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[Abstract] Objective To analyze the impact of the life risk factors on Alzheimer's disease( AD) to summarize
the effective ways for reducing the incidence rate of AD. Methods 100 cases of AD admitted to our hospital from
January 2009 to December 2012 were selected as the observation group;other 100 cases of normal cognition were se-
lected as the control group. The questionnaire investigation was adopted to survey the basic conditions and the living
habits in the two groups. Results In the education level, the illiteracy rate in the observation group was 49. 00% ,
which was higher than that in the control group. The rates of junior high school level and above level were 21. 00%
and 30.00% respectively,which were lower than those in the control group;the rate of living in rural areas in the re-
spondents of the observation group was 78. 00% , which was higher than that of the control group, while the rate of
living in cities in the respondents of the observation group was 22. 00% , which was lower than that of the control
group; the rate of the poor habits in the respondents of the observation group was 83. 00% , which was higher than
that of the control group, while the rates of the good habits and the very good habits were 11. 00% and 6. 00% re-
spectively, which were less than those of the control group. Conclusion The educational level, living conditions and
life habits are related with the occurrence of AD,moreover the influence of different life risk factors on AD reveals
differences.
living habits

[Key words] Alzheimer's disease; life risk factors;

Bl /R 9% 18 Bk 95 ( Alzheimer's disease, AD) X FR 3 4F ¥ #i P
R BT R 2 R G0 K M IR AT MR AR B L R Rl B BT 2 A 1.2 [mBMEAE ARRBGEENHNES R 2 AL, Hp—

gl ZREEBEARR P RATZME. ERBAOKN
B i, AD BE W2 BOR B Z .l T s = AR A A
AEJT . A BES KA IEH A AL AN REAR i 3 b A B AL 225> R
AR 2 5 0 95 Bl 3 4 53 RE AL 23 R U EE 1 T4E L 5
BT M Z RUE" o ASCH A & fe PR A AD 19 3% 15
AT T WRIE  RTE T .

1 #AMETE

L1 — ¥R M 2009 4 1 A = 2012 4 12 ATEARBE# 12
oy AD B HIEER 100 1], 529 WA 4 5 5 ik B R 1 100 1)
INHNE# & B X IR . PR B 4R 65~81 %, %
PR JR A 19 75 36 AD B85 DA IE B 5 B9 AR 52 DA AT

* BB .EHFKAREFIES R E (81100799),

By g X AD 8 N HIE 5 # B BEA 1 B0 AT IR 45, 32
T B A AT M 5 5 — 82 g X AD S FIA N IE H o 19 AE
WA A . HA AD B WA LR BGERE ZR
U5 ) 4 90 4 R 1 AT

L3 EASEMSE  RIEZEE IR 52 20E iR B
FTHI5E WA 23 IEABF AR SCH o R 2 8L
AEHCE IR /NSRS AT b S LB KSR s AR 4 H
AL 2 B RN R A T ST PR BRCIEAT R E L O OR R AR
5~ PEALAE LAR JUAS J7 T8« il 08 VT L 232 3l R S AR R
Bk o ¥ TRAR AT A BT PR IC R A 3G > PEAR S 5 1A 1 TR
JE 2 WA BT PEIAC 9 AR T T R R A 2 L B R ST

5B A0« F A T o AR 3P0 BT 5 5 1 BT J% % 0 S8R 1) U



BBEFLEE204F 1A L ES 2N

Lab Med Clin,January 2014, Vol. 11, No. 2 e 151 »

e g A I 2 AR 22
L4 HGitaam X afE#FEfmgitsam kA
SPSSI15. 0 A #AT /30 TR RER T /e, LA P<T0. 05
RERAEGIFE L.
2 & ES

Sk ) 45 A S 200 £yt E) 200 4, [ i N
100% .,
2.1 WAIIAEE AN R AL R A A Bl
FA) 52 207 R B R A b 17 O LU A R I LR 2 2 B R B S 3
HHAFE T 49.00%, Wl & T EA, 2R HERITFEX
(y?=41.246 5,P<C0. 05) ; WLEE L B4 I8 A5 4% J AR 7R AR A A9 38
FT 78.00% . W m TFHBA 2FERITERX (=
14.867 1,P<C0.05), ZEHEILFE 1,

F1 WAHAEEEREFERILE(%)]
ZHERE JEAEEREE
XEH INFIRF IR Akt Wl

WAELZH 100 49(49. 00)

AR n

21(21.00)  30(30.00) 78(78.00)  22(22.00)

XHRZE 100 8(8.00) 37(37.00)  55(55.00) 52(52.00)  48(48.00)

2.2 PP A F ARG VE LR AL A A I TR b
B W] WA AL Bl A ) PEAR 22 R IR B T 83,0096 X R
AN 320020 I HL A 22 52 A e 22 08 L (" = 21. 862 3,
P<C0.05) . &5 R IL% 2,

K2 FMARBAEEEFIMLR(7)]

21 51 n AR GT S BT SR 2
WML 100 6(6.00) 11(11.00) 83(83.00)
X4 100 32(32.00) 36(36.00) 32(32.00)
3 4t it

ADZWFEFEEH HREBRNER . FREEZZH L
B BEE IR T OB B AR NI E . BAEA NI IL
B TRE WA SME R T ACERNER,
b AT A S Y s fi B B SR DR A AR D TR A 9 e A R R T R
AD 3R TR AS 0] 33 5 1 1 H R BORR B I8 A R T
F BT LA AL AD, HURE I o 25 4 o 66 hE T LA 2B i, Xt R IR
ST IR A R T HE— B R o BT LR S ) A T v A R 2 0
AD [ B 3L A B O TS 45 R AL 448 5 T AR
BHRCBT L AD B & AL 4 AD 5912 oA — E Y 12 B
ER™

I TA O A 5 o 3 o D3 ) AR RS L R R R
AR X NP A R — B R . 4% SCHRRGE L e S
NN — 2 A OC T AR IR 5 AD 2 E M ¢, @ 4RIk 4l AD
FRR AR B TR 4L A T S R B RE 2R I AHE AD
BRRGI BT AW RN ZHFRERIE S AD
RIRA S AP CEA AD B R EHTY . X 5 A5 4
HARL . ABETT B A B SR W 2 B P SCHE RN
49.00% , &5 F Xt BRAL L 1M 52 20 H /K /24K 7 S A7) vh 2 LA
FAKEFRA N 21.00% .30 00 % A% F XF BE 41 53X 38 43 I 52
HH KRR AD K i — 00 fa BN 3L B 2 20E R Y %

Wi AD R R B BN X E R EH TR U ERE
1o P TR A RE A5 X AD 7 Eb 0 28 9 DAL b VD T LA 5 5 4 Y
BERIRE AD B CAE B Qe AD (1) & 9 AL 5 RE IR, 5
T 2 1T LA TR O 1 2 T P T DA R e 2 45
Tl e R W sg . Bk 42 e AT 52 205 2 8 4 B IK AD
EWAARERER L,

AN A BT 5T 98 2 % B LB AL 1 4 9 A AT AR AR
778,00 %, i X BR AL 5 1 3 A 78 30 T 19 22. 00 %6 % X BR
45 AR AL B A I MEAR 22 %68 83. 0026 , K F X BRAL, i
2P F A S AR A R4 A 11, 0026 ,6. 00 %, ¥ /N F XF
WA, X FEEANERTEREES WA 2MEERE,
B BEI7 55 50 AD B 2 L Al AT do K i K it 3t 3 &
P B (AOTR B0 30 47 4 TG Y A 06 . AT R R ZE T IR B B A T
AR AT S EEES AD R B BN RR B
A S P SE & AD. T RS AR 0 ) T RE 5 7R AR KRR B I [
i AD Y %056 58 L 3 1 B S AR LD B L 2238 Bl i 9 R
R 5 R 8 S R A T > BE A 0 A A5 L 4B REHLAR Y 5 I T
BB AR AN B A0 26 35 ) M 0 & 3T R e & A S 3 B B or
PIFRAS (1 B AR Ak F — o 0 e o A AR 285 o 308 1T A5 85000 356 20 e 3 ¥4
BAk R AD, R B A A R B N DA R A R L
I B v e R 2R L 3 2 5 A e e R I R o R & A kI
IO R A T R A e T A — A
AR AE R R 0 A TT BE X AD B35 A F Sl R B — & AR B
YERT AIROACH BB AD B4 E 2~ H T iE Y s
T RE A A0 ML I 0 26 L 57 1k FLIAR A STt 40 9 R B K
IR S HRTTA by 35 224 08 T 2 BB A B Sh B R B R 2 —
{H 3 BE W R R A A e AR R fE R .

i L, et AD W TR S5 AT TR AD
TR &1 E T i R BB B B ARG 7RO LLETT R 2
WA T s D5 T O 85 77 R4 1 26 06 >0 L L g 8 B I R 31
AR ft e B 2 A0 R A7 25V 0 e B X AD (9 5, G B 0 . (g
B gD,

£ % 3Lk

(1] SR04, BT YR . B 2R 20 BR s 1) A B PR R W 5t e [T ). vh
HEPE R s 235 . 2011, 15(4) 1 336-339.

(2] FRAMBAR 4R 5. vh B N AR R R 2R R i B PR R I 25 3
AR hE AR 28 7% ,2010,30(9) 1 1173-1175.

(3] EHBL, = P, RN, 55, B4 N8B 0 6 5 fa B B
FW RSN AR A B 2 4% 7K 2010, 29(5) : 429-
431.

(4] T S8, EBAR, 55 BRI HI B i B # AT
wfE N R T LT] AR A B 4 i L 2011, 11 (10):
1885-1890.

(5] Ak, T I8 4R, 5. 4k X 2 4 A5 BE DA 00 o Al e A5 52 i)
PR 2295 0810 X BB 92 [0 ). o AR R AT 0 2 2 7, 2008, 29.(9)
873-877.

(61 st Ak o B2 s AR AR 45 BT i3 11 S IX 51 A TR i
BB AR T RO e 5 b A R fE e R R e L] P
ZH LR T RS 5 I R R &2, 2007, 11(30) : 5869-5871.

L7] E e /DA BB, 5. M AR TCR 55 154 50



. 154 - BBEY5IER204F1AE 11 5% 20

Lab Med Clin, January 2014, Vol. 11, No. 2

HR3 ARAHMERTBRABENITE
K 5635 H Ul Uz U, U, foiF TEa
LDH 4.93 5.18 9.85 10. 35 20
CK 6.40 3.94 12.79 7.89 30
PA 5.85 6.08 11.70 12.16 20
Ca 6.11 3.57 12.23 7.14 20
Mg 4.36 1.99 8.71 3.99 25
PHOS 5.37 4.13 10. 73 8. 26 10.7
3 i

AR S 28 DAE P I AT M L O i A DL AR A
PHI AN . PR U B B I A R R AR A R A
B A B 1) DTk B O LR O NG % B A L P R O R E 4
Ho 3 5 AR AV BAR 2 Ll i A S 5 B
AL E B T AN L ALb RSB LA AN, B R R B R B K R
PIIRB) T DA ER . AER ARAE AT 1 AN B 2 8 28 A B
TE KT TR AR ) 3 S0 485 ) A 2% 7 e ik 32 s oy T 4 %ot
T F5E 7N R T AV VR R IS P 4 o AN B . S Ak, TR
VAR AE KT 38 J2: 3 (B 7K 7 1% TBil.DBil P4 & ALP [ R i & &
PR, 4 335 2 T DBl & {H K F (19. 36 %), TBil & {8 K
(19.34%) ALP G {8 7K - (18. 56 %) . 345 &6 4 i B 19 A iff
RS T A AR, TPLUATC 55, 3 Ut B I i AN
W BE P PPE 5 A TEa A — 8 AT PR O I R A 90 42
BT AR I PEAG 46 A5

R R R K30 0 B R R B BE 2 (D x
AR TR R 3 1) 22 ARG T 45 SR A A D 3l 9 0 R T DLGE a R
R TP A A 00 10 2 A W R R 5 A TE A T 25 55 (2) FE IR Ak
SE KT BT 38 2o AN B B Bl — 2 T LI R R 5 (3)
S0 A B AR B 2 BT A% TR 2 6 R o Y ST
6 4 M AR AT R Y. B UL, BN 1995 4 1SO H ARG
TN B F R 45 ) (R B GUMD LK AS 1 52 B 72 31 85 4
Frl i B B iz,

TR E B S AER R R S AR R A
SRR HABR M EH TTE R F Y, B, GUM 3¢

A2 LY BB LA A AR I R AR BT R . AR SGE S
X 2 N B L g ) BV R S DA OREHE S i E B 4 D E
O AN E AT T AT E L XTI R AR R —E R 5 5 SR
F By . [ RO X 3 AR 45 A DR K A0 Ak A AR B, FE )
PEAL A% 0 S0 GUM B TR » I BB 4 28000 ok R L i 4
il 4506 - o0 R AR S RE ANTE A% L A REAT D T i 2 S R Z b v
PG R 1R S 5N DL R A e L B R Ss KOT

A AN 5 BE () N A7 L B B AR AR s et T 32 S g [
R KL, A0 B AE Y B AR N R . b, s 2 T 48
S ARG 980 30 2 — 25 Y SR IR AN

£ % 3Lk

L1 B SCHE. I R A 36 0 4 S 8 58 BE [Tl IR A6 38 4% 3%
2011,29(5) .321.

(2] JAERM. ik 2 G IR 20, %, G2 ] 1SO15189 Btk (& & i
FROXS I PR A A 8 5 AN i PPN A — SE R [T ). B
ARG 56 B2 24 2R 7, 2012,27(6) : 154-155.

(3] K%, B ML. IR AL 45, BRI dk AN 5 BE A6 I PR A= Ak
R b g e F LT ], BUAR K 36 B8 24 4 35, 2012, 27(5) : 92-
94.

(4] RELHMy, RN, B PFL 55 I PR A Ak A6 30 DU o A 9 2 B2 1Y
PEAGLY . R 56 = 2% Sl R, 2012,9(8) :922-923.

[5] Westgard JO. Managing quality versus measuring uncer-
tainty in the medical laboratory[ J]. Clin Chem Lab Med,
2010,48(1):31-40.

[6] &, 271 X4, 45, I R AR 9 40 2 S 36 = T 4 AN
JE M PEAS L] G R AG 30 7% 75, 2010, 28(3) - 224-226.

[7] BRAARE. Il R AR Al A 30 ) & O o 8 B PP AR L ], AR
2£,2013,19(7) . 23-24.

[8] BJKHE VFICR, W4 5. & A 3l AL BT ORI R 4
HFERE 1 5 N o 8 BE R R T LT 0. [ BroA 3% BB 2 A Ak
2010,31(7) :650-652.

s H #1:2013-07-10 & 18 H ¥ :2013-09-30)

(E#55 151 50
B EF R R W A LT, B 4, 2011,
40(3) :58-60

(8] S, TG e . 5. AR LEAFEEAERR
WO s E A 443, 2011,31(17) : 3228-3230.

[9] Kuriyama S, Hozawa A, Ohmori K, et al. Green tea con-
sumption and cognitive function: a cross-sectional study
from the Tsurugaya Project[J]. Am J Clin Nutr,2006,83
(2):355-361.

(107 A A . B SCH7 - A B0 , 45, 5% BH T Ak X2 4 A BT /R 9% i
BRI 1 Bz A1 2% 1) % BRI 5 LT . BEAR B % 2% . 2007 , 34

(18):3436-3441.

[11] XIEEHy . JLAE R, 3= 5 08, & A7 AT\ 50 ) g e g 1) FE s A
FaHrL) ] A BE25,2007,47(26) :95-96.

L12] JAZRTEBARIL Mg 5. 24 R\ M D) s B 1 28
FEA ] E AL TR, 2011,27(11) :1375-1377.

[13] Wang HX.Karp A, Herlitz A, et al. Personality and lifes-
tyle in relation to dementia incidence [ J]. Neurology,
2009,72(1) :253-259.

s H 81:2013-06-26 &1l H #9:2013-08-10)





