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WE: B HIPLKCEE N GE g BRGLE AR (LS) SREAMIBRRT (MCD) B9 2 R BUR B ik R
FERARE 7 15 E4F 2020 4F 6 H 2 2020 4F 12 ATER HE 8 £ HLLHIX WP IX TR 1 =60 2 fE IR 913 A
FIWEFEXS G o R A B0 8 A PR AL A SR R N AL 222 R AR BORE , SR TR 2 80 BE RS 1R 254G # 45 2 (MMSE )
PAGBITTEN AN RIIRE , R 24 Nz S S RE 5K ( GLES-25) WG BT FE X R iz sh I RERZS . A4 MMSE Fl GLFS-25
WAL IXCEAE N A AR LS Al MCL G B IR 2, I 70 B LS 5 MCL Z (Al YR R 8R #EIXEAFE AN LS KA RN
9.6% (88/913) s PPN M T 45 R W , AR08 WE A SCAERERE R PEROR RO IE 4 MCT 5 LS ZAE AR (P <0.05) 5
logistic [MIHPHT B AW > 70 2 Ve S A MCL2EIX B AE N LS IfER R (P <0.05) o #EIX Z4E A MCI
KA 12.2% (111/913) s BN Z AT 45 R BoR , AR M5 SRR MOR A LS 5 MCL R AR (P <0.05) 5
logistic [ I P &8 R s, 4R ¢ > 70 % S AEAT LS JE Ak X 4E AR 2R MCL Y fE B A 3R (P <0.001) , MMSE g5
GLFS-25 wp Bp (R AE I | H AR 15 Sh AR BE A 2x i Sh4EE R i BRORAS 4R BE T 23 S GLFS-25 573 52 W 35 AUAR 5K
(r=-0.214,-0.291,-0.266, -0.181, -0.329,P<0.001) , £5it #LXE4 A LS il MCI &A= R4 5, LS 5 MCI
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Occurrence and correlation of locomotive syndrome and mild cognitive impairment in community
elderly
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Abstract; Objective To investigate the current status and correlation of locomotive syndrome (LS)and mild cognitive
impairment (MCI) in community elderly. Methods A total of 913 community elderly aged =60 years old in Hongqi District,
Muye District and Weibin District of Xinxiang city, Henan province from June 2020 to December 2020 were selected as re-
search objects by using a convenience sampling method. The demographic and sociological characteristics of the subjects were
investigated by using the basic information questionnaire,and the cognitive function of the subjects was evaluated by using the
mini mental state examination ( MMSE) , the motor function of the subjects was evaluated by using the geriatric locomotive
function scale ( GLFS-25). According to MMSE and GLFS-25 scores, the risk factors of LS and MCI in the community elderly
were analyzed ,and the relationship between LS and MCI was analyzed. Results The incidence of LS in the community elderly
was 9. 6% (88/913). Univariate analysis showed that age, gender, educational level, the number of chronic diseases and
whether combined with MCI were associated with LS (P <0.05) ;logistic regression analysis showed that age > 70 years old,
female and combined with MCI were the risk factors of LS in the community elderly (P <0.05). The incidence of MCI in the
community elderly was 12.2% (111/913) ;univariate analysis showed that age,gender, educational level and whether combined
with LS were associated with MCI (P <0.05) ;logistic regression analysis showed that age >70 years old and combined with LS
were the risk factors of MCI in the community elderly (P <0.001). The MMSE total score was negatively correlated with the
scores of physical pain,daily living activities, social activities, mental health status dimension in GLFS-25 and GLFS-25 total
score (r= -0.214, -0.291, -0.266, —0. 181, —=0.329;P <0.001). Conclusion The incidence of LS and MCI in the
community elderly is high,and LS and MCI are mutually influencing factors.
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18 AT 25 A 1E (locomotive syndrome, LS) 245
B Tz Bl B O 55 BCS2 10T 3 Bk 37 ATk ST B
DIfem) R, SEUR A H 8w 1S shhe ) 52 2 R ) —
PSR ZS o 2B A B2 A5 (mild cognitive im-
pairment , MCI) J2& 41 T 1F 5 % 8 Rl R Z ] 1 FF 2L
PEINHIT R0 35 04 1 R B B, %oF £8. 35 19 . £ ft B A
A RS BB . BRT, B4 AR
AR N B 3 U RS M B BE Z IR A AE R O
R T AR S 09T 2 B0 A R R B B TR
BB S AL X — AR LS 55 MCI 22 ] 1 56
Fo BT, AP £ ML KB4 AR LS
MCI (% % A G DL AT I A 3 A, R =38 R AR
AHOCE B s e R 2R, D30 Sk )5 4 X 2 4 N LS Al
MCI 4 % A SR B AR

1 ARSH®

L1 #RXEK  RAMASRE Dk, B8 2020 4F
6 H % 2020 4F 12 7 72w 45 6 £ i 20 X R
X DX H A 2 AE N 913 AR % A
FRUE: (1) 4E i =60 41005 (2) KW Je A 1E AR Hu o 5
(3) i & LW Sy S RE I, A] DL AT IE 18 8
(4 [FEZ SAMFEIF B MEREBE . HERR
HE: (1) ARTISRBO L (2) A E IR &
AW B £ B BeAe T2 D12 AR

1.2 SARIE (1) AL A,
AR IR AR SO B R AT b JE AR T = g
PR HEAAE B o (2) 11 50 B RE RS MRS A A
( mini mental state examination, MMSE ) e X H
MMSE PEAEWFFE R IA RN Z . MMSE A4 & ]
VI VAVAING =Wk 2 e = AN L VAT DA IR WA I
ANHERE B3 0 ~30 J3 o ARIERIFTON R SRR
KA [F] MMSE 3753 8 Wi {8, SCE <17 43 /¥ <
20 43 g J L B <24 434 Sk MCT B 40 185 A 1
(3) Z4F N iz 3 I g & & ( geriatric locomotive
function scale, GLFS-25) "®' . 5% F| GLFS-25 3455 5%
MR MBIRRIRE . GLFS-25 3 25 M6 H 43
BRI H R AETE IS B AE 2 TE 3 ORGP fa AR
BANDYERE . N BATRINE” 22 B A" 3 5 0 ~
4%, 54y 0 ~100 43, Br=16 43 ENHIKT A LS, Zr{H
E RIS IRe 2

1.3 @{EFE ‘OO NAR (MR E
A NFN 3 A7 B2 AR A= A ) [l B S8R G A 440
AT B B 7k RO B0, 250 S0
155 [] 525 38 1 [ 2 5 Ja X LA 7 a0 18] 455
A, WA R PR A 5 S T AR5
ST n1E: 978 oy M B 2 a4 913 Aoy, A %8 Il
#493.35%

1.4 JREES (D) IR/DHRR LSS I,
RS —18 S IE X BT AT RS (2) B

B AR H EPIDATA BRAAUN A | 1% E 2 A
LR T RE , D80 sk A, DRIUEEICHR TR A] 5
1.5 Seit=fsbs®E v ] SPSS 22. 0 B i 47 84
Giit 508, WRFERTGRI N I 2E R UGB 43
HFIR AR ECBCR L ) R 50 5 5 0 R 3R A0 i 25 57
A Geitae g A2 & 90 A Jc logistic [8] 15 53 7 ; )i
JH Spearman #H 3¢ 43 #r %6 ] MMSE $ 43 5 GLFS-25
B HEBEVE 5 Z [ AR DG s K 95 7K ME o =0. 05,

2 #R

2.1 —fER 913 fiFsEXf 4, B 379 fil, &
534 f5i] ;AR 60 ~95(71.32 £5.49) % EL 15 743 4],
B/ T8 170 )5 SCALFRRE )b S LA 454 ], =
R L) | 459 i,

2.2 LSER4ERREYNEZERES T 45EL
# 1, GLFS-25 &M A5 R TR, 913 #ilft X B4R
NEFEES R0 ~63(10.80 +7.67) 4,18 kAR
H49.6% (88/913) , FARIZ M4 R Wos, e M
T SCACRRBE 8 MR B R A MCL 5 LS &
HAHXK (P <0.05)

£1 LSEEMMEZMNEERZHHF

Tab. 1  Single factor analysis of influencing factors for
occurrence of LS
EES n LS/ (%) X P
G

60 ~69 408 17(4.2)

70 ~79 419 42(10.0) 71.364  0.000

>79 86 29(33.7)
P51

5 379 14(3.7)

7 s34 74(13.9) 26.292  0.000
AR

W XL 454 59(13.0)

B E 459 29(6.3) 11685 0.001
TS WAAR B

eI 743 68(9.2)

Tl 5 170 20(11.8) 1.084  0.298
g

HEAN—E 864 80(9.3)

T 49 8(16.3) 2.659  0.103

0 174 10(5.7)

1 139 11(7.9) . "

2 25 19(8.4) 8.172 0.043

=3 375 48(12.8)
1 MCI

= 111 36(32.4)

% 800 52(6.5) 75.381  0.000
2.3 LS R&EFMmEZE logistic B 35347 45K UL

2, UMIKCBFENER A LS ANAL &, DI
oAb 22 S et A OO I H O B A2 R AT
logistic [B[J 734, 45 R BoR AR > 70 2 2otk Jett
A MCLJEAE X 4R N AR LS fE R &R (P <
0.05) , SCALRE BE L AG kB M RS 4 X 4R A Kk
A LS TK(P>0.05),
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Tab.2 Multivariate analysis of influencing factors for occurrence of LS

AR B SE Wald LU AR HE (95 % B AF X [H]) P
BRI —4.446 0.491 81.899 0.012 0.000
AEES (1L 60 ~69 % K2R

70 ~79 % 0.776 0.309 6.322 2.173(1.187 ~3.981) 0.012

>79 % 1.940 0.370 27.420 6.958(3.366 ~14.381) 0.000
PER LB S 8

Sres 1.241 0.321 14.915 3.458(1.842 ~6.491) 0.000
SCAARFE (LA B AR B R

B L -0.435 0.265 2.692 0.647(0.385 ~1.088) 0.101
T EGRFIEL(LL O Bl 2 IR)

1 0.276 0.484 0.324 1.317(0.510 ~3.405) 0.569

2 Fif 0.355 0.437 0.657 1.426(0.605 ~3.360) 0.418

=3 fh 0.76 0.393 3.734 2.137(0.989 ~4.618) 0.053
MCI( LA S IR)

I 1.437 0.276 27.035 4.209(2.448 ~7.235) 0. 000

TE AR IEL 60 ~69 2 =1,70 ~79 % =2, >79 % =3 PI{E 5 = L, &tk =2 SRR BE MR - 90 P e LAF = 1, @ b b =25 1 g
AT ERAE 0 Al =1,1 Fl =22 Ff =3, =3 fijr =4, 24 MCII{HE 75 =0, 2 =1,

2.4 MCIA4ABRABREEZMEZARZSMER
e 223 MMSE 52275844 8 ~30(12.63 +
4.40) %8 MCI B4R A 12.2% (111/913) , A ZE

#®3 MCIEZEZMEZRNEERESHT
Tab.3 Single factor analysis of influencing factors for oc-

currence of MCI

BT n MCUBI(%) P
AT AR BR AR R SRR SRR A LS %32 ;7“ o 108 sa)
MCI &AAHI (P <0.05) 70 ~79 419 58(13.8)  64.555  0.000
2.5 MCI % % &0 B X logistic [E )35 47 4 & o 0 e
AR 4, DAk X2 N MCLJ& 15 A& AR o R A 7 379 32(8.4)
_ o ‘ s s 790148y 57H 000
i, AR 2ZER A Gt R XS H N A AL R
P L M N - T =AY 24 L A WP LT 454 67(14.8)
AR 4T logistic [ 434, 25 R BRI > 70 % SEEULE 459 44(5.6) 5716 0.017
FAEA LS JE a4k X B4 N R MCT Gk 2 (P < ISR DL
N . CiF 743 92(12.4)
0.05) , fi ¥ 5 B SC AL PR BE 54k 1K A48 A % 2 MCI EivEs 10 lo(na, 0188 0.664
JF(P>0.05), FEE R
R A 864 102(11.8)
2.6 MMSE 5 GLFS-25 343 R % 4 B B % # e o o(sa) S0 0172
MMSE 24435 GLFS-25 B A (r = —0.214, . 7 st
P <0.001), H¥/EFEHD (r=-0291,P < . " ;Ei?f; L2714 0.735
0.001) 421Gl (r= -0.266,P <0.001) K ff fidt f >3 375 46(12.3)
RA(r = —0.181,P <0.001) 4 ¥4y J GLFS25 g 2018 6 6009
= .
43 (r=-0.329,P <0.001) & & 3% (A% i 25 75(9.1) 8T 000
*x4 MCEEZMEEZESEESH
Tab.4 Multivariate analysis of influencing factors for occurrence of MCI
A B SE Wald HoAE L (95 % B A5 X [a]) P
fig e -4.490 0.414 117.486 0.011 0.000
AEES (1L 60 ~69 % K5
70 ~79 % 0.949 0.266 12.725 2.584(1.534 ~4.354) 0.000
>79 % 1.838 0.337 29.806 6.283(3.248 ~12.153) 0. 000
PERI LB 2 )
e 0.337 0.242 1.935 1.401(0.871 ~2.253) 0.164
SCARRREE (LA K LA S )
BB -0.228 0.228 1.001 0.796(0.509 ~1.244) 0.317
LS(LATEHS )
2 1.404 0.274 26.317 4.071(2.381 ~6.961) 0. 000

TE AR ILE :60 ~69 % =1,70 ~79 % =2, >79 % =3 PEHIML{E : 4k = 1, 2otk =2 SO E - W R RAF =1, @ R b =227

A LS WRME: % =0,2=1,
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It 2 T [ S AL R A H A o, 2 4R L D%
R EGE TRk IR E R SR Bk, 2018
ERE =60 2 A MHR R 2. 41 2N, Ty
17.3% Y5515 2050 4E¥5 5% 34.9% . HAT,
EAE N BTN B 532 S R A B o BB A 4L T
A TRV, B AR RIS L AR ISR T XU 1
X,

AW G LSRR, 4L X BN LS M EAEER N
9.6% ; MAH B FLARIE, AT AR LS [ KRR Ny
27.86% "' ; i I 25 S 1 JEU R AT R R AR X B4R A
F 25 K- BT R S g B T AR A
ABFFELE I BN AW N AL X AR A LS R A 1
IR, 5 60 ~69 44X EAE ML, >70 ¥%
AENAE LS (0 KUK B 05, X5 DA R BF 5T 4% R —
FO L BEEER G K BAE AR LB R ST
REBWT I , R RIRE 1 e T, SECEAE AN
BUAR ST AS0R | AT JE T R B i | Hp A AL BRI A AE L L
TR 3t T e AR sz o7 s () gk 1 46 1) B2, A 17T 71T B 345 A
AR N\ Kk 18P SHIGEMATSU 25125 1 % 143
% B AR AR A PR R T I — TOURSE D T 41 2 2 B, LS
i A AU B 3G K B W ETE . AN, ARFSY 4
GRS RA K B AE AR A LS B &, &
P LS %A W R i T8 M s R
HAE PR I KO R M i R A, Bk
PR A A 4 XU, B 5, T TR R P S R 2E
LS T BN 22— ; BbAb, LMWL A AR T
FBAE, HURE SRR AT RE B MR B,

DA RS 2 2 R S A A f B 1) T B ) —
Bifi A BRI N, R R 2 T s
AHIF 5T 45 B TR, 4 X B4R A MCT i & 4 5 h
12.2% AFEE >70 % A LS BAk X B4 AL A4
MCI [ fER 2 . QIN 251 i i — T 6 a [kl
VIRFFE K B, w5 i 2 MCT 1 B W R 1 S B TR 22
WE 2 AR R, AR N2 SUE TSR 4 , A T RE
HARIR AL, 101201 HIl Iy GBS RE I AR E I
H B B T, A I BB L 4 BE AR IS 1O 3 K R
Rl ARSI SO RE R RG (fAE A S
HORARISE ) & MCT R 00 S0 R bR 5. A
W4 R, A LS Ak X 2 4E Ak 4= MCI i1
WD EETAREA LS B BN, HHIEHR
i, 28 LS HAE A KT B A R
A FNZE AR DG 17 8 S8 0 , I 1A 1 e % 2P
RN T 8132 FR V- e T FRARSERE IR, 3 AT
AeS /NI A & s /NS SPURZ s TRE , il
Z 50 INATIE B B A AL B, PR, /N 452 4
SEGECEAE JGAIIRE IR E" . AR, A
HISRE T M 5128 Sh ol e RS SRR s shg

BEAN , AT SE 5 R, MMSE 573 5 SR P L H
ARG B AL 210 B A A BOR S ZE PR
GLFS-25 Jr i W S BWIAEIXE4FE N LS 1Y
KAFBAFIIRE R DIAOC . BER R A, &
NS BUNAIZNRENGE , MM 3 2z 3 ) RE 2 15,
M8 B REZ A G 1 BRAEAFE AALRCIG 3, % HAA
SN REF= A AR, B 298 BUBPER IR ™ . ©F
WFFEdE 18 3l T 10T LA 20805 & 4R AR )
BB o FEig st AR LA I O S, o 200
IR ZE IR R KA, 525 T FRCACIE A R it
ChRRP T 2N, I 45 T2 4F NIE R A2
BRAVEESE Y o ISRAERARE AGS Sl RE Ak 1 R
Bttt T, nl G LA T RER IR

L LR A AR R AR LS 1 EESER N R
e Pk B A MCL AL IXCE AR N K 4 MCL Y
ERER PR >70 2 KA LS; 4N LS
I MCL f 5 A 2Z T A7 AR VT AR o (HASBT 58 00
{0 A T M DX X3 A TR B T A 2 A A
PARAE LS 55 MCI Z [alJ& A7 75 R 2R SR &R Jia 2ot
FENLEAT 2 [ Y B PN R MU AR 2 1) BF 5, L e B 5k
SEINR Z A 1 &, A R AL X 8 4R N LS Al MCL
14 5 A I B i it P o] 7 4 AR
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