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Comparison of Demographic Characteristics, Comorbidity, and Health Habits of Older
Adults with Mild Cognitive Impairment and Older Adults with Normal Cognitive Function
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Purpose: This study was done to compare demographic characteristics, comorbidity, and health habits of elders with mild cognitive im-
pairment (MCI) and elders with cognitively normal function (CNF). Methods: Secondary data analysis was conducted using data from the
Database of the Seoul Dementia Management Project for 5,773 adults age 60 and above. Results: The MCI group showed an older age
distribution, but there was no significant education difference between the two groups. Elders with MCI had more diabetes and stroke
than elders with CNF. In subgroups, the same findings were observed in women, but not in men. While more men with MCI had hyper-
tension compared to men with CNF, there was no significant difference in hypertension between the two groups for women. Elders with
MCI, men in particular, had a lower prevalence of obesity than men with CNF. MCI individuals did less exercise compared to individuals
with CNF. While there were no significant differences in alcohol consumption and smoking between MCI and CNF groups, the over 80’s
subgroup with MCI reported more alcohol consumption. Conclusion: Findings from this study could be helpful in designing community-
based dementia prevention programs and health policies to reduce the prevalence of dementia or related cognitive impairments.
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Table 1. Demographic Characteristics of MCl and Cognitively Normal Group by Gender (N=5,773)
Male (n=2,050) Female (n=3,723) Total (n=5,773)
Normal MCI Normal MCI Normal MCI
Characteristics Categories (n=994) (n=1,056) (n=2,017) (h=1,706) (n=3,011) (h=2,762) |
cort  p Lot p Lot p
n (%) or n (%) or n (%) or n (%) or n (%) or n (%) or
M+SD M+SD M+SD M+SD M+SD M+SD
Age (vear) 60-69 386 (38.8) 310(294) 2699 <001  721(35.8) 553(324) 866 .013  1,107(36.8) 863(31.2) 2649 <.001
70-79 508 (51.1) 582 (65.1) 958 (47.5) 810 (47.5) 1,466 (48.7) 1,392 (50.4)
>80 100 (10.1) 164 (15.5) 338(16.7) 343(20.1) 438 (14.5) 507 (18.4)
71661601 7294+7.02 447 <001 72541673 72984743 186 058 72251651  7296+728 395 <.001
Education 0 51(6.1) 49 (4.6) 1436 002  583(28.9) 513(30.0) 7.95 .047 633 (21.0) 642 (23.2) 2340 <.001
(year) 1-6 284 (28.6) 322 (30.5) 820 (40.7) 695 (40.8) 1,104(36.7)  1,051(38.1)
7-12 447 (45.0) 526 (49.8) 528 (26.2) 432 (5.9 975 (32.4) 842 (30.5)
>13 212 (21.9) 159 (15.1) 86 (4.9) 66 (3.9) 298 (9.9) 227 (8.2)
959+456 9181501 -192 0856 552£4.32 529+458 -160 109 6911493 6.71£500 -159 112
Health NHI 923 (92.8) 950(89.8) 545 142 1,769 (87.7) 1,493(87.5) 339 335 2,691(89.4)  2441(884) 409 252
insurance Medical aid 71(7.2) 106 (10.2) 248 (12.9) 213(12.5) 320(10.6) 321(11.6)
Living Spouse 512 (61.5) 505(48.5) 11.09 .028  493(24.4) 390232 1481 .005 1,005 (33.4) 908 (32.9) 21.84 <.001
arrangement  Spouse & other 327 (32.9) 331(31.8) 330(16.4) 287 (17.0) 657 (21.8) 627 (22.7)
family
Other family 51(6.1) 70(6.8) 611 (30.9) 527 (31.9) 661 (22.0) 606 (21.9)
Alone 104 (10.5) 134 (12.9) 583(28.9) 479 (28.5) 687 (22.8) 621 (22.5)

MCI=Mild cognitive impairment; NHI=National Health Insurance.
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Table 2. Demographic Characteristics of MCI and Cognitively Normal Group by Age (N=5,773)
60-69 70-79 >80
Normal MCI Normal MCI Normal MCI
Characteristics Categories (n=1,107) (n=855) R (n=1,466) (n=1,4000 , (n=438) (n=507)
Lot p Lort t p
n (%) or n (%) or n (%) or n (%) or n (%) or n (%) or
M+SD M+SD M+SD M+SD M+SD M+SD
Gender Male 386 (34.9) 310(35.9 024 628 508 (34.7) 585(41.8) 1551 <.001  100(22.8) 164 (32.3) 1057 <.001
Female 721(65.1) 553 (64.1) 958 (65.3) 815(58.2) 338(77.2) 343 (67.7)

Age 66.20+2.33 6591+248 -258 010 7387+278  7418+271 298 003 83.16+304 83631335 222 026
Education 0 118(10.7) 7385 1189 .008 313(21.4) 238(17.00 1836 <.001 202 (46.1) 167 (32.9) 27.78 <.001
1-6 392 (35.4) 335(39.2) 558 (38.1) 543(38.8) 1563 (34.9) 174(34.3)

7-12 468 (42.3) 380 (44.5) 445 (30.9) 506 (36.2) 63 (14.4) 120(23.7)
>13 129 (11.6) 67(7.8) 150(10.2) 113(8.1) 20 (4.6) 46 (9.1)

7941466  775+455 -095 344 6574505 6.80+4.99 120 231 3.89£450 557+513 535 <.001
Health NHI 1, 028 (92.9) 764 894) 719 007 1,2304(88.9 1234882 040 525 359 (82.0) 442 872 49 026
insurance Medical aid 79(7.1) 91(10.6) 162 (11.1) 166 (11.8) 79(18.0) 65(12.8)
Living Spouse 413(37.4) 278(325) 792 .09 511 (34.9) 516(36.9 1295 012 81(18.5) 115 26) 22.79 <.001
arrangement  Spouse &other 362 (32.6) 291(34.0) 269 (18.3) 282 (20.1) 29 (6.7) 58 (11.6)
family
Other family 142 (12.8) 123 (14.4) 332 (22.7) 279 (19.1) 185 (42.2) 195(38.3)
Alone 190(17.2) 163 (19.1) 354 (24.1) 323(23.1) 143 (32.6) 139(27.5)

MCI=Mild cognitive impairment; NHI=National Health Insurance.
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Table 3. Comorbidity and Health Habits of MCI and Cognitively Normal Group by Gender (N=5,773)
Male Female Total
- 3 Normal MCI Normal MCI OR Normal MClI
Variables Categories OR OR
n=994 n=1,056 n=2,01 n=1,706) n=3,011 n=2,762
( ) ) (95% C) ( 7 ) ©95%c) | ) ) (95% C)
n (%) n (%) (%) n (%) n (%) n (%)
Comorbidity HTN* No 496 (49.9) 428 (44.4) 1.20 828(41.1) 673(42.3) 093 1,324 (44.0) 1,101 (43.1)  0.90
Yes 498 (50.1) 535(55.6) (1.09-1.31) 1,188(68.9) 918(57.7) (0.73-1.11) 1,686 (56.0) 1,453 (56.9) (0.79-1.01)
DM* No 755(76.0) 698 (74.4) 0.94 1,636 (81.1) 1,151(75.2)  1.36 2,391(79.4) 1,849(749  1.20
Yes 239 (24.0) 240(25.6) (0.75-1.17) 381(189) 380(24.8) (1.15-1.60)  620(20.6) 620 (25.1) (1.04-1.39)
HC* No 908 (91.3) 833 (90.6) 0.91 1,630 (80.8) 1,259(83.0)  0.88 2,538 (84.3) 2,092(85.9  0.83
Yes 86(8.7) 86(94) (0.65-1.27) 387(19.2) 257(17.0) (0.61-1.01)  473(15.7) 343 (14.1) (0.66-1.00)
Heart No 910(9 5) 818(89.1) 1.10 1,818(90.1) 1,348(89.7)  0.98 2,728(90.6) 2,166(89.5  0.98
disease” Yes 8485 100(109) (0.80-1.52)  199(9.9) 154 (10.3) (0.76-1.23)  283(9.4) 254 (10.5) (0.84-1.22)
Stroke* No 933 (93.9) 794(86.9) 213 1 926 (95.5) 1 379 (93.4) 145 2,859(95.0) 2,173(90.9  1.95
Yes 61(6.1) 120(131) (1.53-297)  90(4.5) 98(6.6) (1.11-203) 151(5.0)  218(9.1) (1.55-2.46)
Obesity* <20.0 91(7.0) 9789 075 179(9.1)  145(11.9) 094 2709.1)  242(120) 087
BMI) 20.0-25.0 896 (69.4) 794 (72.7) (0.64-0.89) 1,170(59.3) 685(56.2) (0.83-1.06) 1,753 (69.4) 1,179 (58.7) (0.79-0.96)
>25.1 304 (23.6) 202 (18.4) 626(31.6) 387 (31.9) 930(31.5) 589 (29.3)
Health Alcohol No 321(32.3) 363(36.2) 0.97 1,793 (88.9) 1,460(89.00  1.00 2,114(702) 1,823(69.0  1.09
habits consumption*  Yes 673 (67.7) 639(63.8) (0.78-1.19) 224(11.1) 180(11.0) (0.81-1.25) 897 (29.8) 819 (31.0) (0.95-1.26)
Smoking* No 366 (36.8) 439 (43.6) 0.80 1 935 (959 1571(95.2) 119 2,301 (76.4) 2,010(75.6)  1.03
Yes 628 (63.2) 568 (56.4) (0.65-0.98) 82 (4.1) 80(4.8) (0.85-1.66) 710(23.6) 648 (24.4) (0.88-1.20)
Exercise* No 332(33.4) 469 (48.5) 0.54 927 (46.0) 841(52.8)  0.77 1,269 (41.9) 1,310(61.2)  0.68
Yes 662 (66.6) 498 (51.5) (0.45-0.65) 1,087 (54.0) 752 (47.2) (0.67-0.87) 1,749 (68.1) 1,250 (48.8) (0.61-0.76)

*Missing data excluded; HTN=Hypertension; DM=Diabetes melitus; HC=Hypercholesterolemia; BMI=Body mass index; OR=0dds ratio; Cl=Confidence interval.
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Table 4. Comorbidity and Health Habits of Normal and MCI Group by Age (N=5,773)
60-69 70-79 >80
. ' Normal MClI Normal MClI Normal MClI
Variables Categories (111079 (=855 OR  (n=1466) (1=1400) OR (=438) (=507) OR
(95% Cl) (95% Cl) (95% C)
n (%) n (%) n (%) n (%) n (%) n (%)
Comorbidity HTN* No 560 (50.6) 392 (49.7)  0.91 604 (412)  531(41.0) 088 160 (36.5) 178(37.8)  0.75
Yes 547 (49.4) 396 (50.3) (0.75-1.11) 862(58.8)  764(69.0) (0.75-1.03)  278(63.5 293 (62.2) (0.55-1.03)
DM* No 905(81.8) 596 (77.1)  1.21 1128(76.9) 907 (72.9)  1.16 358 (817) 346(76.7)  1.29
Yes 202(182) 177 (22.9) (0.95-1.56) 338(23.1)  338(27.1) (0.97-1.39)  80(18.3) 105(23.3) (0.89-1.87)
HC* No 901(81.4) 633(82.9) 080 1234842 1,050(85.7) 0.88 403 (92.0) 409 ©1.7) 1.08
Yes 206(186) 131(17.1) (0.62-1.03) 232(15.8) 175(14.3) (0.62-1.02)  35(8.0)  37(8.3) (0.63-1.87)
Heart No 1 026 92.7) 700 932) 080  1,301(887) 1,074(87.6) 1.00 401 (91.6) 392 (885 1.23
disease* Yes 81(7.3) 51(6.8) (0.54-1.18) 165(11.3)  152(12.4) (0.78-1.28)  37(84)  51(11.5) (0.74-2.05)
Stroke* No 1 055 (95.3) 673 ©02) 207 1 392 (95.0) 1,092(905)  2.00 41 2(94.1) 408 932 135
Yes 52 (4.7) 73(9.8) (1.42-304)  74(60) 11505 (1.46-2.72)  26(69)  30(6.8 (0.75-2.41)
Obesity* <20.0 74(6.7) 59 (8.8) 0.97 118(8.1)  128(12.4)  0.80 79(18.1)  55(16.3) 1.0
(BMI) 20.0-25.0 699(60.5) 391(68.3) (0.81-1.16) 860(58.7) 601 (58.2) (0.69-0.92) 269 (61.4) 21 6 (63.9) (0.79-1.29)
>25.1 361(32.7) 220 (32.9) 488(33.2) 304 (29.4) 90 (205  67(19.8)
Health Alcohol No 727 (65.7) 553(66.9) 096  1,031(70.3) 909(68.3)  1.15 356 (81.3) 361 (74.4) 157
habits consumption®  Yes 380 (34.3) 274(33.1) (0.76-1.22) 435(29.7)  421(31.7) (0.93-1.41)  82(18.7) 124 (25.6) (1.07-2.32)
Smoking* No 846 (76.4) 637 (76.7)  1.03  1,095(747) 986(73.7)  1.02 360 (82.2) 387(788)  0.97
Yes 261(236) 193(23.3) (0.79-1.34) 371(25.3)  351(26.3) (0.82-1.26)  78(17.8) 104 (21.2) (0.65-1.45)
Exercise” No 423(382) 358(44.8)  0.76 592 (405) 654 (509)  0.65 244 (55.7) 298(62.9)  0.71
Yes 684 (61.8) 442 (55.3) (0.63-0.91) 871(59.5)  632(49.1) (0.56-0.76) 194 (44.3) 176 (37.1) (0.54-0.93)

*Missing data excluded; HTN=Hypertension; DM=Diabetes meliitus; HC=Hypercholesterolemia; BMI=Body mass Index; OR=0dds ratio; Cl=Confidence interval.
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