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Extracting characteristics of older adults living in the community for tailored
intervention to prevent dementia
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We determined the changes in lifestyle activity patterns and patterns of
possessing modifiable risk factors of dementia among older adults with mild cognitive impairment
(MCI). The reverters maintained multidomain lifestyle activities, converters discontinued
multidomain lifestyle activities or were inactive, and maintainers maintained productive activities.

The possession patterns of modifiable risk factors among the older adults with MCI were classified
into five patterns: low risk, psychosocial, health behavior, educational, and smoking factors.
According to the logistic regression analysis, the activity patterns of those who continued to
engage in multidomain lifestyle activities and start activities, were more likely to help in
reverting from MCI to normal cognition.
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Unadjusted models
Mainteiners (N = 395)
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Adjusted models
Mainteiners (N = 395)

Reverters (N = 256)

OR (95% CI) P OR (95% CI) P OR (95% CI) P OR (95% CI) P
Value Value Value Value
Class
Class 4 (Discontinuing or becoming inactive Reference Reference Reference Reference
regarding lifestyle activity)
Class 1 (Starting and maintaining lifestyle activity) 2.27 <0.05 4.59 0.002 2.58 <0.05 4.20 <0.05
(1.02-5.06) (1.73-12.16) (1.04-6.43) (1.34-13.15)
Class 2 (Maintaining lifestyle activity) 1.84 > 0.05 3.73 < 0.05 1.69 > 0.05 2.31 (0.71-7.49) > 0.05
(0.83-4.09) (1.41-9.86) (0.66-4.31)
Class 3 (Maintaining productive activity) 1.96 > 0.05 2.23 (0.83-6.01) > 0.05 2.21 > 0.05 2.11 (0.65-6.84) > 0.05
(0.88-4.37) (0.88-5.54)
Age (years) - - - - 0.88 <0.01 0.79 <0.01
(0.85-0.93) (0.75-0.84)
Sex (male) - - - - 0.47 <0.05 0.31 <0.01
(0.28-0.77) (0.17-0.55)
Education history (years) - - - - 1.01 >0.05 1.01(0.96-1.20) > 0.05
(0.92-1.12)
Current smoking (yes) - - - - 1.87 >0.05 1.55(0.62-3.91) > 0.05
(0.81-4.31)
Heart disease (yes) - - - - 0.88 > 0.05 0.89 (0.46-1.72) > 0.05
(0.50-1.57)
Pulmonary disease (yes) - - - - 1.90 >0.05 1.82(0.73-4.51) > 0.05
(0.86-4.22)
Hypertension (yes) - - - - 1.00 > 0.05 0.90 (0.54-1.49) > 0.05
(0.64-1.57)
Diabetes mellitus (yes) - - - - 0.91 > 0.05 0.83 (0.42-1.67) > 0.05
(0.50-1.65)
Walking speed (m/s) - - - - 1.76 >0.05 6.89 > 0.05
(0.57-5.42) (1.87-25.30)
MMSE (points) - - - - 1.04 > 0.05 1.09 (0.95-1.26) > 0.05
(0.92-1.19)
GDS (points) - - - - 1.00 >0.05  1.01(0.90-1.13) > 0.05
(0.91-1.10)
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