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The Relationship Between Serum Vitamin D Level and Mild Cognitive Impairment in the Elderly
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Abstract: Objective To explore the relationship between serum 25 -hydroxyvitamin D [25 (OH)D] level and mild cognitive impairment (MCI).
Methods The 2012-2014 China Elderly Health Influencing Factors Tracking Survey (CLHLS) baseline survey data were selected, and 1720 subjects
who were 80 years old and above with complete 25 (OH)D, MMSE and body mass index (BMI) data and no history of dementia were included.
According to the MMSE score, the subjects were divided into normal cognitive function and MCI. The basic situation of the research subjects was
analyzed, and the relationship between serum 25 (OH)D level and MCI was evaluated by Logistic regression model.Results Among the 1720 elderly
people, 1280 had normal cognitive function and 440 had MCI. The prevalence of MCI was 25.58%. The 25 (OH)D level was (40.0718.47) nmol/L, of
which 586 cases of vitamin D deficiency (<30 nmol/L), accounting for 34.07%;680 cases of vitamin D deficiency (30-49.9 nmol/L), accounting for
39.53%;Vitamin D was normal (>50 nmol/L) in 454 cases, accounting for 26.40%.The age, gender, BMI, 25 (OH)D level, residence, education level,
physical exercise status, marital status, current smoking and never smoking percentage of MCI people and people with normal cognitive function,
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previous drinking and never drinking ratio, history of hypertension and history of diabetes,the difference was statistically significant (P<0.05);
Multivariate Logistic regression analysis showed that after adjusting for confounding factors, with the decrease of 25(OH)D level, the prevalence of MCI
showed a downward trend (P<0.05).Conclusion The low and medium level of 25 (OH)D in the elderly is closely related to MCI. Vitamin D
supplementation may have a protective effect on age-related cognitive decline.
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