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ABSTRACT Objective: To analyze the distribution of TCM constitutions in elderly patients with mild cognitive impairment (MCI)
of different ages and the influencing factors of MCIL. Methods: A total of 100 elderly patients with MCI who were admitted to our hospital
from December 2018 to December 2020 were selected as the observation group, and 100 healthy subjects with normal cognitive function
during the same period were selected as the control group. The general clinical data of the two groups of subjects were collected, and the
observation group judged and evaluated their TCM constitutions based on their clinical manifestations and the relevant standards of
"Classification and Determination of TCM Constitutions" promulgated and implemented by China Association of Traditional Chinese
Medicine, and multiple logistics regression model was used to analyze the influencing factors of MCI. Results: The TCM constitutions of
patients with MCI aged 60~70 years and 71~80 years were mainly Qi-deficient constitution, and the TCM constitutions of patients with
MCI aged over 80 years were mainly Yang-deficient constitution, Qi-deficient constitution and Phlegm-dampness constitution. There
were significant differences in living condition, family relationships and TCM constitution between the observation group and the control
group (P<0.05). The results of multiple logistics regression model analysis showed that living conditions, family relationships and TCM
constitution were the influencing factors for MCI occurred (OR value=1.923, 2.002, 1.964, P<0.05). Conclusion: The TCM constitutions
of the elderly patients with MCI aged 80 or below are mainly Qi-deficient constitution, while those of the elderly patients with MCI aged
over 80 are mainly Yang-deficient constitution, Qi-deficient constitution and Phlegm-dampness constitution. The living condition, family
relationships and TCM constitutions of the patients are the influencing factors for MCI occurred.
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Table 1 TCM constitution distribution results of elderly patients with MCI of different ages

TCM constitution 60~70 years 71~80 years Over 80 years Totals

Damp-heat constitutionconstitution 3 2 0 5
Yin-deficiency constitution 1 4 2 7
Qi-deficient constitution 20 15 7 42

Qi Stagnation constitution 1 2 4 7
Peace and quality constitution 1 0 3 4
Yang-deficient constitution 6 4 9 19
Phlegm-dampness constitution 2 1 7 10
Blood stasis constitution 1 0 1 2
Special quality constitution 1 2 1 4
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Table 2 Comparison of clinical data between the two groups
Clinical data Observation group Control group 2 P
(n=100) (n=100)
Gender Male 61 58 0.187 0.666
Female 39 42
Age(years) 60~70 36 34 0.088 0.956
71~80 30 31
>80 34 35
Education degree Illiteracy 10 11 0.132 0.956
Primary school 27 30
Secondary school and above 63 59
Living condition Live alone 28 12 8.835 0.012
Living with spouse 51 68
Living with children 19 20
Other 2 0
Monthly income <1000 10 11 1.092 0.297
(yuan)
1000~2000 32 28
2001~3000 41 42
>3000 17 19
Marital status Married 65 61 0.343 0.558
Divorce / widowhood 35 39
Family relationships Harmonious 89 99 8.865 0.003
Disharmony 11 1
TCM constitutions Damp-heat 5 4 10.982 0.001
Yin-deficiency 7 3
Qi-deficient 42 21
Qi Stagnation 7 2
Peace and quality 4 52
Yang-deficient 19 14
Damp-heat 10 2
Blood stasis 2 1
Special quality 4 1
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Table 3 Multiple logistic regression model analysis of MCI influencing factors

95%CI
Variable b SE ¥’ P OR
Upper limit Lower limit
Living condition 0.654 0.213 9.427 0.002 1.923 1.267 2.920
Family relationships 0.694 0.206 11.350 0.001 2.002 1.337 2.997
TCM constitutions 0.675 0.221 9.329 0.002 1.964 1.274 3.029
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