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[# E]B® HWITWEMIAMDIERERSKENXER, Fix RASE. 2B KOl RSNk, 2004
AEXHMBUAL T 60 X LA E AR 1865 AWEATIRIATY  #5 87 Il 4 M I\ 1 B e [ fis 5 2 g AR 1 4H , 87 44 fathRE S 4E N
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[ Abstract] Objective To explore the correlation between vascular cognitive impairment and tea-drinking. Methods A total of
1865 elder individuals aged over 60 years were sampled in 2004 in Beijing. We conducted a population based case-control study on
87 patients with vascular cognitive impairment (case group) and 87 sex- and age-matched controls ( control group ) . Univariate
analysis was conducted firstly, and then multivariate analysis for financial situation, hypertension, tea drinking, education and living
area was conducted using logistic model. Results In cross-link analysis, the ORs for tea drinkers who had better financial situation
or a higher education level were the least (OR=0.190 and 0.204 respectively). In univariate analysis, tea drinkers in case group were
less than those in controls (42 =10.508, P = 0.015), and the ORs decreased as the decrease of frequency of tea-drinking. But there
was no difference in the sorts of the tea. There were less individuals who had hypertension or worse financial situation in case group
than in control group. In multivariate analysis, tea intake was associated with a lower prevalence of cognitive impairment. The OR
was 0.513 for individuals who drink tea almost everyday, compared with non-tea-drinkers. Conclusion Tea-drinking may be the
protective factor of vascular cognitive impairment.
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m 4 Pk Gk H Bt 5 ( vascular  cognitive
impairment, VCI ) J& 1 T I & P 28 5 | 2 i AS [R) 72
FIARIDIRERE GG . VCI TEImIK Eorh =8 f
INFN T RESL T 1H R 5 2 o A 8 ) o A8 P DA RN 400 7
( vascular cognitive impairment with no dementia,
VCIND ), M4t (vascular dementia, VD ) &
PEA IS R 3R A B 2R 1R SRS ( Allzheimer's disease,
AD ), VCI K& 43 p i i s 5 &, 1 AP A s I
R O . R . BEIRAE . e I B
FIREFIAN NFHIE LG S0 | ARBCE FEE LA SR |
BESHE AT RE S VCI LA M AT
KRB, R AT AR A b i s KU, {H G Tk
AR5 MAEYEN RS RE AT R Ao D W, R, FRATT
PRI AL B A NI AT e 2 R A vh 3 151
XTHEIF S B R VCI S5IRERIC AR, PNy
VCI BT S LA T A I
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F2 0555 DL ABE3257 N, — A M B4
2004 AEXFiZ NBEA T A TH B DT IR A IR B RD T
X4, LA 60 & LAY ARE 1865 A,

12 AZAE

Tl R AT A A PRAZ W B Bk o 28— B BCh
i B B, 32 ad Ge— BRI B TR B2 5 R A i)
&M & B J1 R B K A& (mini-mental  state
examination , MMSE) , Fi 7 52 V5 # H Jr el F11% & il id
A B E N HIRE ) 32 15 i SR B B
By B Ry i PRAZ T B, K400 07 i i4E A2 9 B 1 A8 DA
T Bt BILAe BB )8 o i S N A 7 i 28 RGeS A 2, 8
HERE R, B2 T o I RZ W2 H o B B A R A T R G
I A | —FRLAARAS: | i 8 R GG A R 0 B A
({345 PFEFFER MIREIG sh & . Wikicizig: | i
B . RVAEIR AR | AR 2 I PR R 2R
Hachinski i ifil 15 205 2 5 ) AR 4E WCEE ()5 s R AR

S5, 1 2 MR A I R RS e, 2R
LS, B 14 BAR RIS T AR IR 2, LA
TEPES) S B 12 W7 ) A I AN — B0 55 — B o4
AN HEBR AR UE T 1 e 45 0 R4 45 87 Ao I
AR, B TSV A TR AN, X A2
R N E R TR A S A SR A S, DA SR A 1 o
ik

13 #RFH &

PANTE R SERE, DCRECACPE A RIS L )4 i B
(AT T 2775 BT RIS o 8 B L 3735 B DL R A
(1) VCIND iz Witrif: & A N RER FH
FIR RIS WbR e, IAHIHR 3 i R % 51 kR
(2) VD WiZWitrifE: SEEDRS fim 42 RS iR A5
SWrAgE T ) 26 4 Mt (DSM-IV ); (3) fEIMA
AT AD 2 ibR i : 2% DSM-IV H VD B2 ibr
T % 25 [ Bl 2 27 | TR 7 B A AR A o - 2 A R R A
AR 2 (NINCDS-ADRDA ) H11R A AD [
BWbRIE . I HERR bR e (1) JR M4 Sk
A SRR R IREERG s (2) fFBEHAth T 52 ma oA =12
REMPE; (3) MRATEMINAITIRERI 259 ; (4) K
B REE. RIEF.

AT, FATE IR AR A - LT K
B 1~a4 k. BRI, NORAIEIE 4 552,

1.4 %itgsm

K FH SPSS 11.5 # A4 Ab FRELHE . ok B &R
A3H, FEHEATZIE Logistic [EH43 47, HEE KR
HEF#H ., L P<0.05 HESASIT%E X,

2 & =R

21 AZAFHG—KE L

HRAE A K HEBR AR, 87 1] VCI B 1 A 1]
40, 87 AfdFEEHE ANIEAXT B4 . Hid, VCIND 48
%1 (55.2% ), VD 34 i (39.1% ), 1 I 55w 5
) AD 5 Bl (5.7% )o 35 191 415 XoF BE AT [F] 454 A 1)
Z 2T BTG F R o X oA A SR R B 22
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Table 1 Demographic data of the subjects

[n=87, n(%)]

i X SCARARE
o] T m L wIH /N XH
i 191 41 62(71.3) 25(28.7)" 3(3.4)" 6(6.9) 27(31.0) 51(58.6) *
X FR L 42(48.3) 45(51.7)" 15(17.2) 9(10.3) 31(35.6) 32(36.8)

T HfM e, P <0.05 HxHRALLE, *P<0.05
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22 VCI 5% FRIAB F ey £ B E T XPAR G SORR B AT A B0 HT, R BRBRIRCR
BRI H IR R, BoRmiakessy SUBREE (JE3CH ) BARE OR fE (0.204) /)
WHRBEWE L, ROEERD . WA 3 TUORESCREM (ICF ) (OR=0643). BiAEk

IREFIZRTE W i 2% 5% (P=0.740) . ZHSCAL TR 5 (OR=0.695) 19 ARE (L2 3),
SHRA G A TG W T3S 5T, R H m 4 Fin, B ITLTF5 RIKE & KL

2B ABEIY (T IiCA =500 06 ) AT OR {5 (0.19) WL T (OR = 0347, 95%Cl 0.178~
INFAR R I A 22 ( A I A<500 G ; OR=0.54)  0.675), PIZH[M2EFA G128 X (P=0.002); K
SRR A (0 2 B A (OR=0.55) B9 AT (% 2). AUCKIA B, OR (HIHAK.

R2 REEEFBERHORESH

Table 2 Cross-link analysis of tea-drinking and financial situation (n)
WA S 2FEL VCI E%# OR P
BRE . BT 41 21 1.00
BREE . BTFIWALY 14 13 0.55 0.203
WA, ATl 19 18 0.54 0.145
2R Bl 13 35 0.19 0.000"

T VCL I AT E

R3 REESXNWKFHRESH

Table 3 Cross-link analysis of tea-drinking and education level (n)
RS SRR VClI E%# OR P
ARES . SRR AR 34 18 1.000
AREE . SRR S 21 16 0.695 0.409
WA U AR 17 14 0.643 0.340
WA U 15 39 0.204 0.001

VL I AR E

x4 BERSH

Table 4 Univariate analysis [n(%)]
SAHTI % g gl 7 p OR - 9o%C -
25 A
OtlH) 0 17(19.5) 2(2.3) 1.000
1~99 12(13.8) 16(18.4) 10.409 0.001" 0.088 0.017 0.457
100~499 31(35.6) 21(24.1) 5.665 0.017" 0.174 0.036 0.832
500~999 9(10.3) 17(19.5) 13.542 0.000" 0.062 0.012 0.332
1000~1999  13(14.9) 21(24.1) 13.027 0.000" 0.073 0.014 0.368
=2000 5(5.7) 10(11.5) 11.568 0.001" 0.059 0.010 0.362
o I f 47(54.0) 31(35.6) 5.949 0.015" 2.123 1.155 3.901
T 40(46.0) 56(64.4)
W IR IR H 9(10.3) 6(6.9) 0.657 0.418
7o 78(89.7) 81(93.1)
e IRESPNS 23(26.4) 41(47.1) 9.963 0.002" 0.347 0.178 0.675
B 1~4 K 4(4.6) 6(6.9) 1.774 0.321 0.412 0.108 1.567
H/R 5(5.7) 6(6.9) 1.090 0.473 0.515 0.146 1.819
A 55(63.2) 34(39.1) 1.000
ST Jc 48(55.2) 57(65.5) 2.58 0.275
i £ 22(25.3) 14(16.1)
—E R 17(19.5) 16(18.4)
PRI B 10(11.5) 16(18.4) 4.459 0.108
HEBIER  18(20.7) 9(10.3)

{H/RSBEMAANE  59(67.8) 62(71.3)
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ZEF VCI g N Ei L, Logistic [HI14
B P A A, B 2 F LR 2 A Bl s i PR 2R kA 7
e, SRIG PN R o B R S A
RITZHNE M. WHMERZLTFWRA . SILE
WP . WA . DO HEA T R R b, R AR I
J& (P=0.015) FI&HFIRAML#E (P =0.000~0.017)
J5 T ) AL ) s T IR AL, =R g
B

23 3 RAEFSH

BrHbIX | SCIRARBE . &P . mIiLE . k2
BT ZHNE S (%£5), SR ER: JLPERKE
FAEXT R BT o L5 B v T 5 2H ( OR=0.513,
P=0.039 ), kA5 VCIFERMLK R, SAKE
HH, JLPFRRKAHE VCI B OR fil 0513
(P=0.039).,
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*x5 ZEED
Table 5 Multivariate analysis

SHEHZ RER BRI Wald p OR - 95%Cl -

2RI -0.125 0.163 0.587 0.443 0.882 0.641 1.215
= I 0.875 0.340 6.629 0.010" 2.398 1.232 4.668
LR -0.667 0.323 4.264 0.039" 0.513 0.272 0.967
HE1-4K -0.317 0.512 0.384 0.536 0.728 0.267 1.985
1By IR gy 0.145 0.645 0.050 0.822 1.156 0.327 4.089
HLA AN 1.000

AR -0.315 0.231 1.867 0.172 0.729 0.464 1.147
X 0.373 0.463 0.649 0.420 1.452 0.586 3.594

3 it @ RZEH N OR 4 0.513, 95%CI 0.272~0.967, iiH]

AT H LR R AT iR, IR RS VCI Y
PR, SARREAMLE, JLFR KRS A
OR H 0.347, 95%n] {5 X [A] & 0.178~0.675, Ui
IR RRAEXT VCI & R EH . OR {H
BRI T 0, AHAER] 1~4 RARAS SRR
KR 95% AT 5 IX A 3447 1, H P>0.05, fikAs
5 VCI ANAEAE B i ) - o6 &R, H I ASBE 1L
WK ZE i 2, RRER VCI 9 AU R /I o 0 HF B3
ZERMEIN TR S R 1~4 RS BB IR IR A 10
ZAXE NEw DA O, WA AT RE S X R4 ABET A
AR 0, HOE MRS, NEUAELA
WIRN A Ko XAZEART A R Z AL, W AELLE
R FHUASE 14 Bt 58 B85 PR 25 000 4 AR et R A 7 B o oe
(1443 28 LGS IR ) o - S G R AEAE . AR, i T3
AR R SRR, KL A D, ko
FiZ Y5 VCI ZI 2SR M ik — L5
UE . BRI 243 H a8 2 B4 B AR AN SCAL R I
BB VCI IfEk &, ZIERIL AR50k
TR B N TEE T RRAR S B AR 22, B 3 40 301l 5k
RIS TN, RIVIKIR 435 40 A B OR
BN T IRA G55 22 AN R AR G T S5 N
T, ULBH R BRATE 5 50 IR WT BB AETE N TEBK
RIS, IRAS S LU A4 AT REXT VCI A P [F] £
PER . [FIRER S 5 WL F SO RE B S5 AR A 1 22 B 4%
Mro HZRES g, ERH T SO
B AT mIEXEIREREEE, JLEER

JUP-RERAR R T RE S VCI sl ST AR IR &
ERNYESTEIN e N OBk NI PNiES 2
W, AR B — (L0 ), FrAZE
MR o B Z2 109 SCik i 3 32 2R TR AT
5 1 XG50 1) O R B R S IN N T RERE I R R
XS RGE FEOR A T E L H AR AR W HLIX
FRATT B 45 T 55 [ P9 AN O R A TR A A T 4 SR AR
—3, B RhE 12 M . . BIRIX N 15
2 NBEVEAT T AR 5 i X 4598 1 B I TR R A, R
R GRS AR (OR=0.6), Jf
HARAS 5 A fe o 5t — 8 B R B R B K &R . Sato
2 LIt 1 S 5910 44 AW KA PRI i I R A TR A, K
BAE HH ARG B A 2 AN S b, AR
JEAEH . mEMREHERR S, R AE T AN 5] 4 A
BSRAFAE . 4 ARG BEVTZARE, K25 H/DF 5 48
BN E R TETHH 5 A AZE &R R
Ptz , FIEH%PIN AD B FIfRE 24 A%
T BEAETE AL, AD HRASE Hefd gl /b, If H.
RAXT AD PR 4R T AE AE R o AN R R
Tsurugayal® -5 i — A W 11 9F 55 458 /8 22 0B 4 25 Al
NN T DMK IRA TAAFE AR DG o IR EGRAS 4~6 MR/ B5 1
WIRFREEAS = 2 FRIRAXTF <3 A/JE ) OR {H
o510 0.62 i1 0.46 . B indil & i Ak 9\ ) F 58 A B
H, XFAR Y =55 27 1 ORI AT A B H
BEAT MMSE 32, & BLER S i3 A SiA Al B
s A (AU AR R A AE 0 35 O] . SR DRSS A
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RASIAR L, 258 AR AR AK S . AP 45K DL R
K A BER) OR H 43514 0.56, 0.45 #1 0.3707,

TRATHBFFE S5 LR, RAS AT A2 1M A R TA 0
T REREAF AR DR 2, I 5 R (37 1 A B
i DUR ML &R . e, AR T e 1 4 AL
TRETER. XA ZH . REAR . KEH%
LA RN o W R, 25 W vl DL o i A
FEARBE IR o> T 2eak . MR SE R & IR B (A . Il
W LA B3 5 S5 R . PR — A L A A IR 2T sh
ik 3 RE R AL A T2 i 4% 22 B R 2K A R A AT L R
0% B P v i HE R BRI, T A 2 W) 1 LA
FRUS M HR RS AT A o AR LR K
M. Rzl i bra e EH . A diigfs o1&
S BRI FE LT R B R S A
AR PERUSE AN, AR ES BRZ AN
SPERSPUN, BENS I I i Ao B B, AT D ys /b A e i
S B A4 T

A G Z VAT R SR )95 ) 6T BRAE ST, kAR
T LABE BE R SR 95 16T BE A AT B S B A AR . A
SR FH O A R0 2 e BT BE vk o IR IR I2 K h 2 44
MR A [R] B A A A2 W, R B X,
M 1 % EATEEIBIEF TP R I 12, IIARIE T2
Wr i dERA I . A I T TR BRI, PABAME
BT . BN EAMNARN, B4 K8 K IHAb A
T, IR A A FLS v, > B2 R . AR
GRS PR FAE RS AT VO, FF HoR 2 R R 4 #r
PR N ZE . RATHIBIFE R, KAETRER VCI
IR R, A VCI TR ER AL T — 408 M4 0F .
PR N T R U B e

A FMAFAE — RN B ZAE: I FAEBLATE
B AR RS — AT A i S, BORRE
AT IR B B ZR B, A2 DUEE RS 1 U8
KRFRIEWMZ A, X GREIE &0 i —E
B RIME, FRBIDE A BEXT IR AL = 5 MAE A A T g ks
i o PR Y 56 B ACE RS B I 0BT . TE AR IORIE S
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