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Association of sleep problems with mild cognitive impairment and cognitive

domains:a cross—sectional study of 6 231 elderly individuals
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(1.Medical College , Wuhan University of Science and Technology ; 2.Department of Gastroenterology,
Geriatric Hospital Affiliated to Wuhan University of Science and Technology )
[ Abstract] Objective : To investigate the association of 7 sleep problems with the prevalence rate of mild cognitive impairment (MCI)
and cognitive domains. Methods : Based on the cross—sectional data from the Hubei memory and aging cohort study (HMACS) , the
elderly individuals aged =60 years were included in this study. General demographic data were collected , as well as the data on cognition
and sleep. The logistic regression analysis and the linear regression analysis were used to investigate the association of 7 sleep problems
with the prevalence rate of MCI and cognitive domains, and the incremental predictive value of each sleep problem was calculated to
assess its contribution to MCIL. Results: A total of 6231 elderly individuals were included. Severe difficulty falling asleep (odds ratio
[OR]=1.205, 95%C1=1.059-1.371, P=0.005) , nighttime awakenings (OR=1.185, 95%CI=1.044-1.346, P=0.009) , early morning
awakening (OR=1.199,95%C1=1.059-1.357 ,P=0.004) , insufficient sleep time (OR=1.441,95%C1=1.255-1.656, P<0.001 ), and poor
sleep quality(OR=1.206,95%CI=1.047-1.389,P=0.009) were asso-
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EATH-BR AR 2 AL FIRA (%2 .20227D0211604) ; (OR=1.071, 95%CI=0.890-1.286, P=0.466) were not found to be

ciated with a higher prevalence rate of MCI. Overall sleep disorders

(OR=1.116, 95%C1=0.977-1.273, P=0.105) and daytime lethargy

KT AL EAFA B BT A (%% . WX23B01)., significantly associated with MCI. Regardless of the presence or
55 H AR - hitps:/link .cnki.net/urlid/50.1046.R.20260311.1426.004 absence of sleep disorders, most severe sleep problems were signifi-
(2026-03-12) cantly associated with a higher prevalence rate of MCI. There was a
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difference in the association between sleep problems and the prevalence rate of MCI between rural and urban areas , and such associa-

tion in the rural elderly population was more significant than that in the urban elderly population. The participants with severe sleep

problems showed poorer performance in language , executive, and attention functions (P<0.05). Insufficient sleep time showed the high-

est incremental value for the prevalence rate of MCI, with a Net Reclassification Improvement index of 0.124(95%C1=0.071-0.176, P<
0.001) and an Integrated Discrimination Improvement index of 0.005(95%CI=0.003-0.006, P<0.001). Conclusion : Sleep problems,

including insufficient sleep time, poor sleep quality, severe difficulty falling asleep, nighttime awakenings, and early morning awaken-

ing, are associated with a higher prevalence rate of MCI. Prioritizing the improvement of insufficient sleep may yield the greatest cogni-

tive benefits.
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EH 3431(55.1) 2412(56.6) 1019(51.6)
Uzl s 1117(17.9) 780(18.3) 337(17.1)
piis 1 683(27.0) 1066(25.0) 617(31.3)
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22 EEBERFME FF6 MClEREHEX

Z N % logistic A 45 H 8%, 5 1E# MEHR 1925 & M
Lt , 7 78 T A PR XE[ LGB HE (odds ratio, OR)=1.205,95%
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(OR=1.199, 95%CI=1.059~1.357, P=0.004) , I i i [A] AS 2
(OR=1.441, 95%CI=1.255~1.656, P<0.001) =% HE 0¥ 5 & 25
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AR g T R R R PR (OR=1.116,95%C1=0.977~1.273,
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2.5  REER BTN MCI 3 9% 6938 S M8 o 47

P20 R 7E B AR o A 7] B AR (5] 806 MCL 43
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%3 MEREEE5 MCl BRER KB

AR H IEH Ref 12 OR(95%C1) VA P HF OR(95%CI) VA P
e B 5 1(Ref) 1.090(0.945~1.255) 1.189 0.235 1.116(0.977~1.273) 1.622 0.105
N\ HEE P 1(Ref) 0.904(0.776~1.052) -1.297 0.194 1.205(1.059~1.371) 2.828 0.005
7% 1] B B v B 1(Ref) 0.918(0.787~1.070) -1.088 0.276 1.185(1.044~1.346) 2.621 0.009
L 1(Ref) 0.891(0.765~1.036) -1.498 0.134 1.199(1.059~1.357) 2.876 0.004
I IR Fsf 1) AN J2 1(Ref) 1.219(1.071~1.387) 3.006 0.003 1.441(1.255~1.656) 5.164 <0.001
MBI 5 45k 2 1(Ref) 1.055(0.928~1.198) 0.819 0.413 1.206(1.047~1.389) 2.605 0.009
EPNL3 1(Ref) 0.891(0.779~1.019) -1.677 0.093 1.071(0.890~1.286) 0.729 0.466
F4 AEEERR)E 5 ERERX MClI BB ERNEEFMN

A TG I I 5 A7 R MG B

IEH Ref 2B OR(95%CI) i OR(95%CI) 1E# OR(95%CI) 52 OR(95%C1) HE OR(95%CI)
AN B R X 1(Ref)  1.036(0.827~1.292)  1.306(0.923~1.832)  1.161(0.967~1.392)  0.871(0.719~1.054)  1.238(1.076~1.423)
ARIEAR W 1(Ref)  0.934(0.759~1.147)  1.208(1.014~1.437)  1.179(0.928~1.494)  0.963(0.792~1.170)  1.237(1.065~1.437)
L 1(Ref)  0.759(0.597~0.958)  1.147(0.938~1.399)  0.977(0.801~1.189)  0.965(0.803~1.158)  1.212(1.050~1.398)
MERRHS A AL 1(Ref)  1.273(1.077~1.504)  1.489(1.028~2.139)  0.902(0.718~1.128)  1.128(0.956~1.331)  1.405(1.211~1.630)
RIE B T 2 1(Ref)  1.040(0.867~1.245)  1.407(0.874~2.231)  1.037(0.800~1.336)  1.071(0.921~1.245)  1.201(1.036~1.391)
EPRHA 1(Ref)  0.852(0.677~1.066)  1.404(0.772~2.515)  1.159(1.005~1.335)  0.979(0.832~1.150)  1.107(0.907~1.348)
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