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[ Abstract] Objective To construct a risk prediction model for elderly patients with mild cognitive impairment complicated
with swallowing dysfunction based on decision tree method,and to provide a reference for clinical prevention and treatment.
Methods The clinical data of 150 elderly patients with mild cognitive impairment treated in a hospital from October 2019 to
March 2022 were retrospectively analyzed.According to the occurrence of swallowing dysfunction,they were divided into dys-
phagia group and non-dysphagia group. The risking factors were analyzed,a decision tree model was established.and the predic-
tion efficacy was analyzed.Results Among 150 elderly patients with mild cognitive impairment, the incidence of swallowing
dysfunction was 28.0%. There were significant differences in age,Fried Frailty Phenotype(FRIED ),Barthel index(BD) and oth-
er items between the two groups (all P<Z0.05).Logistic regression analysis showed that age, FRIED score,BI score,swallo-
wing training, tooth defect,and the number of medication types were risk factors for swallowing dysfunction in eld-
erly patients with mild cognitive impairment (P<Z0.05).BI score is the most important influencing factor for swal-
lowing dysfunction in elderly patients with mild cognitive impairment. The AUC value of decision tree model in pre-
dicting swallowing dysfunction in elderly patients with mild cognitive impairment was slightly higher than that of
Logistic regression model. Conclusions The established decision tree prediction model has a good risk prediction
value for elderly patients with mild cognitive impairment complicated with swallowing dysfunction.
[ Key words] elderly patients with mild cognitive impairment ; swallowing dysfunction;influencing factor;decision tree
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