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Predictors of Cognitive Function Decline of Elderly : Using Living
Conditions and Welfare Needs of Older Korean Persons Panel Data
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“Derartment of Health Policy & Management, Sangii University

<Abstract>

Objectives : The aim of this study was to investigate predictors of cognitive function decline among
community dwelling elderly. Methods : Data were analyzed from the Survey of Living Condition of
Elderly panel study. Cognitive function was measured with the MMSE-KC at baseline and year 3. The
study subjects were 5464 community dwelling people aged 65 years or older who had no disability at
baseline. Logistic regression analysis was used to predict cognitive function decline. Results : From
2008-2011, 4,417(80.8%) elderly people had no cognitive decline, and 1,074(19.2%) showed cognitive
function decline measured by the MMSE-KC. After adjusting for demographics and baseline MMSE-KC
score, the best predictors for cognitive function decline at 36 months were diabetes mellitus, smoking,
low intensity physical activity, relationship with relatives and friends. Conclusions : Health promotion
programs that are focused on the elderly are essential in preventing cognitive function decline.
Promoting regular physical activity, and social relationships should be included in health promotion for
elderly. When treating patients with diabetes, preventing cognitive impairment should be considered

through education and counseling.
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<Table 1> General characteristics of the subjects

Variable N %
Men 1,991 36.4
Gender
Women 3,473 63.6
65-69 1,885 345
70-74 1,859 34.0
Age(yrs.) 75-79 1,147 21.0
80-84 461 8.4
85 or over 12 2.0
o Urban(Dong area) 3,203 58.6
Residing area
Rural(Eupmyeon area) 2,261 1.4
Elementary school or below 4,144 75.8
Education level Middle school/High school 1,042 19.1
University or above 278 5.1
Yes 849 15.5
Diabetes mellitus
No 4,615 84.5
. Yes 1,359 249
Depression
No 4,105 75.1
o . Bad 815 14.9
Subjective hearing state
Good 4,649 85.1
No smoking 3,771 69.0
Smoking Ex—smoking 1,009 18.5
Current smoking 684 12.5
No drinking 3,674 67.2
Drinking Low risk drinking 1,553 28.4
High risk drinking 237 43
Low intensity physical Yes 3,435 62.9
activity No 2,029 37.1
Moderate intensity Yes 619 1.3
physical activity No 4.845 88.7
Vigorous intensity physical ~ Yes 290 5.3
activity No 5,174 94.7
None 497 9.1
Relationship with relatives ~ Weak 2,358 43.2
Strong 2,609 47.7
None 1,212 22.2
Relationship with friends Weak 872 16.0
Strong 3,380 61.9
Total 5,464 100.0
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<Table 2> Incidence rate of cognitive decline by characteristics unit: n(%)
Normal—>
Variable Normal—>Normal Cognition Total 2
decline
Men 1,456(73.1) 535(26.9)  1,991(100.0)
Gender 120.181
Women 2,961(80.8) 512(14.7) 3,473(100.0)
65-69 1,517(80.5) 368(19.5) 1,885(100.0)
70-74 1,504(80.9) 355(19.1) 1,859(100.0)
Agelyrs.) 75-79 943(82.2) 204(17.8)  1,147(100.0) 15.880" "
80-84 378(82.0) 83(18.0) 461(100.0)
85 or over 75(67.0) 37(33.0) 112(100.0)
o Urban(Dong area) 2,597(81.1) 606(18.9) 3,203(100.0)
Residing area 0.293
Rural(Eupmyeon area) 1,820(80.5) 441(19.5) 2,261(100.0)
Elementary school or below 3,463(83.6) 681(16.4)  4,144(100.0)
Education level ~ Middle school/High school 720(69.1) 322(30.9)  1,042(100.0) 114631
University or above 234(84.2) 44(15.8) 278(100.0)
i ) Yes 673(79.3) 176(20.7) 849(100.0)
Diabetes mellitus 1.596
No 3,744(81.1) 871(18.9) 4,615(100.0)
) Yes 1,117(82.2) 242(17.8) 1,359(100.0)
Depression 2.143
No 3,300(80.4) 805(19.6) 4,105(100.0)
Subjective Bad 635(77.9) 180(22.1) 815(100.0) N
hearing state Good 3,782(81.4) 867(18.6)  4,649(100.0) 5.287
No smoking 3,136(83.2) 635(16.8) 3,771(100.0)
Smoking Ex-smoking 775(76.8) 234(23.2)  1,009(100.0) 501"
Current smoking 506(74.0) 178(26.0) 984(100.0)
No drinking 16(82.1) 658(17.9) 3,674(100.0)
Drinking Low risk drinking 14(78.2) 339(21.8)  1,553(100.0) 11.403""
High risk drinking 187(78.7) 50(21.1) 237(100.0)
Low intensity Yes 2,755(80.8) 680(19.8) 3,435(100.0) 2 404
physical activity ~ No 1,662(81.9) 367(18.1)  2,029(100.0) '
Moderate Yes 511(82.6) 108(17.4) 619(100.0)
intensity physical 1.324
activity No 3,906(80.6) 939(19.4)  4,845(100.0)
Vigorous intensity Yes 226(77.9) 64(22.1) 290(100.0) 1 671
physical activity No 4,191(81.0) 983(19.0) 5,174(100.0) '
~ None 375(75.5) 122(24.5) 497(100.0)
RofatonsP W eak 1,917(81.3) 441(18.7)  2,358(100.0) 10255
Strong 2,125(81.4) 484(18.6) 2,609(100.0)
 Nome 966(79.7) 246(20.3)  1,212(100.0)
ReIonsP W yeak 680(78.0) 192(22.0)  872(100.0) g.458"
Strong 2,771(82.0) 609(18.0) 3,380(100.0)
Total 4,417(80.8) 1,047(19.2) 5,464(100.0)

* p<0.05, *x p<0.01, *** p<0.001
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<Table 3> Predictors of cognitive function decline among community dwelling elderly

Variable OR 95% Cl p-value
Disbetes mellitus Yes 1.211 1.003-1.461 0.046
No 1
, Yes 0.976 0.820-1.161 0.784
Depression
No 1
Subjective hearing state Bad 1.212 1.000-1.470 0.050
Good 1
No smoking 1
Smoking Ex—smoking 0.794 0.636-0.992 0.042
Current smoking 1.022 0.809-1.292 0.856
No drinking 1
Drinking Low risk drinking 0.983 0.834-1.158 0.834
High risk drinking 0.843 0.598-1.189 0.331
. ) . - Yes 1
Low intensity physical activity No 0.939 0.809-1 089 0.406
Moderate intensity physical Yes 1
activity No 1.281 1.013-1.621 0.039
Vigorous intensity physical Yes 1
activity No 0.986 0.726-1.340 0.930
None 1.318 1.034-1.679 0.026
Relationship with relatives Weak 0.953 0.815-1.115 0.546
Strong 1
None 1.161 0.974-1.385 0.096
Relationship with friends Weak 1.228 1.006-1.499 0.043
Strong 1
Constant 0.562
—2LL 5103.67

Adjusted for gender, age, residing area, education, baseline MMSE-K score
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