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Abstract 

Introduction: 
Cognition and functional capacity are related to daily activities in different complexity degrees that  can influence 
the death risk.  

Objectives: 
To build a predictive model of death risk for senior citizens based on complexity degrees of their cognitive Status 
and Activities of Daily Living (ADL). 

Methods: 
Cohort Study EPIDOSO, with 1667 senior community citizens in the city of São Paulo in 1991, followed for 10 
years.  
 
A new proposal of hierarchization of the cohort´s cognitive status and functional capacity proposed by d´Orsi, 
Xavier and Ramos was used: degrees composed by cognitive status - Mini-exam of the Mental State (MMSE), 
and functional capacity, measured by the scale of activities of daily living (ADLs). The seniors  citizens were 
classified in three groups in agreement with the score of MMSE 5 temporal orientation questions  (high degree of 
complexity) (0= got right 5 or 4 questions , 1=got right 2 or 3 questions, 2=got right 0 or 1 question) and in 3 
groups according to high complexity ADLs (0= go shopping and uses medication correctly, 1=go shopping or uses 
medication correctly, 2= can’t go shopping  nor uses medication correctly), forming 9 groups, recombi ned, for the 
death risk, in six categories (graph): from A (excellent temporal orientation and functional capacity) to F 
(completely loss of temporal orientation and functional capacity).  
 
A logistic regression model for the risk of dying in the ten years period was developed, including, as independent 
variables, gender, age, education, subjective self-evaluation of health, history of falls, hospitalization in the last 6 
months and the proposed combined score of cognitive status and functional capacity.  

Results: 
There were 443 deaths among 1532 seniors in 10 years of follow-up (28,9%).  The independent predictors of 
death in the final model were: masculine gender (relative risk (RR)=2,1 confidence interval (CI) 95%:1,6 -2,6); age 
(RR=2,8 IC: 2,1-4,1 (80+ vs 65-69)); subjective self-evaluation of health (RR=2,6 CI: 1,4-5,2 (very bad vs very 
good ); hospitalization in the last 6 months (RR=2,4 CI: 1,6-3,7) and combined score of cognitive status and 
functional capacity (RR=1,2 CI:1,0-1,6 (B vs A); RR=2,1 CI:1,1-3,6 (C vs A); RR=4,1 CI:1,8-9,2 (D vs A); RR=4,8 
CI:2,0-11,9 (E vs A) and RR=6,9 CI: 3,2-14,8 (F vs A)). 

Conclusion: 
The combined score of cognitive status and functional capacity was the best predictor of death risk. This 
methodology can help clinicians and health planners to make decisions on patient follow-up strategies and 
preventive care of older people.   
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Grafh showing the six groups with significant differences, (A- green, B- yellow, C- light blue, D-red, E-dark blue, F- 
gray).  
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