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A systematic review of the prevalence and influencing factors
of mild cognitive impairment in Chinese elderly population

YUAN Zijian,GUO Liyan,ZHANG Yan ,LIU Miaomiao®
(School of Public Health ,Jining Medical University,Jining 272013, China)

Abstract: Objective To investigate the prevalence and influencing factors of mild cognitive impairment
(MCI) in Chinese elderly population through systematic review. Methods From January to March,2022,the
literature search on the prevalence of mild cognitive impairment in the elderly Chinese published in CNKI,
Wan fang,CQVIP,Pub Med,Web of Science and Google Scholar databases was conducted. After selecting the
literature according to the inclusion and exclusion criteria,the quality of the literature was evaluated accord-
ing to the Agency for Healthcare Research and Quality ( AHRQ). The prevalence rate and other relevant data
in the literature were extracted. Subgroup analysis was performed according to population characteristics by
using Stata 12. 0 software. Sensitivity analysis was carried out by excluding low-quality literature, and the
publication bias was evaluated by Egger’ s test and funnel plot. Results A total of 32 literature were included
in this study,with a sample of 103521 people. The results showed that the overall prevalence of MCI in Chi-
nese elderly population was 20. 8% (95% CI:18. 3% ~23.2% ) ,with 21190 MCI patients. The prevalence of MCI
in female was 22.2% (95% CI:19. 1% ~25. 2% ) ,which was higher than 18. 8% (95% CI:16. 5% ~21.0% ) in
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male (P<0.05). The prevalence of MCI increases with the increase of age. The prevalence of MCI in illiterate
group was 30.8% (95% CI:25. 9% ~35.7% ) ,and that in non-illiterate group was 17. 0% (95% CI:13. 8% ~
20.3% ) ,and the difference was statistically significant (P<0.05). The prevalence of MCI in urban areas was
16.6% (95% CI:12. 6% ~20. 6% ) ,which was lower than that in rural areas 22.2% (95% CI:12.8% ~31.5% ).
The difference was statistically significant ( P<0. 05). Geographically,the prevalence of MCI in northern China
was 21.5% (95% CI:15. 9% ~27. 1% ) ,which was higher than that of the Southern China (20. 6% ,95% CI ;

17. 1% ~24.0% ) . Conclusion

In the last decade,the prevalence of MCI among the elderly in China is about

20. 8% ,which has become an important public health problem. Gender, age, education level,urban and rural

areas and region are the main factors affecting the prevalence of MCI in the elderly.
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