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Relative factors of cognitive impairment in hypertensive elderly
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[ Abstract] Objective To investigate the possible relative factors for cognitive function impairment in the elderly with
hypertension. Methods A total of 200 hypertensive patients with age over 60 were investigated by the trained physicians. The
investigation was given to all the subjects one by one to assess the prevalence rate of cognitive impairment by Mini-mental state
examination (MMSE) and Clock Drawing Test (CDT). At the same time, their other related information was analyzed. Results The
prevalence of cognitive impairment was 29.5% (59/200) in the cohort. The univariate analysis showed that the following factors
affected cognitive function in patients with hypertension: age, sex, education level, alcohol consumption, regular exercise,
hypertension controlling and diabetic history. Multivariate logistic regression analysis on above 7 factors revealed that risk factors
were age (OR =1.769, 95% CI 1.014-3.087), hypertension controlling (OR = 2.159, 95% CI 1.358-3.434) and diabetes (OR = 3.925,
95% CI 2.070-12.961), while the protective factors were education level (OR = 0.145, 95% CI 0.058-0.364) and regular exercise
(OR =0.197, 95% CI 0.070-0.555). Conclusion Cognitive impairment is influenced by many factors in the elderly with
hypertension. Senior age, poor hypertension controlling and diabetes will increase the risk of cognitive dysfunction, while, higher
education level and keeping regular exercises will protect them from cognitive impairment.
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Table 1  Univariate analysis of cognitive impairment and general
characteristics in hypertensive elderly

Cognitive

Item impairment [n(%)] 3 P
Age (years) 9.969 0.019
60-70 35 6 (17.1)
71-80 58 12 (20.7)
81-90 91 33 (36.3)
>90 16 8 (50.0)
Gender 5.767 0.016
Male 94 20 (21.3)
Female 106 39 (36.8)
Education 7.912 0.005
level(years)
1-6 66 28 (42.4)
>6 134 31(23.1)
Marital status 2.306 0.680
Unmarried 2 1 (50.0)
Married 164 45 (27.4)
Divorced 4 2 (50.0)
Loss of spouse 27 10 (37.0)
Remarried 3 1(33.3)
Smoking 0.169 0.681
Yes 16 4 (25.0)
No 184 55 (29.9)
Alcohol _ 4.063 0.044
consumption
Yes 40 17 (42.5)
No 160 42 (26.3)
Exercise 4.494 0.034
Regular 146 37 (25.3)
Occasional 54 22 (40.7)
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Table 2 Univariate analysis of cognitive impairment and basic
diseases in hypertensive elderly
Cognitive 2
impairment[n(%) ]

Item

Hypertensive

controlling

Good 84 15 (17.9) 9.475  0.047
General 44 17 (38.6)

Not good enough 72 27 (37.5)

Classification of
hypertension

Grade 1 72 19 (26.4) 0.524 0.770
Grade 2 48 15 (31.3)
Grade 3 80 25 (31.1)

Diabetes
Yes 51 21 (41.2) 4,488 0.034
No 149 38 (25.5)
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Table 3 Multivariate analysis of cognitive impairment and the
risk factors in hypertensive elderly

Item B P OR 95% ClI
Age 0.570 0.045 1.769 1.014-3.087
Gender -0.675 0.133 0.509 0.211-1.228
Education level -1.932 0.000 0.145 0.058-0.364
Alcohol 0.761 0.131 2.141 0.797-5.755

consumption
Exercise -1.624 0.002 0.197 0.070-0.555
Hypertensive 0.770 0.001 2159  1.358—3.434
controlling
Diabetes 1.779 0.001 3.925 2.070-12.961
Constant 0.036 0.976 1.037
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