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Effect of ADL on cognitive impairment in community-dwelling elderly people in
Chongqing

ZHANG Ying-qi, ZHOU Hua-dong, LI Jing-cheng, ZHANG Meng, WANG Yan-jiang, GAO Chang-yue, DENG Juan, HE
Hong-bo (Deparment of Cerebrovascular Diseases Daping Hospitab Third Military Medical University, Chongging 400042 China)

Abstract: Objective To study the effect of activities of daily living (ADL) and other factors on cognitive im-
pairment in community-dwelling elderly people in Chongging. Methods The data were based on a population-based
and case-control study of 360 elderly patients with cognitive impairment and 360 age- and sex- matched controls. Lo~
gistic regression methods for matched pairs were used to estimate the relative risk factors. The factors investigated in-
cluded education, occupation, ADL, etc. Results Multivariate logistic regression analysis showed that ADL was
significantly associated with cognitive impaiment(P<0. 001). Education, occupation and financial status were also
significantly associated with cognitive impaiment(P<0. 05). Conclusion Cognitive decline in elderly is affected
by multiple factors such as ADL, education, occupation, financial status, etc.
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Tab 1 Characteristics of risk factors in elderly people with
cognitive impair ment
ADL taking care  ADL having ADL
by himself sone difficulties  needing help
Risk factors (n=452) (n=246) (n=22)
n % n % n %
Sex
Female 264 58.41 163 66.26 13 59.09
Male 188 41.59 83 3374 9 40.91
Edudational staus
Iliterate 25 5.53 78 3171 6 27.27
Primary schol 8 19.03 83 3374 2 9.09
High sdool 252 55.75 58  23.58 6 27.27
College 89  19.69 27 10.98 8 36. 36
Divorce or bereavement 46 10. 18 71 28.86 6 27.27
Ocapation
Manager 87 19.25 49  19.92 9 40.91
Tednical staff 172 38.05 46 18.70 5 2.73
Manual laborer 183 40.49 90  36.59 1 4.55
Others 10 2.21 61  24.80 7 31.82
Inome status
<2300 yuar/ month 48 10. 62 77 31.30 7 31.82
300 ~ 600 yuan/ month 217 48.00 102 41.46 5 2.73
= 600 yuar/ month 187 41.37 67  27.24 10 45.45
Past history
Smoking 111 24.56 77 31.30 8 36.36
Drink ing 111 24. 56 93  37.80 7 31.82
Mental trauma 49 10. 84 49 19.92 3 13.64
Brain trauma 56 12.39 16 6.50 2 9.09
Inoxicaion 16 3.54 14 5.69 4 18. 18
Hyperiension 167 36.95 99 40.24 8 36.36
Stroke 18 3.98 11 4.47 0 0
Diabetes mellitus 34 7.52 15 6.10 1 4.55
Cognitive impairment 183  40.49 159  64.63 18 81.82
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Tab 2 Multiple logistic regression analysis of risk factors
in elderly people with cognitive impairment

Risk facior Codfident OR 95%CI P
ADL 0.775 2.170 1.573~2.992  <Z0.000
Eduation status 0.424 1.528 1.085~2.152 0.0150
Divorce or bereavement 0.142 1.152 0.690~ 1.924 0. 588
Oppucation 0.463 1.589 1.269~1.991 <Z0.000
Inome stutus 0.629 1.875 1.402~2.508 << 0.000
Past history Smoking 0.389 1.476 1.007~2.163 0. 056
Drink ing 0.300 1.350 0.941~1.935 0. 103
Mental trauma —0.275 0.759 0.454~1.271 0.295
Brain trauma —0.086 0.918 0.533~1.580 0.757
Inoxicaion 0.309 1.362 0.642~2.889 0.420
Hypertension 0.1838 1.216 0.736~2.139 0.430
Diabetes mellitus 0.155 1.167 0.627~2.174 0.626
Stroke 0.491 1.634 0.710~3.763 0.248
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