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[ Abstract] Objective
dwelling elder adults and explore the risk factors from the perspective of physiology,psychology and lifes-
tyle.Methods

sampling method from March to December 2019.All participants were investigated by the General Informa-

To describe the status quo of subjective cognitive decline (SCD) among community-

A total of 337 older adults were recruited from two community health clinics by convenience

tion Questionnaire, Montreal Cognitive Assessment, Activities of Daily Living Scale, Geriatric Depression
Scale,and Self-rated Anxiety Scale.Results The prevalence of SCD was 32.9% (#=111) in the study sam-
ple.Logistic regression analysis showed that sleep disorder, stressful life events, anxiety, and depression

The inci-

dence of SCD among community-dwelling older adults was high.Medical staff should strengthen the assess-

were risk factors of SCD,and activities of daily living were protective factors of SCD.Conclusions

ment of SCD,pay more attention to lifestyle and psychological factors and adopt targeted nursing interven-
tions to prevent its progression to dementia.
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L1 BFRAR 2019 48 3—12 H AEFHh AR R IRT
A5 A IR RS B X A iR 45 o 112 2 1
337 BB NNWIFN LR . PABRME: (D FF 5 PR
FENINE T B4 SCD RS WiR ™ . (24
=60 4 (3) AFMAEIT 5 FFFLLICIC T B () Il
PRI VP 52 B R PF 430 0 43 5 (5) SR FIJR A AT PEAl
1 2 (Montreal cognitive assessment, MoCA) 1543 :
60~79 % >25 43,80~89 ¥ >24 47,90 ¥ KVl I
>23 435 (6) HH AT AE ) & KRG r<<23 77, HFER
PR s (1) 12 W 0 58 B2 N RO B0 R RE 5 (2) A H
b H X Al 28 2R G o 0 R R O L 4
AR (3) STAT ™ RS FOBN L UK B 23 BE | AT
iE EESEAE 5 (4) AR 2 B Hy HA 5t PR B i 51 R 4
25 A Rl U Rt IR R e B B 28 P R R Ui
(HA BN B ASAR SC U CAE 2 50 5 4F P &
5 5 AE N UL B NRHE A #1112 SCD, AR TE
AT 5T R0 BE 2 B 7 38 4 B AR B 2 B 25 (No.
201901, Hf [& 1l PR E ME oL (No. ChiCTR19000
23892) AL G TT I .

1.2 AR H

L2.1 —#&WEURAELR WA AT AR A
F1 22 B CAR I M 1) SO R B AR IR 0 55 ) | AR 3
J5 T GERE CG A5 A7 fm I0 AR PR O L 5L L O 1 8 55
PP ) AR I 7 2SR R IR A7 O IR R R s LR
PR AT RD 5.0 5 T 50O AP T ) .
1.2.2 Mk % F & ¥ & (subjective cognitive de-
cline questionnaire, SCD-Q) % 8] 4 B Gifford
S ] AR BF 5 R F RS ST e A5 UK I b SO
F T X4r SCD FIEH BN, EHEEE 2 4
Hef B R I8 S B 1 (4 A 2% BD i E %3 Bl g
HGEAFE) 9N KH, EBAIE MR
R IT R 1,0.5 430, 5L 5 7 “ B R 7 AR (R
9 1.0.5.0 Z) PIFR, A 45 H YR IEm 4y, &
G HE R 0~9 43, IEH N5 SCD i F1H
343 A9y M R R B4 10 T RE MR . %)
%1 Cronbach’s a 2408 0.87~0.88.

1.2.3 MoCA ¥ £ i Nasreddine 55 4 il , A BF
SR FHE S DA G 3 i MoCA I i 2 48 A
INFIZNRE . e RAFE A ] AT I RE g2 T E
SE 8] T E RS 8 NI, B3 0~30 4, 454y
R R D RE B A 2 I R B FER<12
AR PREE SR 1 gy, E R AR R Sl A X
AN U A R A Y R OBURE R 90,496, 60 ~ 79
% .80~89 % .90 % & LA I SCD 5 MCI 1y 5 {8 43
Ak 25.24.23 47,

1.2.4 B ¥F A2 ZF &N F L (activities of daily
living scale,ADL) % & & Lawton 2 4 ifil
(1 14 30 ADL & 3%, A0 57 R F A e 38 5B T LI
e SO i 3R PR B AE N BRI RE. xR A
5 20 AT H L 43 A R4 B # 5 3R (physical self-ma-
intenance scale, PSMS) F1 T HM: H & 4 1 1 3l g

i # (instrumental activities of daily living scale,
IADL) B4~ #43 . SR Likert 4 %PF4y,1~4 4343
SRR A C AT LB B IR AR 27, i R A4
o 20~80 43 A 53 BR R H R A IS RE ) R 25 s >
23 rRINAITI e . SRR 5T B 4E A
N FHVEE 2 A5 BE A 0,85, BN BE=>0.50,

1.2.5 % % 49 AR & & (geriatric depression scale,
GDS) ixiE R i Brink %4l , A 5% R T 9] 4R

ST DU R SRR 3 S AR N IR 26 1R
WA T H, 53R3E 30 M&H .. B EHRE 53
Il /D SRR AZ O i AR BEOR A2 I AR A B DL [
ECIETE R B 0~ 30 4, A4 M L AR AE
R, R E AL X A A H B T Cron-
bach’s o Z2HUH 0.84107,

1.2.6 £ & B +F ¥ & (self-rating anxiety scale,
SAS)  ZiEEH Zung T 1971 4 A5 R

Wi B S50 A BT 9 TP SRR R 3R T IR A g
BREERHERE, R0 20 M5%H.4
TR SN BTN 1 3 B A N R R A |
Likert 4 % ¥F4r, 155 =50 o MEEE, ZEE£H
Cronbach’s o %00 0.93,

1.3 FAMEZH MRS ZAAEAEE N K
SR T R I, AEAE SR ) B 5 SR AT 0] 4 4 A 5 % 4
1R AL B S AR T B I Y BF 8 % 42 e 132 O A R A%
ZEE B e RS . AR ST AL R iR 4 350 1,
WIS R 4 337 0y A3 AL IR 96.3 %0,

1.4 %tz ffif] SPSS 24.0 Gtk , A
T MR IES AR TER, L M(Pos . Pr) $f
AR IE A S04 A E i Rk, IS A 4 L iR T
ek, PP FENTR I ¢ K I X KRR SR
Z [N & 4 ¥R F —JC Logistic [ IH 2 #r. A P<<
0.05 3 P<<0.01 R ERAGI2HE L,

2 #R

2.1 HREZHFA—MEIA X EBEANER 60~
95 %, F¥(73.12£7.2D) % s 5 127 B (37.7%) . &
210 1€62.3%) 5 3 1 A H A P 436 FF 103 4
(30.6 %) s 395 259 #1(76.9%) ,

22 HREREFAZNALTHEILK H 111 4
(32. 9V 11 X Z A NAFFE A AT B (SCD<<3 43
SCD-Q 434 (5.8841.63) 43, AR 1042 7145 4324 (3. 53
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+0.70 45 . HHEIEBIRE S1#5355 R 2.50(1.50,3.00) 5%

2.3 HEEXZFAIN A TEHEHELEREZSLN A
[FAEWS . H W A TG RE T IR AR B0 A7 78 A ok £ %
T8 38 B A T R A AR X AR N SCD 1 & AR L
L, ZRBA G FE X3 P<<0.05, L% 1,

X1 ARAAOZEHR LB LERHREEAN
SCD BEEHHIN=337,1n(% )]

SCD 4 4k SCD 4
i g xX? P
(n=111) (n=226)
51 2.177  0.140
) 48(43.2) 79(35.0)
s 63(56.8) 147(65.0)
EH () 6.741  0.034
60~69 47(42.3) 64(28.3)
70~79 45(40.5) 110€48.7)
=80 19(17.2) 52(23.0)
AR 1.195  0.754
AN LT 6(5.4) 17(7.5)
wirh 36(32.4) 79(35.0)
(5L 36(32.4) 73(32.3)
KR T 33(29.8) 57(25.2)
U IR L 0.004  0.952
A S 96(86.5) 196(86.7)
p G 15(13.5) 30(13.3)
S AR A B 0.586  0.444
o Fg 8(7.2) 22(9.7)
SHANEE  103(92.8) 204(90.3)
2L 1.029  0.310
= 89(80.2) 170(75.2)
R 22(19.8) 56(24.8)
I B 175 100 5.717  0.017
EH 61(55.0) 93(41.2)
MR 50(45.0) 133(58.8)
BMI(kg/m?) 3.770  0.152
<18.5 3(2.7) 8(3.5)
18.5~24 53(47.8) 83(36.7)
>24 55(49.5) 135(59.8)
TGRS 0.033  0.856
H 11€9.9) 2109.3)
J 100(90.1) 205(90.7)
AR 0.003  0.954
A 14(12.6) 28(12.4)
J 97(87.4) 198(87.6)
IR PRATHAL 2 0.126  0.722
#1553 41(36.9) 88(38.9)
i 13 5 2y 70(63.1) 138(61.1)
B A T A 4127 0.042
H 42(37.8) 61(27.0)
J 69(62.2) 165(73.0)
H¥AMmE N 21.11+1.34  23.26+4.41 5.029  <<0.001
(r=£s,41)
PSMS 8.0040.01  8.0740.46
IADL 13.114:1.34  15.1944.18
IR (r+5.4)) 33.88+6.22  28.55+4.11 —9.380 <C0.001
AR 12.00(4.00,14.00) 8.00(4.00,10.00) —4.214 <<0.001

[M(Pss,P),4%]

2.4 HREZFAZIWAE TR SEE>H U
JE R SCD i AR & f B R A Se i 2% 3 Ly A2
BENBAE., —Jt Logistic Bl 13208 iR, B IR
18 00 AR A TG S E L H R AT B IR AR A
XEAEN SCD Wiz mE R, 2R WA G ITH#E X
(¥ P<<0.05), W% 2,

F2 #HEREFEASCDHEZEEZENH(N=337)

bl H 8 SE Wald X* P
gl —3.554 2.254 2.487 0.115
MR 1.015 0.317 10.284 0.001
vk 2 T 0.993 0.313 10.048 0.002
A A 1 BE —0.299 0.083 12,922 <€0.001
AR 0.102 0.038 7.141 0.008
fEIE 0.248 0.038 41.555  <<0.001

3 itig

3.1 HBREFAIZNINE TFHRILAKZ AR
Ak IXCEAE N SCD Y &A% 32.9% , FiFA i
1210 8 5 3] 92.9% , Hao 2512 8 25 45 B K T4 o
58, A 18.8 %0 I A NAEAE SCD; HAE B 5% Jay B M v
T HH i b DX A X2 A N SO A AR A I, R &
NN SCD &I & & kit & L Bl 2 5 08 55 (1 [ 24 3%
B (60.0%) o X R X BE 45 A Bk 20 ok %o i
SRE B HRL T B A B A AR, R RO R
INATT A R R SCD AR .

3.2 HREFAZINI T K0 E E5H
321 BREALZOHAREFASAEEINALET
M AHFSE BN . BEHR A B 22 J2 4 X 4E N SCD Ry
fa i &, X 5 AT 45 58—, Tsapanou
SEINE 1576 44 25 B A N H 1456 £ A i B AR N
PRI A 51 BF 5% S 7 B IR 7522 41 N SCD 11 & AR 3
JEIEH BN 2 5, X4 /RAE X B 45 A B A
AR NI B IS ) 8, K LR 0 B L 25 ) S T TR
Jit o 30 3 L B MR R 100 9 2 L 1] 1 R 0 R

3.22 WMBAMAEEEH A EESETHARE
FAHEE TN T B KRR ER, AbEAERN
FA HIAR A R 45 e A X AR N SCD /Y 18 [ R
. Hill MW R G000 Bos JAR . 8 5 SCD
S A G AR AR 5% 32 2 R U8 1 R A R R W T
JE 1 B R AR 45 SCD Z Al i X R,
Tschanz 25 %t 5 [E 2665 44 A 58 Z4E A W 7 4F
() BA S IF 5 S8 7 5 28 7 6 22 1 R 0 M AR T A B AR
NN HT D RE B 2% 3 7T g 5 6 7 M A 06 =5 1k 45 1
TR E R I 4 I A G . X R AR X R 45 N T
L2 T AT N0 B ) R, B B R B B A
B BT TR it 3 2o AR 2 0 AR R G B R 1K
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% T B HEAETEREE X ZAE AN SCD W9

R Fe THEEHR WA, — WX EE
1467 224 N R 10 4R f RSB 5 R, B &
A VS BE 1 5 A D) RE 2 OE AH OG L TADL 45443 F B (1Y)
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I R DX SCD I, 38 4F AR T RATE 1 A R fik
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F5E X 64 55, NI 7E 2 2% TADL | SCD %% 4F
NGB TR, X Rt X BE 55 A b Fi R
Z R BAE NI H R AR TR R I B 2 4 N B AR
317 i g S iy 1 Lk g2 OO0 T 8 1 R
4 ING
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PR A T NG Z R R, AT il 5 e ]
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AFE T, P, 7 A 0 25 x4 X & 48 A
NI RE DYl JG H 5 B 1 A0 0 T 30 8 8 A 1 2R
T S o A 7 B BRI 5 AR | £R R 2 8 4R N RYIT
fili s TR B 3 SCDAHE LR BOA B X0 P 1Y
IR TR I SE 2 H ) R RE Y R . AR WF ST AF
fE—EA R AR T b5t 2 i sk X TR iR 55
O RZAENRNIFTER R ARG HoAF &
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R E
[ &% 3Ck)

L1 A AT e 0 ] ] 5 10 A i i 2 53 4 990 08 T 977 42 ol Ry 11 R T2 4R

T BEZ I A T 06 T HR R FF TR AMARAE | 2 48 J L By I 4 €4 IR 55 A

A9 8 %0 [ S/OLT. [ 2020-10-31]. http://www. nhe. gov. en/jkj/

$7914/202009/263d8{82eb53451£97217bef0962b98f. shtml.
[2] MOLINUEVO ] L,RABIN L A, AMARIGLIO R, et al.Imple-

mentation of subjective cognitive decline criteria in research stud-
ies[J]. Alzheimers Dement,2017,13(3) :296-311.

[3] LEE S H,KANG Y.,CHO S J.Subjective cognitive decline in pa-
tients with migraine and its relationship with depression,anxiety,
and sleep quality[J/OLJ.[2020-10-31]. https://www. ncbi. nlm.
nih.gov/pmc/articles/PMC5526827/.

[4] GIFFORD K A,LIU D,ROMANO R R.,et al. Development of
a subjective cognitive decline questionnaire using item response
theory:a pilot study[]J].Alzheimers Dement,2015,1(4) :429-439.

(5] MBSz, W15 R . o 28, 45 9 SO 32 WL A 0 e ) 4 1 DA B A
RO ST, I 4B B4, 2019, 22(26) - 3238-3245.

[6] EHi, E& T “SERFIR N HNITAL B 287 4 7 B2 O R0 5 3838 T
iz LT DL A A RRZ K, 2007,46(5) 1 414-416.

[7] LAWTON M P,BRODY E M. Assessment of older people: self-
maintaining and instrumental activities of daily living[ J].Geron-
tologist,1969,9(3) :179-186.

[8] fiyse¥s , BEOGIE . AEHE K, 462 N H % AW 16 shag 1 myiv e [ ].
VRS PR 22,1989, 7(3) 1 124-126.

(9] TEmM AR, T A M, B0 0 3 P A @ & R F M ITm ML b
AU LG BT A 2R A . 1999:217-219.

CLOTXZAS , EBE, EWEEE, 45 P SCRE AR AR i R AL AL X 4E A
R N A9 15 R B 9 L0 . b O RO B A% A4 3K 2013, 21( 1)
39-41.

C11TR WYL @ 0 05 A 0T f2 i AT i 3 (SAS-CRO B 5 B2 AU [T .+
] o 22 K5 M 44 3, 1994,20(5) £ 301-303.

[12]JHAO L, WANG X,ZHANG L, et al. Prevalence, risk factors,
and complaints screening tool exploration of subjective cognitive
decline in a large cohort of the Chinese population[ ]J].J Alzheim-
ers Dis,2017,60(2) :371-388.

[13]JTSAPANOU A, VLACHOS G S, COSENTINO S, et al. Sleep
and subjective cognitive decline in cognitively healthy elderly: re-
sults from two cohorts[ J/OL].[2020-10-31]. https://www.ncbi.
nlm.nih.gov/pmec/articles/PMC6688963/.

[14]JHILL N L, MOGLE J, WION R, et al.Subjective cognitive im-
pairment and affective symptoms:a systematic review[ J ].Geron-
tologist.2016,56(6) :e109-e127.

[15]TSCHANZ ] T,PFISTER R.WANZEK ], et al. Stressful life
events and cognitive decline in late life: moderation by education
and age. The cache county study[]].Int J Geriatr Psychiatry.
2013,28(8):821-830.

[16 JROEHR S, RIEDEL-HELLER S G, KADUSZKIEWICZ H, et
al.Is function in instrumental activities of daily living a useful fea-
ture in predicting Alzheimer’s disease dementia in subjective cog-
nitive decline? [J7].Int J Geriatr Psychiatry, 2019, 34 (1):193-
203.

(AR 3C i 48« el el



