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Cognitive Function and Activity of Daily Living of the Old Eldedy of Zhuang Nationality in Bama County

LV Zeping, ZHENG Chenguang, YANG Ze et al.
Guangxi Jiangbin Hospital, Nanning Guangxi 530021

[ Abstract]l Objective: To assess the cagnitive function and activities of daily living of the old elderly of Zhuang nation-
aiy in Bama county, souh— west China Method: Among 190 old elderly aged 85 or above in Bama county, 94 were as-
sessed with MMSE and ADL ( activity of daily living) , the other 96 could not fulfill the assessment for blindness or deafness
Result: The MMSE scores of 85— 89, 90— 94, and 95— 104 year— old groups were 24 22, 24%3 and 22 +3 respectively.
Along with aging, the capacity of short— term memory, attention and calculation of the old elderly decreased significantly. A-
mong the three age groups, the rates of cogniive defici were 3%, 9. 3% and 13. 7% respectively, the rates of deterioration
in ADL were 6%, 12. 5% and 31% respectively. The difference of ADL between those aged 85— 89 and those aged 95—
104 was statigically significant If considering iems of ADL separately, only the difference of dealing with property between
the above two age groups was significant. Condusion: Most of the old elderly of Bama county remain good cognitive function.
Their activities of daily living are closely associated wih their cogniive function.
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