2016 29 5 http: //www. psychjm. net. cn

1 1 2 1 1*

(1. 266034,
2. 266033
E - mail: wangex0321@ 163. com)

[ 1 ( MCI)

MCI . 384 =40 244
140 . . . . . ( MoCA)

. MCI 84.38%; MCI 83.40%
86.07% ; MCI 81.51% MCI 81.97% +80.71% o MCI
(¥’ =20.590 P <0.01) MCI (¥’ =10.041 P <0.01) .

MCI MCI MCI .

[ 1 ; ; ; ; ;
: R749 TA doi: 10. 11886/j. issn. 1007-3256.2016.05. 016

Relationship between the prevalence of MCI and blood pressure
in the middle - aged and elderly twins in Qingdao
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[Abstract] Objective To investigate the prevalence and concordance rate of mild cognitive impairment( MCI) in the middle
and old age twins in Qingdao. To explore the relationship between the prevalence of MCI and blood pressure so that to provide reference
for preventing MCI. Methods 384 pairs of twins over 40 years old were collected from Qingdao twins library. There were 244 pairs of
monozygotic twins and 140 pairs of fraternal twins. The gender age systolic pressure and diastolic pressure were investigated with the
general situation questionnaire. Beijing version of the Montreal Cognitive Assessment( MoCA) was used to assess the cognitive
function. Results The prevalence of MCI was 84.38% in the middle — aged and elderly twins in Qingdao. The prevalence of MCI in
monozygotic twins and fraternal twins were 83. 40% and 86. 07%  respectively. The concordance rate of MCI was 81.51% . The
concordance rate of MCI was 81.97% in monozygotic twins and 80. 71% in fraternal twins. The prevalence of MCI was higher in
individuals with high systolic blood pressure than that in individuals without high systolic blood pressure( y* =20.590 P <0.01) . The
prevalence of MCI was higher in individuals with high diastolic blood pressure than that in individuals without high diastolic blood
pressure(y” =10.041 P <0.01) . Conclusion The prevalence of MCI of the middle and old age twins in Qingdao is high. There is
no relationship between concordance rate of MCI and monozygotic or fraternal twins and hypertension may increase the risk of MCI.
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