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(FHE] BN BREABRREEFLZFARBEOIME M) AL Z My EilkmERGEE, Hix AL
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Correlation between metabolic status and cognitive impairment of
longevous population in Guangxi Yongfu region”
FU Mian ,LYU Yuan ,LIANG Mei L1 Haithong  HE Xianghua ,
HUANG Jinshan s ZHANG Wei s GAN Wenyu s PANG Guofang s HU Caiyou®”
(Department of Neurology ,Jiangbin Hospital s Nanning ,Guangzxi 530021,China)

[Abstract] Objective To investigate the correlation between Metabolic syndrome (MetS) and its com-
ponents,and the cognitive impairment of longevous population in Yongfu region. Methods A total of 239 lon-
gevous people in Yongfu region were investigated. Their metabolism indexes were measured,and their cogni-
tive function was evaluated. The prevalence of MetS among local longevous population in Yongfu region was
studied,and the correlation between MetS and its components, and the cognitive impairment was also ana-
lyzed. Results The prevalence of MetS among longevous population in this region was 14. 6% in which
women (18.0%) was higher than men (3. 6%). The difference was statistically significant (X*=7.174,P =
0.007). MetS as a whole was not found associated with the cognitive impairment, but low high-density lipo-
protein cholesterol (HDL-C) is a risk factor for the cognitive impairment through the correlation analysis of
MetS components and the cognitive impairment (X*=5. 326,P =0.021). High LDL-C was found to be a pro-
tective factor for the cognitive function among longevous population in this area through multiple Logistic re-
gression analysis (OR =0. 337,95%CI:0. 136 —0. 833). Conclusion The longevous population in Guangxi
Yongfu region have a low prevalence of MetS while dyslipidemia may be associated with the cognitive impair-
ment.
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B AL L P2 SRE A5 AT RE 2 5 0K R 1 s B
AR, HATC A MetS™ K H 414 v mop- L&
I 5 75 %% B IR 2 IE & 5 Chigh-density lipopro-
tein cholesterol, HDL-C)" ™ 553\ %l [ A5 AH 5 (1) #% 38
HBF5R 25 3 R — 30, BAE K AR MetS K 41 53
5N A 1 O B i A i . P e O Ak
PEEZFEE AR TOPEREZSTHHX Z — &
DRAZH F AR i X AT TR R SRR A . L,
AIE 5T $OL A ik T v ) A S A L A R A )TV R A
XA HEAE AN B MetS By 915 0L, 383 MetS M H
KW o TR FF AHE 5 A R R A Y G HG

1 B{REFE

1.1 — Rl A5 R &g — 510 & 5L 7E
2009 4F 8 H & 2011 4F 7 H A P £l J& T P4 k4 B
90 % KLk By AR A4t 239 ], 4R #E 90~105 %,
F1(93.2983. 1) % Hb I3 56 fl, % 183 fi], ic
RITAZRENERFELREZRKAEFEL., WEH
B AN R = =N NYG i g 3 N BN 7 £ N 1
T o [ i AR MR 5 mL 850 5 T i B | i o 45
A AR R bR 00 I 2 . BT A RIS R G 34 AR N R
J& 2 s R B A5 . A AR E AR R T e E T 90
A To U i I B L b R A5 R R, M I AN BR 5 AE
A EAEEAD T FEL L,

1.2 Jik

1.2.1 MetS WiZWibRE SR 2005 45 3 [ AH [& A
#F 11 % (national cholesterol education program.,
NCEP) i N4 5% 3 Wt 4 (adult treatment panel
M, ATPID 5 # MetS Wit ™, F5 & LT 3 5%
3L E &N MetS: (1) i RUAE BE , 55 14 LK T
AT 90 em, LR TEAE T 85 em CR A& AT
WE) s (2) & = Bk H o Ctriglycerides, TG) = 1.7
mmol/L; (3) ik & % B g & (1 10 [# BE Chigh-density
lipoprotein cholesterol, HDL-C) , ¥ £ HDL-C<(1. 03
mmol/L., & M HDL-C<{1. 30 mmol/L; (4) ffil J& J}
B R R T a4 T 130 mm He 8047 5K KT X
% F 85 mm Hg 5% O #: % & LR 259030 97 5 (5) I b
Tt 25 I B R F e %6 F 5. 6 mmol/L.%& J& ML # K
F 4T 7.8 mmol/L. B 285 M I B% 25 36 97 . LA
b3 I e IR A IR . AR A AR
NI & G JF MetS ¥ 0 55 AR 53 8 MetS 41 F1 3k
MetS 4,

1.2.2 AHBER 2 WibR e R 20 4 sk S K
#r i % (mini-mental state examination, MMSE) i 17
W, MR 22 A N SCA K- SCH MMSE<C18 47,
N MMSE>>18~=220 43, %] 1 LA |- MMSE >
20~<223 43, Wi NS

1.3 Sil2gAb# SR SPSS24. 0 48 i 24 4k 4 0 %t
GER AT T AT EERLL o s FoRLVHECRH ¢ K
5 THBCSER DL B SR R R L LERCR L X R e, £
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K 43 81K FH Logistic [B1F 404, #: 58 7K #fE «=0. 05,
P P<<0.05 AESAGITEE X,

2 % R

2.1 K EZENEE MetS FlIA K B A5 1Y 556 1%
AHIFFE LG A T PG K A M XK AR N 239 ), AR HE
NCEP-ATP I 1R i 25 & AiF 12 Wi b v L 22 W MetS 3t
35 i iZ L IX S 4E N MetS [ SR B R K 14. 6%,
MetS B B W R H 17 76 M3 22 5, B R
8. 0% W T HEMEG. 6%, ZRAG I H¥E L (X =
7.174.P=0.007), WM ABEIE T G I MetS 0 N
P4l : MetS 41 35 Bl (L4655 2 6], & 33 ), IE MetS
4 204 B (AL 485 54 ], & 150 fi) . MetS 41 Y
MetS £ 21 43 B = 1 e Ak, FoAt 4 A 20 53 1 70 8 b AR
HDL-C. /& I f  & TG kKA FH W E & T IE MetS
2,0 1, A 223 K 75 2 N 58 BN A T BE T AL
(Hdg 10 BN HZILEB AR A .6 B4 . iz
XA F 2 NN A B S & AR 3 53, 8%, oK W 4% #
MetS £ F19E MetS 4 2 [] MMSE 15 43 1A 11 i 5

o R 25
*1 KEZEABOREHFERE—RIEKRT S,

T MetS 41 Ak MetS 41 e P
(n=35) (n=204)

W (cts. %) 92.77+3.42 93.38+3.09 1.064 0.288

L (9] 0.046 0.831

90~94 % 26(14.9) 148(85. 1)

>94 % 9(13. 8) 56(86.2)

P [n (V0] 7.174 0.007

ER 3 2(3.6) 54(96. 4)

ok 33(18.0) 150(82.0)

HERBRE (Y] 1.914  0.167

XH 31(16.2) 160(83. 8)

EXH 4(8.3) 44091, 7)

MetS 44532 (%) ]

JI5 AT JhE 23(65.7) 15(7.4)  76.097 <0.001

it HDL-C 31(88.6) 98(48.0) 19,757 <C0.001

1o I 7(20.0) 104, 9) 8.149  0.004

& TG 25(71.4) 16(7.8)  84.989 <C0.001

IR 32(91.4) 133(77.8)  3.396 0.065

MMSE 843 (x +5.4) 17.78+6.83 17.62+7.13 —0.117 0.907

NHBEES [ (20) ] 18(56. 3) 102(53.4)  0.089 0.765

— RN R

2.2 MetS % 41 43 S Ho A AR 1545 A 5 A A1 B 9 9 2%
R REI MetS 158 1E 5z XK HEFE AL
HIBE AR AH G A & B4 43 Ik HDL-C &2 K 75 % A
MG & (X =5.326,P=0.021) , K K BLH:
il 4 A 20 53 i R B L s T s L & TG i
5500 0 R A G A R & B At AR 8 A o I
JiE 5 TC Ml LDL-C 5iANAIIfeM G, Lk 2,
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i H IWHIBE RS (n =120) INHNEH (n=103) x° P OR 95%CI
MetS 4 43
5 7 e 19(50. 0) 19(50. 0) 0.310 0.578 0. 820 0.407~1.651
TG 22(61. 1) 14(38.9) 0.913 0. 339 1.426 0.687~2.957
% HDL-C 71(61.2) 45(38. 8) 5.326 0.021 1. 880 1.097~3.221
[oRiik: 9(56. 3) 7(43.8) 0. 040 0. 841 1.110 0.398~3.095
[N IINES 78(51.0) 75(49. 0) 1.814 0.178 0. 607 0.292~1. 261
HoAb AR 5 45 b7
8 AT i 7(38.9) 11¢61. 1D 1. 950 0.163 0. 500 0.186~1. 343
B TC 15(57.7) 11¢42.3) 0.175 0.675 1.193 0.522~2.729
= LDL-C 27(50. 9) 26(49. 1) 0.236 0.627 0. 858 0.462~1.592

2.3 WA HMBERACH F 2R E SN LR
A MR CE L B = TCLE TG I HDL-CL &
LDL-C. & IfiL & 8 = A R 2 e ik o 3 AR & DU
S BN B A O PR AR i, 4T Logistic [MH2#r.
] 725 5 Tk 1 0 B B < DA 0 D) BE IE = 0. A I B i =
15 [ 728 Jt T (1 00 Ul BT« A 0% 2 4 D s 0 4 A, 1
Mt=0, 8=1,3CFH . &M, & TC. & TG X
LDL-C. & LDL-C. = Ifil F . 8 55 FIE ik L 18 AL HE JiE 1Y
MES =0, 2=1., /M &M XH.MK HDL-C &
LDL-C 5 1A 1 e 65 40 56, W& 3. Hop 0 H MK
HDL-C & iz i X K 75 & A & A A HBE 15 0 & B
. iE LDL-C &K & & A &k A\ B 15 0 £ 9
£33  KEZANBEBGEREZNBEEAS

AR B SE  Wald Exp(B) P 95%CI
XH 0.772 0.519 8.468 4.53 0.004 1.638~12.531
fit HDL-C 0.738 0.367 4.037 2.092 0.045 1.018~4.296
i LDL-C  —1.0890.463 5.541 0.337 0.019 0.136~0.833
3 i+ i

A5 18 1o % ) VG AR XK FFE AN MetS KA
ST B RS R DB TR E AT, R % M XK B B AR BT
MetS B ERGHR N 14. 6%, FU S FFEIRE T E
WA E S % AN MetS R F N 15. 6%, MetS 7£
— AT B R T 209 HAEBAE AR A E
AR S BN T B AR, 70 % L F AR N MetS 1Y
BRRA TR & 42, 0%, AT A KK H A
EEA TALA MetS B R, X IR K H AT RER
ARG OREPIRES . AR EEEIT T MetS K H &4
g3 H A AR 48 AR 5N ARG Z A 56 R L R A&
MetS 5 TAH B A5 1 428 A0 5G4 UE 35 . (5 38 1 o A H 4%
A5 5 B A O R & 0L K HDL-C 2 iz b X
KB BE N KA NG G K KR, il it 2 N &R
W 8 s LDL-C & K & AR 45 3 A

B IXHRR % — 2 06 T i A AR i 5 S TA A A
B S

WAL PR AR I Oy 2045 IR 3R L R] 5 e AR e R
FI 23R A7 0 Y & R o R AT R R 3 A S
Fr MetS 5 #2838 47 P 56 =2 ) 9 56 225 ¢ i i
SR B R AR BRI AR B . A 2= A N g
YIS AT RE T2 47 5| i 1 ) 8 2 VA RN I G o e I A
24 T e A UL R A 4 M A e st B e A o A
P | G SO 3 Ak 2R 7= ) 3R 46 X B 48 o 1 B PEVE
A AE S 5 4 4038 AT P s B AR LI A LK
R AEIEH g B AR 5 WL, 1 MteS 2 i 3 2
M8 fa B R o R 25 B M kA BORS 1 e B O
R, MteS & I I 5 AR BT | 5 M6 5 2 i L IR AR
W H S H Ol R AB B AR S S R R
LR E AN A BE ST I R R A AE S A R
B AR T 5y 2 5 S A O M R L ML
FE LG SR B s iR AR 8 SR 5 A 0 D) 8 B A AR
X%, BRe M B 5T & B MetS S AR N KA R
AT BE B 9 19 fE I IH 3. TR e TSAT 0 8 — 10
% 2 252 ] 60 % DL b A & A BE B o0 M B & PR
MetS K H: 4 A~ 4143 i i B | 5 i | i AR B I
HDL-C S5 A\FT6E F FEA 5, AR RTET PE K
H X K BE R B MetS 5B A5 i 6Bk, ] fig &
FEARBH/N RN SR K HEE NS 5 T
Bl Bk 45 B 2 M 06, ROUCH 285 Jm] B b #2386 T
MetS 5 #A4F4H X JE R AN H B A7 56 . &3 MetS Y
20 43 i MR A HDL-C 203 54242 1 F B fn$hots 2
fIE N B AH G, 3% AR BF 53 45 AR HDL-C J2& A 1 [ i
) A I PR 28— 3

I A AR 55 DA a0 B A AH G L i 55 & B HDL-C
J2 0 I A N TR DL T R A A A B L Z L i R LDL-C
X AR NN T e A AR E . FE Z T
B AR NBERF 5T bt i A 25 L R iRl el
A HMAE . LDL-C AR B4 oo ot & 55 14 i XURS:
B LDL-C 5K HA %7 A B 58 & BLRE I %4 A
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