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Prevalence and Risk Factors of Dementia and MCI in Community-
dwelling Elderly Koreans

11 Mi Jang, M.D.*, Kyung-Bok Lee, M.D.", Hakjae Roh, M.D.", Moo-Young Ahn, M.D."*

Department of Neurology*, Daejeon Wellness Hospital, Daejeon; Department of Neurology®, College of Medicine,
Soonchunhyang University, Seoul; Yongsan-gu Regional Center for Dementia*, Seoul, Korea

Background: We investigated the prevalence of dementia and mild cognitive impairment (MCI) and their
risk factors in an urban community-dwelling elderly people over 65 years old. Methods: A two-phase in-
vestigation was performed from January 2010 to December 2011. In Phase |, all subjects (n=9,485) re-
sponded to the Korean version of the Mini-Mental State Examination (K-MMSE). Based on the K-MMSE
score the subjects were classified into two groups (‘Normal' and ‘Cognitive decline’). In Phase I, cogni-
tive decline subjects were diagnosed as dementia or MCI according to the neuropsychological tests and
doctor’s interview. We also surveyed the socioeconomic and medical factors in Normal, Dementia and
MCI groups. And we compared and analyzed the socioeconomic and medical risk factors by multiple lo-
gistic regressions in Dementia and MCI group. Results: The prevalence of dementia and MCI was ob-
tained 5.4% and 4.3%, respectively. Old age, alcohol intake, living together, low economic status, jobless
in the past, diabetes mellitus, previous stroke, lower BMI and family history of dementia were associated
with the increased dementia risk. Higher education, hypertension and physical activity were associated
with the decreased dementia risk. And old age, alcohol intake, higher education, previous stroke, lower
BMI and physical activity were common risk factors in MCI group. Conclusions: The prevalence of de-
mentia and MCI was obtained much lower than previous reports. Dementia and MCI patients had com-
mon socioeconomic and medical risk factors. It is also important to control the risk factors earlier to pre-
vent the increase of patients in dementia. And in order to prove the hypothesis that early control of the
risk factors can decrease the occurrence of dementia, the further prospective studies are needed.
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Fig. 1. Summary of the study participants.
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Table 1. Socio-demographic and clinical characteristics of the subjects

Normal Dementia Mcl
Numbers (n=19,220) 8,303 508 409
MMSE (scores) 2569+309 15794621 2092+3.75
Age (year) 7374+586 7951+690 7439+6.23
Female 5518 (66.5%) 331(65.2%) 279 (68.2%)
Alcohol 0 7,609 (91.6%) 432(85.0%) 364 (89.0%)
(standard units/day)  0,01-2 382(46%)  45(89%)  28(6.8%)
>2 91(23%)  22(43%) 14 (3.49%)
Smoking Past/non 7, 055 (85.0%) 422 (83.1%) 355 (86.8%)
Current 1,233(149%) 86(16.9%)  54(13.2%)
Education (year) 0 1,290 (15.5%) 135 (26.6%) 84 (20.5%)
1-6 2912 (35.1%) 195(385%) 165 (40.3%)
>7 01(494%) 178(35.0%) 160 (39.1%)
Living together 6 312(76.0%) 406(79.9%) 307 (75.1%)
Low economic status 680(82%)  78(154%)  42(10.3%)
Jobless in the past 2976 (35.9%) 211(41.5%) 146 (35.7%)
Hypertension 4,737 (57.1%) 272 (53.5%) 229 (56.0%)
Diabetes mellitus 1,673(20.1%) 123 (242%) 97 (23.7%)
Hyperlipidemia 53(13.9%) 41(8.1%) 53 (13.0%)
Cardiovascular Disease 766 (9.2%) 45 (8.9%) 53 (13.0%)
Previous stroke 302 (3.6%) 69 (13.6%)  33(8.1%)
Family history of dementia 466 (5.6%) 33 (6.5%) 22 (54%)
BMI <185 235(28%)  61(120%) 16 (3.9%)
186-245  5079(612%) 318(626%) 249 (60.9%)
24.6-30 2490 (30.0%) 91(179%) 129 (31.5%)
>30 41 (2.9%) 14 (2.8%) 10 (2.4%)
Physical activity (MET) 0 2,988 (36.0%) 355(69.9%) 198 (48.4%)
1< and<3 3804 (458%) 132(260%) 163 (39.9%)
>3 1,484 (179%) 20 (3.9%) 48(11.7%)

MCl, Mild Cognitive Impairment; MMSE, Mini-Mental State Examination; BMI, Body
Mass Index; MET, Metabolic Equivalent of Task.
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Table 2. Socioeconomic factors associated with the risk of MCl and De-
mentia in a multiple logistic regression

Mol - ojz= - sty 9l 19!

Table 3. Medical factors associated with the risk of MCl and Dementia in
a multiple logistic regression

Dementia Mcl
Odds ratio 95% Cl Odds ratio 95% Cl

Age (year) 1.142°  1.126-1.157 1015*  1.001-1.030
Female 0827 0625-1.093 0972 0.740-1.278
Alcohol

0 10 - 10 -

001-2 2.258* 1.558-3.268 1.870* 1.238-2.824

>2 2.270* 1.349-3.820 2.137* 1.249-3.657
Smoking 0817 0.592-1.129 0.784 0.556-1.105
Education

0 10 - 10

1-6 0791*  0626-0999 0742*  0596-0924

>7 0717* 0.514-0.999 0430* 0.298-0.620
Living together 1.885* 1461-2432 1.059 0.835-1.344
Low economic status 2.197* 1.645-2.935 1.196 0.852-1.680
Jobless in the past 1361* 1.101-1.683 0907 0.729-1.128
*)< 0,05,

MdI, Mild Cognitive Impairment; Cl, Confidence Intervals.
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Dementia MCI
Odds ratio 95% ClI Oddsratio  95%Cl

Age (year) 1.129* 1.113-1.148 1020 1.005-1.034
Female 0.867 0678-1.108 1077  0844-1373
Alcohol

0 10 - 10 -

001-2 2031* 1377-299 1770 1.168-2681

>2 1975* 1.147-3400  1903*  1.107-3.271
Smoking 0814 0580-1.142  0.785 0.556-1.108
Hypertension 0.764* 06200941 0863  0.705-1.057
Diabetes mellitus 1430 1.125-1817 1247  0988-1.575
Previous stroke 4406* 3217-6034 2215 1.537-3.194
Family history of dementia ~ 1.524* 100-2303 1111 0.757-1631
BMI

<185 2037* 14422878 1278 07732114

18.6-24.5 10 - 10

24.6-30 0.775 0604-0994 1079  0873-1332

>30 1273 0732-2212 1128  0657-1938
Physical activity (MET)

0 10 - 10

1< and<3 0357* 0.287-0445  0663*  0539-0815

>3 0.179* 0.113-0282  0568*  0423-0.763
*»<0.05.

MCl, Mild Cognitive Impairment; Cl, Confidence Intervals; BMI, Body Mass Index;
MET, Metabolic Equivalent of Task.
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