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Abstract

The trend of the world’s population aging makes people pay more attention to the influence fac-
tors and the method of prevention and cure about various diseases of aging. Alzheimer’s disease
becomes the research’s emphasis because it can cause elderly intellectual disability and bring
heavy burden to the patients’ family. A growing number of scholars intensively focus on the re-
search. Mild cognitive impairment (MCI) in older people refers to the transition state between
normal aging and Alzheimer’s disease; those who are with a certain degree of cognitive impair-
ment may belong to the people at high risk of dementia. The research related to the MCI’s influen-
cing factors contributes to improving life quality of the elderly and find the new ways to prevent
the disease. In addition, this research may reduce the economic burden of the caregivers and
mental pressure for the effective prevention and control of Alzheimer’s.
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Woks Hi: 20154F5 H11H: FHER: 20154F5H22H; &4 A H: 20154F5H28H

R

EFRNORZ RGBS EN TR RE R FZERORYWE R 5PET7%, HPZERRERRSE
NIEHIE F15% R DA R 45 R R R R DT LTI SN T £ NI E . BENBRE T
REREAS (mild cognitive impairment, MCD)EIEN T IEHFEZNEERAEZ AN ERS, BFEAF
—ERERINNE, BT R BRRER RS AR . TEE X MCUHE SR B R M8T 57 B T
BEZFEANNEFERE, RRENERBHEREFHRRE, RBEERRE LT REAEMES.

XA
ZEN, BEINMTIREES, WFTHR

1. 53|

N Z @A R R e, 5l 1 G B et 5 2% [ BUR (1 = B2 AR DG [1] . T Ea it N2 ik
t2, ZENDREE R SR AR [2]. 2008 K, &E 60 & KLU ERIZFENDET 1.599 12,
SN 12.0% [3], Hiit3) 2050 4E, Z4ENDREEBL 412, ZRAKTFHERER] 30000, E[4]. T
LR R (Alzheimer’s disease, AD)/& Z AL LR M EI[5]. BRSEIRIE [6]ZF N MCI RN
5.2%~23.4%, HARIEZEN MCI IIERERN 6.1% [7]; MENZEN MCl I ERE N 2.4%~21.46%
[8], KEMFFUFTL: MCI AR BRI S ANBE. H AT, INRIBEAS B A A To A 2067 f i, 535
WS TR 4R T RE M B BT B [9]. BRIk, MAEIX R S8 A PR i 7 42 A R % (MC
B, B2, BTMACNIEYI T B, WRREEENEERRENAR0EEZ . AU
KW FFAT 0, BLRR TR .

2. ZFEARBEZ

H A Br 2 NREERE P IR — A I FERRE: —RBECRETEE —BUE NS, 2
MSBORIEE K —BE NN TR . 1982 4, fE4EHN2 e i@t 5ok 2 b, BRA s 60 % & 60 % L
AR EEN, T HRIE ZE ARG RIS 5 HE : “AVEITIRE R N2 4R 60 % LA BRI A RS, 7

3. BREINNILEEFERS
3.1. BENAINEEERNFE

BN ThAEREAS( Mild Cognitive Impairment, MCI) &4 155 3 5% 5 2 (8] (KA En D B BRIk
A, DICAZ RG0S o T B R, AEBON PR FAR BN T RE T, A2 38 A R R I A e fa e A o

MCI #ESTE AT T 40 RER BT, Kral [10]H5 0 A B ZE M 5(BSF, benign senescent
forgetfulness )fiiid & 45 N EE R HE S 3. B )G 1986 £F 36 [ [E S ks #h P AR 22 & TARHAR T S A1
101755 (AAMI, age-associated memory impairment) &, [EBRE RS A2 H T ERA M
H1kiE (age associated cognitive decline) (UM% &[11], 2 Ja INEE K 2= HE H 7 A R (A %0 5 A5 (CIND,
cognitive impairment no dementia) [12]#i& A8 L AE7E DA K4 SRR IA A BB RAZ W AN . 80 AR5 HA
Reisberg [13]#2H 7 MCI M4, N EATEE B3R (GDS) Il 3 20 MA, 2 )5 Morris [ 1415 F i PR i 7
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B4 NS REU TR R B 5 BUAR

PP 2 B (CDR)0.5 7 N A brdE. BRI GDS i 2 CDR #2 & BN EN T % (A ZOPAG TR, Eif
PEIX P43 AT i — N PR 2 T

1990 4E Peterson Z5[15]42H T —% MCI izl (1) AEHBEARN. FESFHAFRMERL
12FVFs (2) AZ 7SR R GUR T AH RLAERE FUSCRE B I IE R W I 1.5 M2 (3) ALk sr )
RZESH, WRAAEIRER(GDS) 2~3 kiR R EXK(CDR) 0.5 4 (4) —BINFITHEEIES ; (5) H
WATERE SRR IR s (6) BRAMpR BT M) AT DL S S0 ThRE 2 EL A A RS s B . H AT ANl O &5
B Z B0 T A

] A G T O BN T R RR b A — € BRI AL, AELAFDG e o 451 2 1 15 S5 [16] i) i2 Wb : (1) 4% 55~80
2 (2) EMRGAICNZ 198 (3) W B A B BN DR AR FHIWUEYS , W MMSE iy 18~28 43, GDS
N 2~3 % (4) AEIE KA S ThEERAK, ADL < 26 4321 WiRRAS); (5) HIS < 4 4y, HERRE: & B 512 A
HIINREIGR (3% AD HERRTEIZWNE) 5 (6) WFE > 3 Hs (7) ARFAEFURIIZHbRME. 2006 4, FEPH
WENTh RERR AT T 5K JLAR L S A A i Th RE A5 5 01 R (R A DG [ 17 1M R LB il i3l R ko ek
S8 SN 1248 5 Fh R R 5 B0 5 FRE B2 A R0 T RE 451 35 (cognitive impairment), M FE I\ A1 h RE R A5 2]
PRI AR o
3.2. BENAIhEERERAY ST E

K Ritchie 25 NARYEIGAR 5 N 2E[18]: —FoNspaiiciZmans, LIHAAMBERG I EE M), —FUik
AL BERGFI AR AR D) RE PR AT ) 38 (M), BT KBS # R R L AD I SE R e TR, 2R+ ) 4~6
% o X1 pE S AR 1 AR AT L, 422 MCI 23 itk e B Fn AR e B4 [19], i 48 #4800 B R (Uic A2 25
MMSE ., I £ 36 25 iE B 5 N N Th RESR I N R, (B RIAHiR# s o & e — Bt [a A R0 Th B TE Btk
BRI B, WARATH R S KRR, AT SR S AR 5 AD B —E. T MCI
PR TARLL[201% MCI 20 AR . | 8, SRBONRST (L AZ B80S MCIs 12, B 2 AN\ 4541 55 MC,
B TidMzhae i ®, EHIES . PATERE—DEEMAAHE: 1A B—1HEd 28 E MCl, [T
FEFAIE S B eI R IV AL, B ANRICIZ ISR MCI, AT 2 AN AT R A5
EACIZ IR 58 | A 1 BURR RIS MCI@MC), 1 RURD IV 2 &8 O AR S R MCI(naMCl) ..

4, MFET A

H AT A6 MCIE RS & VP KRB AR & TR, BRE M E TR, wikle TR, &
WA R IR TR A R T 1) Herh SR B SR AR R B R AR & A I 2 T R

4.1 REFFRNAHEER

Nasreddine 252118l 1) 52 45 A K A1 1Efil (Montreal cognitive assessment, MoCA), g i R b
ZAE MCI BB BT A S VPl , RV s, 7 o A R A, MR ()%, &S IRARIEH .. (B3
WZHAERENEW, CHERMER . REHFH MoCA FEITFIALR:, RS Ryl #H G %
FAE PRSI X o E = R m, X T8 BN A Th e RS (mild cognitive impairment, MCI)fii £ 55 5
JEME o R 2 [22) NFFEIIE S MOCA H SCRIGE T MCI 38 1) S IATH & Ry 5 12 W 53 41, SE1E[23] [24].
B K [25] A R HIHRIE, 35878 MoCA K th MCI. AD FBUBE R RIS I V7 1 MMSE A BH 2 1)
Pm. XFHEEMEKLFF[26] M MoCA KIL, MoCA feiRiFih % 5] MCI 5 NC 1 AD, HARIFHIX 4>
R, HiGE MCl 88 R5ImKiZKi e a8, BARENmEME. KEWHE27]N KIS MoCA
T 2FNBEEN D ReRESIfA, HAP0s2 “ar " s R, SRR G B 4R
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FEHOAIRE ‘eI B4, NMREHERERNE. LR8I MCI B35 KRR BT
MoCA %4+ 5 MMSE &3 #5¢; MoCA FIT MCI i & N BUs e T MMSE.

4.2. BRENM A

Ji/NG, $% I6[29]UESE MMSE 5 MoCA Jyllia RAF: B £ 3 A RN B AS (1A 280 & T B, P A A
AR PR TAE A 3 ot e R DN RIS (112 Wi 307 - 5 AME R [ 30] S5 Xt & FE 58 FE D A T RE B Aig i 25 T
By 7 REWERE, RITEEMAHFE ACE-R, MoCA, CERAD, CAMCOG % 4 i i &R IESIN
R A T BRI IR, (R 0 2 B A T

5. &g

Rosenberg Z5[31]3A 4 MCI I FEE4 N =Fh: (1) #KIENFER: (2) F#50 K g N H A A
Fes (3) KHIRFERRE, MRBAHIHEHE. BTy MCI IR AR N EREE 10%~15%, 5
6 I K2 80%I1) MCI i TS N IRI R . Yaffe Z5[32]%F AD B AFEMIBE S RAIE, ERBRAD FIA
6% VIR 2B N S A MCI(@MCI); 11%i2 Wy B— I\ ARS8, 13%12 W1k 22 D\ e 35 4
MCI(mMCI).

EHEUmHE

RS : ZRA T SRR SRR SR 20142037 ARAEEE 2 i K2 AL BHIFIE 201340,
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