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[ Abstract)

for choosing targeted intervention in high — risk groups of people with cognitive impairment. Methods

Objective To investigate the cognitive impairment of the elderly in the community of Lanzhou and to provide references
Stratified random sampling
method was adopted to investigate the cognitive impairment of the elderly in Lanzhou community residents aged above 65. The assessment
tool was Montreal Cognitive Assessment (MoCA). Results A total of 723 elderly people completed the survey, and 490 (67.77% )
had cognitive impairment. There were statistically significant differences in MoCA scores in different gender (¢ =6.64, P =0.025),
marital status (£=6.97, P=0.037), education degree (F =21.34, P <0.01), tea drinking (¢ =0.18, P <0.01), exercise (¢ =2.74,
P <0.01), amateur activities (t=0.66, P =0.041) and disease history (t = —1.78, P =0.023). Conclusion The detection rate
of cognitive dysfunction in the elderly of Lanzhou community is high. Elderly people who were male, married, well — educated,
drinking tea, doing exercise and without disease have better cognitive function.
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