and 127 (63.5%), respectively, among the total number of
200 examinees. Males and females having symptoms of
cognitive impairment was 25 (34.2%) and 49 (38.6%)
among the total number of 74 (37%), respectively. Total
mean point of MMSE-K was 24+54, 24+5.3 in males
and 239455 in females. According to the results of
multi-variable quantities analysis, it was shown that the

170 R

cognitive impairment had positive relation to age (P=
0.004), but negative relation to regular exercising (P=
0.016), instrumental activities of daily living (P=0.039) and
social support (P=0.003).

Conclusions: The factors having a close relation to cogni-
tive impairment of elderly people were social support,
age, regular exercising and instrumental activities of daily
living. (J Korean Acad Fam Med 2003;24:461-472)

Key words: elderly, cognitive impairment, MMSE-K, social
support
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