E18%E2H  E E % B % B R Vol.1 No.2

2025% 5-68 Chinese Journal of Medical Science Research May-Jun2 0 2 5

HIFNEEIRSEF NBEIANISISHRITHRZXREA: MEkbRik

%ﬁl#* %Z—‘: 2# _'__‘E_T_[Eﬁ% 3 %%,rﬁ 4

CAbER P EZ R FE R E2ERE, JEE 100029, “Hril k= E 58 = E G 4R T4 774N 510000, 7K
R, Wb A& 067000, ‘JbIHREEZGRFEEF R, JEE 100029)

TE: A ARERNRAI IR, XFANRATRNETRAE D A IR, KALLZE T AT A ARG 52 FAR
FikFaErE (MC1) R ATHRE KBk, AR EW, 23K 60 ¥ A EAZN Mk &mFEik 65%, 55 % A EAHMS
LARE R F IR 46%, MCI AE Ay o R ATIRIN L, B2 HREFAT EREL 16-21%, &% K9 F4HLEHE 10-20%,
RITRFIEERL T, E—RBEHE A RFTH) 2N A&, R )R ERGO MR XL A 2E,
£ MCl K&k —F #25F. MR R S RAYZRT R T LR ER, KL 5] LG AF R E R E AR AR
CHRE, AFEENAE, AFENELRFTEEFRTEFTTARZ LN RBEYEATRERN, AAFTR
RTEAT R EMANLEFREELNKE, AR "BRE-A "GO TFTHEX, TRAKEL A RREH, AX
EFREEZ P SRPERTRL, RANREZAIT-IERE T IE, Hikfn e T35 =R s — F 69 B iERIE .
KA A ThH B RERRER; BN
DOI: doi.org/10.70693/rwsk.v1i2.978
—. HIS
EAREHRAHBENENE TN, ZF NS DN E R AL A . 2021 G4 BRI 7 5
Ft (GBD 2021) (¥l E7x, A3k 55 5 K UL b ABFHIR B2k 3. 7% (295,491 5D , FREHK 55 % K
PL B ok 941 T3 CRIBZRIE 0. 16%) , BEHFE 195 JIHIAET: K 3, 633 Jifnkk B A= ay4F (DALYs)
BRI Y B T RN R RGBT G B S, TR AR SR A IR B EE A KBRS (Mi1d Cognitive
Impairment, MCI) [RIEAIFT0rE, BT AN A S .
EAFRTE M, FAEREAR MR A7AE B RS DI RS 56 IE T BE S5\ PR A7 A0V 7 Sl ™ o TR AR 2 2021
R BoR, AER 60 % LAEZE AT SRR B R U9 65% (L5420 P, ThilA Y GBD $dE Bow 55 %
DAL N EERE 7 RS 00 R miA 46% (£ 6. 8 12N o B AT I R A2 B 40 22 A N [R] IS A7 AE A0 T X0 o [ i
B8, Rl AR S IR ThAE I TR T At — B IR A S S R A SR HERE
MCT AT IEH N KAk S 5 2 i Bt SRS, BATEET 10-20% 9 SR 56 A0 1 e KU R 4E o B
GRS RA—RE (Vs ) FERS 5 B R S B AR I, (E0 2R R B A 5 MCT 9
1793 2 RIAT B Z R GV G o RE & AT XU 53497 7T 6 7= 25 1) Bl 1R 0082« AN )% B 45 49 A =T DA R B2 i 1)
SR, By AEE A AT LA B .
AW IE IS LR Th e 52400 5 24 MCT FITRAT IR 2RI, BTE: (1) Eir s —/ WU BOE A N
Digemysemi =5 (2) WUHEBERTIE . W TS5 SR N 2 A R B AS ) 5 1 0 A A 22 Bk 1 TR s
1l 2 PR LA KBRS A4

'8 (1997-) , B, WKIERA, ItRFESAFPEZRETARE, FTERRAHAEREEE,

2z (1997-) , B, WKIEFA, PLUAFHES=ERRNEIMIRLIRRE, FERRARANNERBNFARET.
PETE (1998-) , &, FERERA, REEFRFESRTIMRE, TEMRSRASFESR.

* MREMA (2001-) | ZZ, HMTEMA, ItRPEAXZERLRMIARE, TERRARNRESHE,
BRI RS —FE.

"BRfEE: B, E-mail: 17853140673@163.com,



 E E #4524 % Chinese Journal of Medical Science Research

—. BEINOERE (M) #hAe
1.MCI B9 X 512t

B2 PE N FNBEASHE A [RIF2 42 B DA 0 D) R 35 T AR W8 B WU AR e, fHL e R R e 1) H 8 AR TS, A2
— R T IEH AR R 2 A — RS BRI RRR TR B R 51 R
TEARESIIREMI ST, MR A BT R A2 WbR i, (HERIGE T 1IEH 22 B IE R RIRE 55, RIRR
VER FE NIRRT o

MCT W2 WibrdE A G —, (R IR AEA LU R LAY (1) 1999 45, 52 HT Petersen % N IX
FEHMCT M2 WrbsdE™ . QT VRSN Z RIVE LS ; @FEIZAF R BOME B FLE b Bz barg; G
Bz shee LAk, HAh— Bl M lE R @ H W ATEIEsIe I KEaRE; ©ORARER. (2) 2011 4,
2 [ [ 532 2 W S0 FTRIB JR R BRORE B 22 11 8 A% OO G PR B HE Dy : O MR A « 1 38 BRR 3 SR AR R AR
RIFRDE; @A T4 e SR BB FEEE AT, — A CL FIA RISz B LR RE T BE 1 B8 ) A
@R, (3) 2013 4F, EEBEFIR A SES TR IR e kS8t HikkrEN: Of
R B PR 25 A BB DN I S BRI B PRI FELE s v A 11 e 2000 B8 0 L A 52 1 ) e R Py
BRI — AN A AESRZ I, T E AR 172 M2 @IAEIZ A s H o A4 & psh s v
(4) 2018 4, HETE (P EH RS NMEGIZIATE (7))« BN MBEERIZES5IRIT) $2H MCT 2
FRUEN: OEH . HIE &S S0E S50 0006 R EIT R DUA I8 E ;. @FFAE — N ELE AN M T Rk & 1 %%
WAESE CRENENMLS, WS RRR NS ER (MoCA) B2y (CHEH<I3 /0. NFEHE<19 50 HIh K&
PLEA<247y) ; ORMMTHAMEHERE T DA RMINE, ERRMCIH®AEIGEE ) @M ARIE 25
RESW, BT SR RS ERELR MSE) XEHE>17 5, /MAFE>20 4, kB E>24 5

2.MCl BYBIRZRIVR R A B

HT2WiniE. HIRER RN ZER, AREBTR S 2 E N MCT B 2 R Hu 55X 1999-2016
SRR TR A 25 DO TFZ4E A MCT B0 R AU T HEAT meta 20Hr, F5HIZ4E A MCT R RN 16%-21%"".
BETFEE AR 46011 4 60 2 DL ERIZ A N7 A S IR, g5 R B EL A 3. 877 44\ & MCT,
ZAE NFEARNCT RN 15. 5%, Hid 60-69 & AR 11.9%, 70-79 & ABf 19. 3%, 80-89 & A\Hf 24. 4%, 90
%R UL B NEE 33, 1%,

NCT (%% H sk N RIR . R0 75 MCT RSB IR IEH - MCT 38 BRI RECRFFA SN ThRe R
SEEWRE IEH NG, (BN K AT ek . AR RBL, 21. 8%HIZ4E MCT 53 3 | 5 4E |1k i2
W, ATRIREEANAS, 31K IEH " I H MCT 3t s R i XU v TN R IE Bk, BIdipk 5 3 15
AT, A MCT 5 S A N FHE P IR A MCT BT Fee DAy 2 PR XU 2, 73 T~ MR B 12 7 MCT B AT IE 353 - Rober ts
28 N B 65% (K MCT 25 VR 16 % A 1 2 BRI AK R MCT B

=. MAERS MCIRIXREX
THHERIEN. BUBLSFESIE

I B2 27 508 AT 32 058 SO — T R D 58 28 B B A iR R B0 BE IR B IE SR B 4 /NIRRT
PR GE T R RESE T W 22 SR HH I B S A TR 25 T R B AR BT S R VS

SRR IR BB RS AR BOLIR . FRAROCIE B BEAR Y« W PRI AL R
BUUMFIFIERE A (FEZAE N R ERDOG IR, B 2" D ™ [HHERNE, “%
FEIR” AF N SRR AR I AR BRI DO R IR . HIRB RIS HDe 2B LN, W Re S HAb R B e 3 7 R B
IR, TR A PR AT A -

EAE N 245 VAL D5 5 A 1] 5 i ML RPAE IS Hory, 161 5) 0 & 2 T 32 40 11
WI9T, - BEARE A Ak IR AL (A4S Snellen MAIEE . SHEGL /13 . 2 KR A1 HREE) K Ansler
TR A (EENTRERSAARBNR) 55 TRUFMEIN TZEA 202t — 2 0rl, U
E— 2 BB R DA B 58 L0 S AR K™ AR S, B RS T i AR IR I SRT S BAS A L AR R
R, JeFARFWUEEH (0CT) Kt SN BB & A 25 BeAh, SRR D SR A T A A C
AEVEIRRL IS (U NET-VFQ-25) Z5A VAN 1 2 500 2 48 N AR 36 B R =

2 MNZHREG MCI RERRIF TR FHIEE MBS Im IR



 E E #4524 % Chinese Journal of Medical Science Research

W12 40 5 A N FE RIS 2 8] (1) R BE OV 32 31— 2 i . ZTRATIH = LR, M PB4
NEEMCT B AR 2. \E TR SR, W FRERIZENEEWNE TR MCT R R 1)
R, SR A B SRS A AR N S S A . RS R R B, A B v A
WG R LN N RRAS (PSMCT) B35, 68. TO%FELEML /1Rt , 2355 T-9E PSMCT 4H, HHR-L 1) REFFAS /2 PSMCT
ST fER ™ . BhAN, Smith 250 NS AR B K B R R B, 0 7 B S R 40 7 X B P
AENEROMCT 0 R S 88 hn, T A AW A5 5 MCT #955 RAN K™ . Ehrlich 25f—I5¢ T 245 A BAFI B
FORIL, FRFE. PR E LIRS 5 MCT 2 A IR SR A A ST I ™ . Zhou &5 [ RE T TR BF 72 B, 4R &
PEMCT B AL ShBETEE (VFD) 5 EFRURINEIVERE (MoCA) 4 5 3 IEAE™ . — T4ttt 2767 4 %
EAEREAEIX Y 65 2 K& UL EZE NI RI, 7EBARE NS AT, A 19%F9 6T 5 E T 2
STELE— PR A B AS  , IXRE B E S T LB S A NN ES ) B ORI

W12 MCT R A= R R A5 i v e Jd e 2 ML SE Bl . 1%, RS RISFR VLN, WIS & ke
FENIEEhEE ST, SPECRMGRIMR D, TGS RE™ . B0, W2 ENTREL AT L. 5
VEREZF LG5, Wb TN, SRR ZERTEL, g mEEE . Hik, M523 MCT (1)
S [ Ao 2075 R At T BE R I — SRR . g AR rp AT R R I R AL B CAnRR iy T A RIAH S X
WDy, FER , SECRE MBS BT R W SINMIhEE NI . thah, e oMK E MRS R
TR . L7525 e S RO S HRSL RIS, Sk DA, TR s R R B, ALBEAE B AL FE A
T T BB AT BE B R M AT RE . AN, AT A SR RO B b S A 2 PR 2% [ N RE SRR, B
WA S0 AL B R Y

M. IFARHRE MCIRIXEX
TITHZRNEN. PERSHEITIE

H Ft DA ST 7 52 800 5 SR (] JE D S0 3 AR BE T 0 el r S PR e 4™ AR E, Wy
TR AR EWT JI 52400 R BEWT J0 384t E PN S0 S AR F I 03t () 5 #mIN, W i
WOy At SUENT 281 AT J1 2 81 S BT AR A N HIWT ) S A AR R AT 0%
VEWT 352451, BT 4 8 1K T LS I P A 0 AT e SR o 2 M i 09 R ™

WY 3 32 45 VA 7530 32 LR S WUNT sk 75 i A e ST R T RN J 0 07 VA AL A R
g FIHEMT S BRI B R R S8R/ WA, 2 a5 v N A4 A 5l
B CUE T E RGO A H A NI RS SE ) o HrE A5t R oy BB 4 7= A s E e 2D 1
WS 005 CREWT e I8 D RE ) 5559

2.IFAFRE MCI REXBFI TR AR R B RS

— IR BT E 7T o, R =65 5 4 AT 432403 1 MCT BOm R 2 THE ™. HAR Aidai B3
WEFCRIL, W JREAT 5 MCT A AL IEMIDE, HLFE 60 % L ABF et 8 225 ™. Buchole 254 i)
WHFE SR, Wr )13 43 R AR MCT YRS B IE W W B 440 (HR=2. 580, H. MCT XURS: It W g 45 A B2 Jin 31T

m e B S A R A% ORI e, o R I X 30%HT S 528 AAELE MCT™, (RN E R £ 4
BEVR T 12 5135 1 MCT R IR 2 25 T3 ™0 4 MCT MU 4R W 12 B 5%, i85 2wV 28k
—E R, YW FIE R, AR AT 7152515 MCT BERARC™ . XF 7 4 CHARLS BASUALHE /3 #T R 3L,
W 352 452 MCT R A (R ST BRI 7, ZEAL 5 13 J50RU DR 25 A HL 3 5 > AR v BLA 1 B TR R ™

Wr /332 4500 MCT IV FESZ LA A0 R, i Se AR AR AT VEALAR - W 7 32 4548 oA W o el B 12k B A1, 3
OB R RN X 248 . AD [ PR AR IR 2 R BRSSP 5 A AT ) AR L IE A SR, SR
15455 NCT W] REAEAE F4 [FIAR 2o BRAR AT Bt o JLUK, W 9324545 MCT AR A T il LA LA A A 3 S -
v L v I R I DX PR 3 e U P LR P B D RE R A, R 453 0 P9 H B A A Bt e, 51
FAG S T S MAS L, ISR S A RER Y RS, W 2R AR T AR A £ 0 BN LA S AR A
R W )52 400G S AR N VB R A, A SGR A AR B 2 5D, AR Z I AR R, XS
WA 2B AR NN AL 2 O BT — e AR o BF T8 RIWT 3 524508 k2 B R A 3802 IR A1
2. 1A%, ARIIEBNKE T R B AT

A, MFHNEFZIRS MCIRIKER
1ARITFITNEZHRATIE X



 E E #4524 % Chinese Journal of Medical Science Research

MU 73 0L 5245 AR N W E IR GE RS (Dual Sensory Loss) , FRMA RIS A7 AEAIL J1 5245 M WT 7752454
LTS g A 7 532 35 SRR L AR (KO 0 SRR R DD RE RIS S A, B I
LN AR DGRAT IR AL (N2 vk s B . 2T 8D BUH A R 3501 008 T8 %o A5 S

IR
2 MUTHNEZIRAY B

VLT 9 ST AR 2 4 B 1) B0 A 4 BURIR FLAIR A BEAEAE 2257, 7E 203062 11 2006
R A R 55 TR N HRE TR AR o, 24 24 ATALERINT HIRE AR ™ . R RIB OB T, 2 Ll
KL 65 % DL St iR & Ah, FIM AR/ RINT AR E AN 1. 16, (R —THF A, 7
Fefis 5 4 M 408 SUTTT 6 025 A BE B 3853 1 60 2 T LA L (EBR 448 S0 AT IS, LR 7. 19 Z AN
EAEAERL RIT 7 AR  TE—TAE S R AT (OB S0, 75 % e BL 160 AT 9 XU 243 (10 B0
30%, IRFH, WU RIS 10 05 2 B S K 77

3. T INEZ IR MCI RISZIaHLHE]

PRI X0 L 52457 7] 3[R e Jeni 3R <5 kb 28 A8 N B4R SN B i s S L B[R] fie it 22 48 N MCT A4
Ko ZAENWT 2D SN E BN, SBORMER Z R, ST BB TR, IFIThResER, Mg
INMCT UG s FRWT Sy 2 SRS AZ i, 51 ACE A NALAZ IR, Jg /b NNl 2 (3l Hasl) , A
DhREIBAL: FR#IZEHENATS) CaEEl e AN , IS BR M M A2 5, SERDIE MCT & AR
%[43, 55757]O

N DEHRENERE. REARGESAHEPERR

U A AT D RE 52 400 5 28 45 NI BENRIBRERS SRR (AT I A0 FUAF AEE FE vk 52 B Ak S ALt 7
AR - NFARGRIEAS BT XU R 45 5 MCT 5% R BRI FEAN 2 55 )R PR YE, ARk ATt — DA BT R £
oty BTHETE. KREAENEHE T, S RALEIWE ST FET 7T, 30 UL DIRE 32 5 2 4 N RGN
FIBEAG A DR R R . RILA S AR ITIXT 60 %2 LA B NG St 50U Ry e YAl (i W+ 25 ML/ A
), X RS A F, BT MRS MCT 35 ) “ B4R -H AR IRB- R AR 2228
AT, X84 MCT 38 AT S AF 2T 5 B

t. HAREGLE

ML A5 5 W 3 S A5 420 m] S 25 G0 N MCT RS, U547 F8 P [RS8 Gy SR o S ORE AT 0 2
MANZFERE L, B2 ERIMER B A ZRE T A R AR AT —II% 0 25 58 AL AL
TFRMCT 2 i Jl IR P 5, DK fik BEE i AL SR R 22 50

SENM:

[1]Global Burden of Disease Collaborative Network.Global Burden of Disease Study 2021 (GBD 2021)
Results.[EB/OL]Seattle, United States: Institute for Health Metrics and Evaluation (IHME), 2022. (2024-05-16)
[2025-05-07].https://vizhub.healthdata.org/gbd-results/.

[2] Liu CJ, Chang P S, Griffith C F, et al. The Nexus of Sensory Loss, Cognitive Impairment, and Functional
Decline in Older Adults: A Scoping Review [J]. Gerontologist, 2022, 62(8): e457-¢67.

[3]Chadha S, Kamenov K, Cieza A. The world report on hearing, 2021[J]. Bulletin of the World Health
Organization, 2021, 99(4): 242.

[A1XE 8, £, PR, 55, REZEN D W ks S LR BLE R LRI = (1], e
B4k ik, 2023, 103(6) : 436-441. DOI: 10.3760/cma.j.cn112137-20221124-02485.

[5]Mahmoudi E. Hearing, vision, or dual sensory impairment and dementia risk[J]. JAMA Network Open, 2021,
4(3): €211846-e211846.

[6]MHEK 5, BRIGEE. BT R AV =hr G [T]. 2 W =Bt 552k, 2007, 6(01): 4-8.

[7]Hojjati S H, Ebrahimzadeh A, Khazaee A, et al. Predicting conversion from MCI to AD by integrating rs-fMRI
and structural MRI[J]. Computers in biology and medicine, 2018, 102: 30-39.

[8]Qin Y, Han H, Li Y, et al. Estimating bidirectional transitions and identifying predictors of mild cognitive
impairment[J]. Neurology, 2023, 100(3): ¢297-¢307.



 E E #4524 % Chinese Journal of Medical Science Research

[9]Rajagopal SK, Beltz AM, Hampstead BM, Polk TA. Estimating individual trajectories of structural and cognitive
decline in mild cognitive impairment for early prediction of progression to dementia of the Alzheimer's type[J]. Sci
Rep. 2024;14(1):12906. Published 2024 Jun 5. DOI:10.1038/s41598-024-63301-7

[10]Petersen RC, Smith GE, Waring SC, et al. Mild Cognitive Impairment: Clinical Characterization and
Outcome[J]. Arch. Neurol, 1999, 56(3):303

[11]Albert MS, DeKosky ST, Dickson D, et al. The diagnosis of mild cognitive impairment due to Alzheimer's
disease: recommendations from the National Institute on Aging-Alzheimer's Association workgroups on diagnostic
guidelines for Alzheimer's disease[J]. Alzheimers Dement. 2011;7(3):270-279. DOI:10.1016/j.jalz.2011.03.008
[12]American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders. 5. [M]. Washington,
D.C: American Psychiatric Association, 2013.

[13]rh FE R 5N KN RS2 IG 4R B S AR AL, o [E BRI P > fe 28  RHER T 7 2 DA BRAG0 2 )b 2 B 22 2018
o EER SRS 2R TR () : BN AIBERS 2B 5697 [J]. HHEES4E,2018,98 (17): 1294-1301.
[14]Hu C, Yu D, Sun X, Zhang M, Wang L, Qin H. The prevalence and progression of mild cognitive impairment
among clinic and community populations: a systematic review and meta-analysis[J]. Int Psychogeriatr.
2017;29(10):1595-1608. DOI:10.1017/S1041610217000473

[15)Jia L, Du 'Y, Chu L, et al. Prevalence, risk factors, and management of dementia and mild cognitive impairment
in adults aged 60 years or older in China: a cross-sectional study[J]. The Lancet public health, 2020, 5(12):
e661-e671.

[16]Petersen RC, Lopez O, Armstrong MJ, et al. Practice guideline update summary: Mild cognitive impairment:
Report of the Guideline Development, Dissemination, and Implementation Subcommittee of the American
Academy of Neurology[J]. Neurology. 2018;90(3):126-135. DOI:10.1212/WNL.0000000000004826

[17]Manly JJ, Tang MX, Schupf N, et al. Frequency and course of mild cognitive impairment in a multiethnic
community[J]. Ann Neurol. 2008;63(4):494-506. DOI:10.1002/ana.21326

[18]Roberts R O, Knopman D S, Mielke M M, et al. Higher risk of progression to dementia in mild cognitive
impairment cases who revert to normal[J]. Neurology, 2014, 82(4): 317-325.

[19] V¥ 3, 2 ¥ , 25 22 0 55 F PR 7 100 9] 40 0 5 o 58 385 s T B 36 TG O 2 Bl AL 4 8CR 70 i (0], F IR =
2£.2017,46(18):2459-2460.

[20158 55 46, 1 W I, 85 5201, %5 IncRNA MIAT 7% miR-495-3p/STAT3 15 53 I 6} w b 175 5 i AL I (1 K |
A 6 0 T () g e [ R S A 2k 7,2024,44(11):2784-2790.

211X PRI cGAS-STING 15 5 18 B £ IR0 93 Hh A FH (R 70 2k F2 [0]. AR R 27,2024,52(04):652-658.
[22]5KFe ¥ Ok 1 5, i 0 A FR E vh 22 4E N R Ak ORI S i D s 0 pr—— 2 T R fR 5 R 2B R &
THIAR 2504 (9], 0 BRI 4 T AR 4, 2024,38(12):70-72.

[23 147 W1 35 - 38 e T8 1R HIR 2H 2006 2 A0 T3 A 9T 72 [D]. A6 S R K 2£,2025.D01:10.26945/d.cnki.gbjku.
2025.000022.

(24145 58 5= Mg g T, S 25 v [ 222 AR 0 PP Ak 2 R B FH R (B 50 [0]. [ 2 AR AR 4 22 27,2019,17(04):26-27.
[25] 1 5% K24 AT ) Bt B s HR b A 3% 1) 2 S 8 FH [ D] A [ 2 K %#,2023.D01:10.27652/d.enki.gzyku.
2023.001242.

[26] 8 g, SO AN IR s N AR 37 o B DA L R 7t e (U] 76 1E 3 #E,2023,9(05):825-830.

7] &L E, [ 4 &, T 30,5 260 & N FE N H0 D e B 65 & A4 BUIR A 52 ma BB 2 BF 52 (0], b [ 4 R B
£,2023,26(21):2581-2588.

(28 35, AR FE L A K 23 22 AP Bl L 26 v Ji5 4 B8 DA R B e S8 87 IR - A0 T B R i 15 L SN Tl R 1R 5% R BT 7 [0].
[ 25 i 4% 75.,2024,19(02):167-172.

[29]Smith L, Shin J I, Jacob L, et al. The association between objective vision impairment and mild cognitive
impairment among older adults in low-and middle-income countries[J]. Aging clinical and experimental research,
2021: 1-8.

[30]Ehrlich J R, Ndukwe T, Chien S, et al. The Association of Cognitive and Visual Function in a Nationally
Representative Study of Older Adults in India [J]. Neuroepidemiology, 2021, 55(2): 126-34

[31]Zhou C, Yang G, Theeboom M, et al. Role of visual function and performance of activities of daily living in
cognitive function in patients with mild cognitive impairment: a cross-sectional study [J]. Front Aging Neurosci,



 E E #4524 % Chinese Journal of Medical Science Research

2025, 17: 1505815

[32]Smith J R, Huang A R, Zhou Y, et al. Vision impairment and the population attributable fraction of dementia in
older adults[J]. JAMA ophthalmology, 2024, 142(10): 900-908.

[33]5 85 0. 38 4 B ) AR 5 81 SR [J). I A RS 441 15 2 4% 7,1996,(02):111-114.

(341 B 0T AR 5, 22 b S B IR 18] B A1 VE 65 DA 0 B B2 I P 6 R i 24 0 5 AR D) BE R B e [T].4% B 5 g
HE5,2020,11(05):22-23+26.D0I1:10.19787/j.issn.1008-1879.2020.05.009.

[35] Bk B, 4% /B, oK — 5, & R0 22 4E B O B0 T RE IR A 5 e R 2R 0T AT (D). (R R B S R AR
1#£,2021,16(06):582-586.DO1:10.16117/j.cnki.31-1974/r.202106582.

[36] £ /B 5% . 4k [X & 4 %8 B2 A 1 B 05 38 3 59 55 W0 A 4y A IR Je 52w B 3K 43 A (D], I M) T v 2
F,2022.D0I:10.27946/d.cnki.ghzsf.2022.000213.

(37147 %0 e [H B N\ STHBLR 5 B 0F 72 [D].3L 7 NE K 52,2013,

(381X &, NAT T, WG A, 55 . 22 45 AW 77 368 A EL 5 AT o o 1 2 BIF 5 (D). o 6 B S5 0w Sk 3540 B A
#£.2006,(09):661-664.

(3914 [P #9h FH R TR T4, h B EE 2 2 B S G L SR o) 2, AR S K 1AM R B w2 R 2,
HAEE RS BAERE 2 EFENT PRSI S T UL XK 3L2019)[J]. Hh 4 H- 5 WA ik Sk 2514k B 2%
#£,2019,54(3):166-173.DOI:10.3760/cma.j.issn.1673-0860.2019.03.002.

[40] HH /NI, 28 /N3 2R A 477, 5 TP [l 265 0 22 40 N A8 B2 DN R0 5 i 3 47 BULER A 5% i 181 3% 4 #r (0] IR AR T B =
2£,2024,51(11):2013-2019+2042.DOI:10.20043/j.cnki. MPM.202401067.

[41]Miyake Y, Tanaka K, Senba H, et al. Hearing impairment and prevalence of mild cognitive impairment in Japan:
baseline data from the Aidai Cohort Study in Yawatahama and Uchiko[J]. Ear and Hearing, 2020, 41(2): 254-258.
[42]Bucholc M, Bauermeister S, Kaur D, et al. The impact of hearing impairment and hearing aid use on
progression to mild cognitive impairment in cognitively healthy adults: an observational cohort study[J].
Alzheimer's & Dementia: Translational Research & Clinical Interventions, 2022, 8(1): e12248.

[43] 8 58 B3, 4 5C 25 BE T 9, 55 1064 44 1l 74 A A 28 48 N B B A R s e DR L 52 Wi IR 3R 0 #r [0, 47 L 2
#,2023,30(22):7-12.DOI:10.16460/}.issn1008-9969.2023.22.007.

[44]Livingston G, Sommerlad A, Orgeta V, Costafreda SG, Huntley J, Ames D, Ballard C, Banerjee S, Burns A,
Cohen-Mansfield J, Cooper C, Fox N, Gitlin LN, Howard R, Kales HC, Larson EB, Ritchie K, Rockwood K,
Sampson EL, Samus Q, Schneider LS, Selbak G, Teri L, Mukadam N. Dementia prevention, intervention, and care.
Lancet. 2017 Dec 16;390(10113):2673-2734. doi: 10.1016/S0140-6736(17)31363-6. Epub 2017 Jul 20. PMID:
28735855.

[45]Zhang X, Fan H, Guo C, et al. Establishment of a mild cognitive impairment risk model in middle-aged and
older adults: a longitudinal study[J]. Neurological Sciences, 2024, 45(9): 4269-4278.

[46]Katanga J A, Hamilton C A, Walker L, et al. Age-related hearing loss and dementia-related neuropathology: An
analysis of the United Kingdom brains for dementia research cohort[J]. Brain Pathology, 2023, 33(6): ¢13188.
[47]1Del Vecchio V, Tricarico L, Pisani A, et al. Vascular factors in patients with midlife sensorineural hearing loss
and the progression to mild cognitive impairment[J]. Medicina, 2023, 59(3): 481.

(4817 & B, 4 % Bk R 9%, 55 B 7K 28 BR 15 W 0 458 2K 5% 28 IO BIF 78 1E e [J/OLY. W ) o ] 5 V8 5 0 A%
£,1-6[2025-04-10].http://kns.cnki.net/kcms/detail/42.1391.R.20240617.1019.012.html.

[49]Loughrey D G, Kelly M E, Kelley G A, et al. Association of age-related hearing loss with cognitive function,
cognitive impairment, and dementia: a systematic review and meta-analysis[J]. JAMA otolaryngology—head & neck
surgery, 2018, 144(2): 115-126.

[50] 1 7K ZE A% &5, 4 9%, 55 W ) R RS 5 4 52 A 0 T RE B A5 60 28 2 TA) B 0% AR (D] W 0 2 B A 0 2%
#£.,2021,29(02):236.

[S1JCHYRISSE HEINE,COLETTE BROWNING, ¥ #%. H-£ HH——3& 8 A\ A0 X5 3 @], H E 2R
2,2013,16(14):1584-1589. DOI:10.3969/j.issn.1007-9572.2013.05.042.

[S21xlis e, £—9R, MG, 5. REZENCOI W RE ST R BLE R LI REREER (], +
R E, 2023, 103(6) : 436-441. DOT: 10.3760/cma.j.cn112137-20221124-02485.
[53]9K48. L m K 7 A X 65 % DL B4 262 A\ ICOPE i 45 5 /0 #r [J]. EE 25 1T 11%,2024,14(07):118-121.
[S41MT A5, S 4 SR IDE TN, 55 22 4 (B B VP IRET D RE AN I 3 A2 V5 V& 31 A8 0 BIDIR B 0% R FL[0].47 L g B A



 E E #4524 % Chinese Journal of Medical Science Research

4,2023,38(09):775-779.DOI:10.16821/j.cnki.hsjx.2023.09.001.

(555K 58085, R 33, JAVa 2, 56 . Bl T Ao N THE 8 FEE D\ R0 ) e e i B89 28 R S IR 38 23 M (0], R0 R 2 2 (2=
2£17),2021,42(02):254-260.

[56] ¥ 5%, X W5, A B 35, 56 B 0 T R0 IR B 22 4F 1112 18 38 81 R OE R 28 I S I TR 3R T & [J]. 4R T =
2£.2010,25(03):455-458.

[57] % W . & T 6 SE R OE 5 3 22 KR BB 3R VR Al 1 2 AR B O R 12 9T 7 R E AT (D). vk | R R 2
F%,2023.DOI:10.27658/d.cnki.gzzyy.2023.000008.

Epidemiologic association of impaired audiovisual function with mild cognitive

impairment in older adults: a review of the literature
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Abstract: The accelerating process of global ageing has resulted in cognitive impairment in the elderly becoming a
significant public health concern. The present paper reviews the epidemiological association of audiovisual impairment
with mild cognitive impairment (MCI) in older adults. Research has demonstrated that the global prevalence of hearing
loss is 65% in individuals over 60 years of age, and that the prevalence of visual impairment is 46% in individuals over
55 years of age.The prevalence of MCI as a prodromal stage of dementia ranges from 16-21% in older adults globally,
with an annual conversion rate to dementia as high as 10-20%. The extant epidemiological evidence suggests that a
single sensory impairment (vision or hearing) increases the risk of mild cognitive impairment (MCI). Furthermore, the
synergistic effect of dual vision-hearing impairments is even more pronounced, further elevating the risk of MCI. The
mechanisms of action in question have been shown to involve common pathways of neurodegenerative diseases,
cognitive under-stimulation triggered by sensory deprivation, and psychosocial factors. It is important to note that
intervening factors, such as uncorrected refractive errors and age-related deafness, have been shown to play a significant
role in the development of cognitive decline. The present study posits that the incorporation of audiovisual screening into
the geriatric health monitoring system, in conjunction with the establishment of a comprehensive sensory-cognitive
intervention model, has the potential to retard cognitive decline. In the future, multicentre prospective studies should be
conducted to explore the mechanisms of audiovisual-brain network interactions and to provide further evidence-based

evidence for the early prevention and control of cognitive disorders.
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