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Comparison of Characteristics between Mild Cognitive Impairment
Group and Normal Cognition Group Using the 4™ Korean Longitudinal
Study of Ageing
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Purpose: This study aimed to compare the characteristics between the mild cognitive impairment (MCl) group and the normal
cognitive function group through propensity score matching (PSM). Methods: This study was a secondary data analysis research
using the 4th Korean Longitudinal Study of Ageing (KLoSA) of the Korea Employment Information Service. The collected data were
analyzed using descriptive statistics, independent t-test, y*test with the SPSS 23.0 program. Results: After PSM, with regard to
cerebrovascular disease (x>=15.00, p<.001), psychiatric disease (y*=8.69, p=.003), fall history (x>=10.17, p=.001), perceived health
status (x*=79.98, p<.001), regular exercise (x*=10.38, p=.001), regular diet (x>=9.78, £=.002), neighborhood relationship (x*=27.87,
p<.001), participation in small groups (*=55.31, p<.001), cultural life (x*=7.65, p=.006), living with their spouse (x>=6.50, p=.011),
intimacy with their children (y*=13.35, p=.004), depression (y*=11.21, p=.001), life satisfaction (3’=79.27, p<.001) and perceived
socioeconomic status (y’=39.07, p<.001) were statistically significant differences between MCI group and normal cognitive
function group, respectively. Conclusion: These findings could help manage MCl and prevent dementia in the community.
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Figure 1. Flow diagram for sample selection and propensity score
matching process.
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Figure 2. Distribution of propensity scores before and after PSM.
Table 1. General Characteristics of Subjects
Pre PSM Post PSM
e Normal 1
et : (n=1,329) Norma 9 Norma )
Characteristics Categories (n=5,076) ort p (n=1,329) y ort p
n (%) n (%) n (%)
Gender Male 455 (34.2) 2,430 (47.9) 79.11 <.001 490 (36.9) 2.01 .156
Female 874 (65.8) 2,646 (52.1) —26.90 <.001 839 (63.1)
Age (yrs) Mean (£SD) 71.38(+9.16) 63.83(+891)  569.17 <001 70.98(*+8.83) —1.15 251
Education =Elementary 924 (69.5) 1,730 (34.1) 935(70.4) 0.50 .920
Middle school 179 (13.5) 994 (19.6) 181 (13.6)
High school 182 (13.7) 1,707 (33.6) 173 (13.0)
=College 44 (3.3) 645 (12.7) 40(3.0)

MCl=mild cognitive impairment; SD=standard deviation; PSM=propensity score matching.
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8.69, p=.003), B4 %J(XZ 10.17, p=.001), %2 A7A
Bl(*=79.98, p<.001), F&22& L%5(*=10.38, p=.001), 7+

Table 2. Comparison of Health Status Characteristics (N=2,658)
MCI (n=1,329) Normal (n=1,329)
Characteristics x p
n (%) n (%)

Hypertension Yes 649 (48.8) 609 (45.8) 2.42 120
No 680 (51.2) 720 (54.2)

Diabetes mellitus Yes 277 (20.8) 250(18.8) 173 .189
No 1,052 (79.2) 1,079 (81.2)

Cardiovascular disease Yes 138 (10.4) 119(9.0) 1.56 212
No 1,191 (89.6) 1,210 (91.0)

Cerebrovascular disease Yes 90 (6.8) 46 (3.5) 15.00 <.001
No 1,239 (93.2) 1,283 (96.5)

Psychiatric disease Yes 69 (5.2) 39(2.9) 8.69 .003
No 1,260 (94.8) 1,290 (97.1)

Arthritis Yes 471 (35.4) 431(32.4) 2.69 101
No 858 (64.6) 898 (67.6)

Trauma history Yes 155 (11.7) 149 (11.2) 0.13 715
No 1,174(88.3) 1,180 (88.8)

Fall history Yes 183 (13.8) 130(9.8) 10.17 .001
No 1,146 (86.2) 1,199 (90.2)

Perceived health status Bad 609 (45.8) 399 (30.0) 79.98 <.001
Usually 544 (40.9) 638 (48.0)
Good 76 (13.2) 292 (22.0)

Regular exercise Yes 377(28.4) 454 (34.2) 10.38 .001
No 952 (71.6) 875 (65.8)

Regular diet Yes 1 250 (94.1) 1 284 (96.6) 9.78 .002
No 79(5.9) 45(3.4)

Drinking Yes 346 (26.0) 364 (27.4) 0.62 430
No 983 (74.0) 965 (72.6)

Smoking Yes 166 (12.5) 185(13.9) 1.19 276
No 1,163 (87.5) 1,144 (86.1)

BMI Obese 286 (22.9) 333(25.5) 3.92 270
Overweight 326(26.1) 349 (26.7)
Normal 559 (44.8) 557 (42.6)
Underweight 78 (6.2) 67(5.1)

MCl=mild cognitive impairment; BMI=body mass index.
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(= 13.35, p=.004), %252 A= AR AN TN A 7.9%,
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49 W= ATARAGNEANA 12.0% AdatollA
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Table 3. Comparison of Psychosocial Characteristics (N=2,658)
MCI (n=1,329) Normal (n=1,329)
Characteristics x P
n (%) n (%)

Hypertension Yes 649 (48.8) 609 (45.8) 2.42 .120
No 680 (51.2) 720 (54.2)

Religion Yes 699 (52.6) 749 (56.4) 3.79 051
No 630 (47.4) 580 (43.6)

Neighborhood relationship High 917 (69.0) 953 (71.7) 27.87 <.001
Medium 268 (20.2) 305 (22.9)
Low 44 (10.8) 71(5.3)

Participation in small groups Yes 840 (63.2) 1,016 (76.4) 55.31 <.001
No 489 (36.8) 313(23.6)

Cultural life Yes 1 305 (98.2) 1 282 (96.5) 7.65 .006
No 24(1.8) 47(3.5)

Living with spouse Yes 881 (66.3) 942 (70.9) 6.50 011
No 448 (33.7) 387(29.1)

Intimacy with children High 541 (40.7) 568 (42.7) 13.35 .004
Medium 525 (39.5) 504 (37.9)
Low 64 (4.8) 32(2.4)
Not children 199 (15.0) 225 (16.9)

Depression Yes 105 (7.9) 63 (4.7) 11.21 .001
No 1,224 (92.1) 1,266 (95.3)

Life satisfaction High 159 (12.0) 245(18.4) 79.27 <.001
Medium 819 (61.6) 906 (68.2)
Low 351 (26.4) 178 (13.4)

Perceived socioeconomic status High 49 (3.7) 47 (3.5) 39.07 <.001
Medium 542 (40.8) 701 (52.7)
Low 38 (55.5) 581 (43.7)

MCl=mild cognitive impairment.
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