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Abstract

Background: Mild cognitive impairment is a transition to dementia which may
affect older adults’ quality of life. Study to compare quality of life between
cognitively intact and impaired older adults in the community is still lacking.
Purpose: The purpose of this study was to compare the differences of domains
of cognition and overall quality of life and its dimensions between cognitive
intact and impaired community dwelling older adults.
Methods: This study was a cross-sectional design. Convenience sampling was
used to recruit older community-dwelling adult through routine health screening
in a city located in southern Taiwan. Saint Louis Mental Status Examination and
World Health Organization Quality of life Questionnaire-BREF Taiwan version
were used for data collection. Independent t-test was used to test the differences
of selected measurements between groups.
Results: Totally 194 older adults completed the survey. Results showed
significant differences in the domains of naming of animals, sequence of
numbers, memory, executive function and memory recall of cognitive function
between two groups while no significant differences were found in orientation,
image identification and calculation. There was no significant difference in
overall quality of life and in physical, social relationship, environmental
domains of QOL between normal and MCI patients.
Conclusions/Clinical Implication for Practice: This finding can be a reference
to community primary care providers when designing activities to promote
cognitive function for this group of people. The planned cognitive stimulating
activities can emphasize on naming objects, simple digital permutations and
memory games.

Key words: Mild cognitive impairment, Quality of life, Cognitive function
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bE & 2 N DR R, IR R 3 0 T RE P BBE(Mld cognitive
impairment, MCI) A I LU AL B Z4E N TI10.2% A48 (. 25, 3,
2009), MCL — A JA IE 7 58 50 Ty i B 2R BORE [ (1) — AR Bl By, by
o3 1 S E SRR N ) R PR R AL BRI o RIS A DT A
Bl A R BE N DR A R 135 =Bk 62 B N (AR EER &, 2015),
JE A% 24 N HH B8 P 5 N T e B Tt N\ 2 B B IRe ], 2 B AT ZIAN A 4R 1 A 3
T A R, S R [ S ) T T S B R

PERERRFIThAE T BE m REBHALIE 2 NG G R AT R 2, & Sl
BIDIRE NP, A SRR = DU B AT NE BRI, Z2EAN
HIAETE S AR AT, OB DL A S ThRE O T 2 B 2, B4 e R
FF 2 W TR R A D RE SRR B AR AR B, S22 AR T i B B B (Clare et all.,
2013). #RB{ A Chiu. Shyu. Liang/?Huang (2008)%t % 7E LI 72 & Wk
R4 RS P 1) P R AR R BB B AT R AN D REBRAE SR W IR, B
AR N Tl e R BEE A 7T, 8 SunZE(2014) B E. MR R(2012)HEAT Z AT W Bt
FLRAA, AR W IT LA 5 B0 ) R i B R SR R ) R R AR R AR
I v o B ER N SOEE (OB AT . RIS B AT B IR A% LIS B2 RN T i I S B R o
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IR A] HE A2 S BURE /) AT B 3 (Petersen et al., 2001). Petersen 252 1999
F R BR L 8 5 B A T R B AR (MICT)IE 44 il M R T 5 U8 P 0 60 ) e e gt 11
e HMEAN FEEE S B E LB Bt 2 BT, HH A
IhfE(Activities of daily living, ADL) & — M Dh e [EH . Petersen Z£(1999)
N EE R R D R I B ey A i Y e (—) SRR Y RE B N T R gt
(Amnestic MCI, aMCI) - F1( =) 3E 2k 1% 24 8 5 58 50 I 8 % B (non-
amnestic MCI, naMCI). %15 28 8 5 58 0 T e [ gt (aM CT ) 2 A 8535 I RD
TR BESE 2 AT R BE AR SE o 38 A A B B X N B A\ ok
B, AR ERRAGE S, WHATIIRE. 755 B DL 52 [ 52
PR AR A2 e B, s B R it B ) )R] 2% i B EORE(AD) o

AR A ST AL 65 B A 22 N B e 7o s 3, dE R RR A Dy R
PR BEE(MCT) ) B AT A 6.3~27.6% 2 ] (Juarez-Cedillo et al., 2012; Katz et
al., 2012; Prodan & Pereanu, 2012; Wada-Isoe et al., 2012) » [F]Reff 57t 5
), e PR TR R R S T R A ThRe P i) 32 Ea ke R 1,
HAEETE 70-79 B [H (Juarez-Cedillo et al., 2012; Katz et al., 2012;
Prodan & Pereanu, 2012). [ A4NE i MO 7CER S 1IE 5 58 50 D) e B i &
e N Tl e P b A [ = A 25 R R S G 1) 22 52
(=) FRnTRe bl A 7%

AT A SHAK Y 1995 4F A% A 7% o (Quality of life) xE 38 44 {18 N AEAth
BT B SCAC BB B SRt T, B EHAR. WIS, ARV DL SR O ) —
NS . W2 AR &4 1A B e, (OHIRRE, JRSrRE ., +L e
Ry NS S LIRS KIE (W, 2002). 82 N PAE B RS
RN T RE BB BT B

[ A0 5L A BT S48 HH A2 32 0 1) e B b o BB N Th B R B R 2 A AE
A R RIE I 2 B, H ORI AR R R B A R
T e et 2 Bl — A BB AN D e 1E H E (Mlissotten et al., 2008; Ready, Ott
& Grace, 2004) ° Muangpaisan. Assantachai. Intalapaporn & Pisansalakij

(2008) 5] 5 357 e SRR K0 Ty BE 11 1 Lo 58 5 R )y e e Mt £ 2B i i B K
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LR OGS MR I 22 B, (L R R R T e g o O BRI 145 0 I
UCHAREST » Clare Z£Q013)IAT L3551 - RFNIREGARIM AR Bk & » fE4E
T S U BRI 1R AR i 32 B RS 25K, Barrios £5(2013) R S HTHE B2 52 0
Ty e P e 25 5 () B AR U B, T — RGN D Re B R AR B L GO B A
T S R 1 ARV i B RS R RS LR AN D RE R . BN {E Chiu 5(2008)
B HE 98 A7 & 18 T i BC IR PR W S 30 o I SR BORE 2 N B — FRGER AN Dy R
N A0 i BRI AT > S B ER N D e I8 1 28 N L BE Bl A v o i B 1B
TR S I R RE N, TR 2 58 RN D R O3 B H W TS B D) Re o,
H TR RE 77 [ I A1 A B 00 00 A= 7 o 52 B AT TR

HH 3R SCRRAS SR AT 150 B T SR AN DO R AR & 2 Bt 52 N R () A 0

AL, oAt 0 H S BT RE 52 BR AT RE AR i E AR B RS R
B, HHEEBIThEE T R SEEHGEARRE BT, S A4 o B O B H RS 52
S AR BT O LU I N SR (AR > ST T LR R

iy N B FE7 S R Ty e o gt R 2 1) 2 e SR g B A 3
iRz

— ~ WHFiRRET B S

A TR — BT PR FU % 5T (cross-sectional study) Hiff 7T &R 3R H e #
AR R . BRI, M AEECRERFZZAK, LA RS
R BRI AL [ A A B, 8 BVEEh O R S S T AT RR AN DI RE M B . U
EH MM ()FE ST, LG R AE . () a8 LA REEL & 5 B
W I AT B () BRER 2 KO RERIER(SLUMS) 2 8: (D) ()
DA EBERE: W AN(27-30 77). B¢ Th e BEE (21-26 7): ()=
(AEELL T EREE: 15 AN (25-30 7). B R AN RE P54 (19-24 43).
HEFR SLUMS 23 #<21(mHr B LA B)ER 19(rmrH AT ) il fig 5 Hi 54 oo At A 73 e
HIEERIZZ N WA G-power WAKHE Berwig 55(2009)2 &5 » i H
FE 24 HAE (effect size)=0.5, BAMERE « =0.05 Fl power = 0.95, %k H3H4HIR
AHILTEZA 210 MRS AWFFTARILRE T 194 (A REITE R, I

AW T RIS E J1(power)iE 0.91,
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— WA

PR N EERSERIE: PR, FE LBE RS > AW T SN IE L
HU Ak

HE 5 KB O R RE I B (Saint Louis Mental Status Examination,
SLUMS)H Morley 5 Tumosa £ 2002 4%k, HFH 11 FEIHH, B €N
JI RIS A AR G er B RN A A Ry
SESEHNE, AWPFCE RS HTIR Zheng %(2012):2 J\IE F2 KN T g IS 3
. EW ). BHE. BEEER. B, el siiE). BUT
DineBiel g ae /1. rBEiENE 0 0330 4y, KIBAEREENERE, 4
B A AR, 2Rl FHFEAmPE) U LEERE, 28LE 27-30
oyl A IR AR, (E 21-26 7 H AR EMARRIR Y, 20 22 KEL %y
KA HXAEAEEEESTAEEUT, 78HE 25-30 7 H & I1E
W, AE 20-24 Oy [ SRS AP AR AR, A EAE 19 o UL T AR
R 55 B A 58 0 G b L 9% R A& AT 0 B R 5 K2 0 B IR RE I B
( SLUMS) HA R 47 B BURE DLICRF 520, HBUREE S 100%. 7 521
=11 98% (Tariq, Tumosa, Chibnall, Perry III, & Morley, 2006). 2 5
KA B KRB B (SLUMS) Hp SChie 538 W1 44 5 7R 2010 4 58 il il e
ER

518 A 4H 4% AR 7E 5 R 45 (WHOQOL-BREF) By HH 5 48 A= 4H 4%
(World Health Organization, WHO) 4 7% it & 145 (WHOQOL-100) %%
M, s%ME4 &k Likert Scale HMIE 7, 0 HoAR R 2 A8 AR T 57 %
o M NS Ay Y ME 32 22 g0 . A P {g@ 5 % B (Physical health
domain) . (» ¥ #i B (Psychological domain). #t & B 1R %1 B (Social
relationships domain) Pl f% 5235 #i05 (Environment domain), 3 26 @& H .
111 T 57 A R AR i ) - 229 8 W B (WHOQOL-BREF  TW) Hi 5%
& Wk B B 55 N n) THE 4 AR AH AR IS S M ROAS S A, 0 AH A 5 /N AR
W-E5 15 £ B i (WHOQOL-BREF TW)3t4 28 /8, & 7 43kdEH K
26 JEAL, BRI A T ) K TERer 1w g T A i 3 e H .
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AN ERERERR ZMEREMNIDANSEREALEFmME LR
AR AEEME MG 28 EEH, KEHETA AR EHERER
TFIAE R NER— B 0.97. FHRUSEERE 0.86. HATA LYER A 1E i
L A POREE B THE i A L A % 65 8 bt U2 A A A AR 0 o A S R /N A
i, Al Efd . UL Cronbach’ s o # A H N 7E — 30, AHRE{EIE 0.86 (Uk,
2002)0

© AR R D BRERLATT A

AHIE 5T KSR B ik e A\ e el Bn 2 B d 3t N\ 8l i e A48 Bl 2R AT IR
%(B-ER-101-105). WFFt# H Jc il o4k 15 & 5 AN ﬁ%%ﬂ% @Hﬁﬁ
MAﬁE&%ﬁ% B S AE W FU AT B 2 B

THREAIEG 5 S he B e Ah A 1 e i R R ﬂﬁ%ﬁj,Mn%U
yﬁ%ﬁﬁmﬁﬁﬁ%@,ﬂﬁ,ﬂ_%ﬁﬁﬁ FRERAWEREAAND
SRR AR E T, AT R AN TR R

AIEAEEUR H AR . A FUERHEBLIT T b, BRI B R M ] 52 ES
M, B AR B A . TN ERMEADT TN RIS, 151E H R HL.
PR BOREE 2 Ak W E MR EEE, DU ORI N BRAA LB 1
Py~ BRI

AWEFUER AT SPSS 17.0 Stat ik BEIEAT B R4, AL t g L
PAH T 22 52, heod RN D BE 4% SIS 2 15 22 52 DU Sk e AN [RIRE FE 8 kN B
RefE R AT mE R T A ER

#

R
— WPREZANOZER
R R REAR B VR HL I AR 1.
=~ WRENYRE

HEFZ PRI EER SLUMS ¥R E, P52 2482 41
(SD=2.90), FHIHEFRENITIRERI T2 708 25.28(SD=2.82) » =i Lo MERR AN Dy fg
17 °F 32 40 ¥ 24.65(SD=2.91) . 60-69 & 4 % J& &l Z& 1¥) 52 01 T 8 /0 B 4%
25.36(SD=2.69) , &= A 70 5% UL Lk FE R R R A B A
23.71(SD=3.02), LA #H KIFEBORE E 5 RZE ST BEREH (0=129) 1
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43 8K 24.03(SD=2.86), = L L #E R E #FH (n=65) T ¥ 4 $L A
26.40(SD=2.28). DAILERA R E AR e DL ZU A TR B AL 72 A
[ 22 BAZH: 1A B 2 B (tie= 1.38, p<<.05); FEHIERAZE 2 F(t)g=
3.74, p<.05); HHEEEIZEEZE R(tn= -6.23, p<.05). TRANFEE
B KB ERENEFER MG LA ER  FRER. BERE®
K 52 %N Ty e B B ARLAIG
f£ SLUMS HJ/\MEERFN#EMEH, SEBL0 o0 3 G R DL A 1) = (8 i 5
FyEUG TR 2 M FT ARG B 7. DA AR )\ R SN S 1Y) 22
BB 4 . BT H). GUlE). BT DR B R 78 e ) 45 T IHE
25 1% (p=0.000) - &5 5 HLEH 2,
= AEES Y
JLO R4 U G A8 o # [ 2 32.06-80.00 , P 3 4y B A
58.36(SD=7.74), 7 FFERE. fEAE S M DU(EAEmE S, DUAE B A0S
4570 15.05(SD=2.17) 811, HAR il e BREE#EIE 14.62(SD=2.04). #t
EHAHRE 14.37(SD=2.30). /E/\%ﬁﬁﬁmluf%ﬁﬂa 14.30(SD=2.89).
HE — 25 43 BT BF 70 46 SR 5 TR R ) B O R A T AR TR O AR o 0[R2
42.27-78.19, P53 8UE 59.20(SD=6.72), {EA= i b B Y s
DLAE BE G0 BRI 15 4> 15.23(SD=1.94) &% &, Ok 2 IR B 6E
14.83(SD=1.85). OF#IME 14.61(SD=2.08). 157 BAKIHI 4t &R
S 14.56(SD=2.05). ¥ 58 %0 Ty fie e bk 4l A= 7% o 2 3 e 48 40 6 [ 2
32.06-80.00, T4 82 57.52(SD=8.60), £ & E i DU #ERE
DL A PR 40 8% 10 15 9 14.86(SD=2.37) &% & » L Ik & IR BE A0 B
14.41(SD=2.21). & BRHRE 14.18(SD=2.52). 57> B % 2 0 T &1
i55 13.98(SD=2.64).
BT ZAHMEAT ARSI b - 4 R SR I A A R AR i A
i SR R E B R IERRE, RN AR A DI RE IR F EARRE AR IS
AR R S RS A R R
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B
—  BRKN TN HE B % 5 N Ty BE R ) 22 5%

RERGWT JU B RAE TR ) RE B B LLRC R 7y B[R] 75 € ) £ B ARE BT AL B0
Lo E, I3 lse T4% M 72%,  HA FE e & FL I A R s S 1R 52 0 Tl e Bk
I SR EE A g A R TR B E, HEAFEIEET TR
BVEE S UL K ECIE R B RO 52 28 5 K (Segal-Gidan, 2013). 7E 4% & 4T 52501 Th
W A A R 1 4 < B L W8 R R e T e B Bt SRR BB RN I AT, B
M Petersen 5(1999) Fr#i t (S B2 52 AN Dy e b gt r2 i, R —Z B RS IR
JIREAETT .

ME — 22 A R T e 1 B R R0 R T e e b A - N T e HE
W Z= R - WAHEEI a4 . WA, RCiR ). AT D) RE B N1 7 Ae
AR ZE R . DRI 2 RR RN T e R 5k VA B 1 T A BB A d 44 N RR A
QAR TP BT ) BE R S e R Bl 44 B B (Libon et al., 2010), ASHIF U4
R EL Libon % (2010). Hudon. Villeneuve /% Belleville (2011). Small.
Fratiglioni. Viitanen. Winblad /2 Backman (2000) i /F FIHF 7045 5 —3, {4
1FE B R R ] Re R A B SO 450, AR RN D BE 1B 5 A2 I R TH 2 R IR AT
EREAUIR PR 12 £ H, PR 7 a8 ThRe fiss /M o . B/
H1) 13RI B i S 2 (Hippocampus) 1 [F BHEC R XX BE A ¥ (Libon et al., 2010),
M Kurty  Yener & Oguz (201145 H 877 51 & RR AN D Re S48 i 78R A
T [BIREAS AT 5072 1 RE T R I A 0 98 MR B2 R R0 T e P e AR AT AE 3
A% T649] R BLR17E pRbge, AH 745 R L Hudon 5$(2011). Small %%
(2000). Woodard. Dorsett ~ Cooper ~ Hermann A& Sager (2005)—%. 1 A
0RO IR ) B[R] e 0 A2 58 A Th A6 JE T 2= RS R Bl Zheng £5(2012) ~
Hudon %(2011). Libon %(2010). Small Z%(2000) 5T/ R 75 45 5L M 52, i
SR 2 SRR I IR FNRC IR e bE & 2 =18, HE T AR R ThEe
FEFE LT A 813 1) 2 5L(Zheng et al., 2012; Hudon et al., 2011; Libon et al.,
2010). 17 LIHE(Executive Function) & 57 2 s SN DI REFEIE, (R IE=E I
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MERF. TAERCIERIERT. s, REMREESE, [FR 22 MmI6e
[{) 444 (Zheng et al., 2012). 7£ SLUMS [¥):00 2 T it B i v 2 25 8
T I Tt YR 3 R S B B DA BT ER AN D e Pk B AR R E
FEAEReSE b5 e B2 B R ST 7 17 Jo AL B, AT 0 46 3 Bl 2
ST FIRR AN D REBRAE BT VR MBI ALt R — 80 FEE AR AN ThRe s bE 1Y) ik
P45 B % 1) %5 52 (Zheng et al., 2012; Hudon et al., 2011; Kurt et al., 2011;
Libon et al., 2010),
o ARVEAE

PR AEE MBS, A RE RSB R ERRE. AT
T 4% B EL B A2 34 Betsy. Chan ~ Chan 2 Tan (2013)T1F BT 78 50 2 4%
SARALL (ERE BRI N E AR 3 R(2013) 2E5E(2012) HE. & K hk(2004)
ORI L 48 A — B T (R AT B A2 AR BT T 88 7 (8 BB T F 9 3 R AU R A%
Pk () B8 BB AR BT B8 A AL A i o 5 SR R o2 T At 9 A A P g
B B 25 (2012) S 2R (2004) I 7T 45 RAN—5, {HEL Betsy %5
QO)FTERIAT FLAE R — 5. &5 RA—FH R 2 R5E(Q2012)2 §H 57
2 H R B ILAN I 75 22 ] [H) R A A0 A A 152 N i S R R T
55 (2004) B 78 & AABAS #1158 2 N 2 3. 72O BRI NG4S 70 Bl 3 9 2 45
(2012) B2 55 (2004) Fr VF A o4t SR — B, ke A2 72 A2 v ot 2 DY {18 S
B AR IE H o AR A8 AR SIS R T R 25 (2012) BB 55 (2004) it
1R ()BT 5 4 SR BRLAS A 70 45 SR AN — B30 S R 72 AT 25 IR0 22 %) B A i 15
B T T AR LR AT AR A B8 N A E U R, AT
R VNEAAER T K2 NS 2, T R OR [3]25 [H] B i I A b g 2
AN JE BRI I MR AR i A il % o A SRR D (R 5E, 2012).

AT AT LU D AH A [F) 2 60 1) B 2 R B A Vi o B A Y R S
Y 22 52 95 T 58 N Ty B 1E ' 2 B R 5 e ) e B e o AN w1 DN 2 e N Tl e
IR AR VE G U 2, 18 V] RE R R A A AT DL R A AR AL I )
NZE, B — B H®E ) A TR H R S8 s nr 52, FrlEER
FERREN T RE b B R agE, (H2 00 AT 5 2 2 H H HIE B D R BL Barrios
http://www.iog.ncku.edu.tw/riki/riki.php?CID=18&id=TGF35
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£5(2013) X Missotten Z5£(2008) BT L 45 A HL. Barrios 25(2013)FR A 2 & i
AEVE i B3R (Quality of Life-Alzheimer's Disease, QOL-AD)EAT A 7E M E
HERA, HERAE 7 AR, a8 SE. TR, DEREE,
NSRS S BE T RE, W AHAE ARG ot B (0 LU o BE i 22 58, BUARHE 9T
i R 5% 1) Ji DR RT e 2 DL A et 9 A ST RO AR T R2 Bl R B E P2 i
AW S, MRS REREZ R ARAZET.
VU ~ B 7T BR
AR FRAERRFN D e Bt PR I I 2 S B R il B2 2, bR S5
RIS RO, EATRER B R &Fit 12 FBREHFAE(PEAREE,
2015)TEANFIRRENTHRE I 0 [ 0 B0 DL 12 AR IR 4%, BHIRBIR N 282 HE
B 6 FHBRAFTNREEHINAEEES S ELBGME. /T H
AR GEL g EFEAND, DHEBA LR B H—J5m,
AW TR AL AT, SRR AN T R BBt 0 W S 2 B AR B AT 2 . kAt
AT T A T A A I g RV BB AT AR AN D Re Er ke, BESR 2 — B — B R LT
[hi], AT IR PR A A AT 25 P 7 2 5 P e At e L e 5 3 A i A P 52 28,
A PR, 0 R B HL A A2 A VU 2 A S5 AR () A A RT3 17 AT 48 e i A
AT A 354 . J1Ah—J7 T, 0 e e hm I A AL DR 4y B OR Bl 52 B HME
PR B DR 3 48 WA, 3 T B AR R YRR I o AE AR SIS TR T
IR, BESR G AL I VG BN B B IR 2 4 I8 R AR W 2 B IE H , (H A
PR S i v g ) At AN (] P ) R AR L 22 R A AL [ g ROAR T A B 4 i
T B A
Ho Hak
1. & 7T HEIEAR G S g2 END, BEER SLUM AR T 8ek )
i o
2. PRENThREMIEIVI G BUFF A RCIE T HUT DB R 7 e S LM
SIS IR A B PR AR AL IR 2R B BN BE AR A Th RE VG B)
wat 2 2% > a2 S, 1 S BURET L. RC RIS NS A
o0 BT B8 SR N i I A BRI T 5 A [ (e i Bl B 0 22 ek S R L v
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1, LAIERR BRI TR MR AL o
3. AW FuAS R T LaE Bk [ 2 N AR i dh B AR O BRI IS A5 0 1K, ISt

ANbEE LA EOL B A B R AR A AT B I AR R, RS A
Al Ik RN B £ 2%, Wt AR A s B AGR AL AR B A O 2
fERE, SWEIRES, GoRMA ZEE. AR AR AR S 20 A 52
OB R IRES, SEhRZ AR AR A AR, O R 2 A B
8.

EE o2

TR s, MRwhe. BIHH (2012) - AR ZETBARE: 61b%
WAl JEHOFER T, (55), 15-35,

hEEE R EE (2015)- BUH
http://ap6.pccu.edu.tw/Encyclopedia_media/main-soc.asp?1d=8180

G E R E (2015)- HLE
http://www.tada2002.org.tw/tada_know 02.html#01
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