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[ Abstract] Objective To explore the influencing factors of cognitive impairment and their impact on quality of life in elderly
patients with chronic schizophrenia. Methods A total of 90 elderly patients with chronic schizophrenia admitted to our hospital from
January 2019 to December 2022 were subjected as an observation group, and another 90 healthy elderly individuals in the physical
examination center were selected as the control group. The Chinese version of the Repeatable Neuropsychological State Test (RBANS)
was used to evaluate the cognitive function of the two groups of subjects. According to the results of RBANS, the observation group was
divided into a non-cognitive impairment subgroup (n=51) and a cognitive impairment subgroup (n=39). And their clinical data were
compared between the two groups. Multivariate logistic regression analysis was used to analyze the influencing factors of cognitive impair-
ment decline in elderly chronic schizophrenia patients. SPSS statistics 20. 0 was used for statistical analysis. Data comparison between two
groups was performed using student’s ¢ test or Chi-square test depending on data type. Results The total score of the RBANS scale was
significantly lower in the observation group than the control group [ (85.14+6.32) vs (95.14£6.25) points, P<0.05). The cognitive
impairment group had obviously larger proportions of patients aged =70 years, education level below junior high school, disease course of
=10 years, non-participation in social activities, and =3 times of hospitalization, but smaller proportion of married patients and lower

score of quality of life when compared with the non-cognitive impairment group (P<0.05). Age =70 years (OR=3.602, 95%CI
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1.902-6. 823) , education level of junior high school and below ( OR=13.446, 95%CI 1.855-6.401), non-participation in social
activities (OR=2.308, 95%CI 1.341-3.972) , hospitalization frequency (OR=4.432, 95%CI 1.215-7.528) , and course of disease =
10 years (OR=5.208, 95%CI 1.325-8.471) were risk factors for cognitive impairment in elderly patients with chronic schizophrenia
(P<0.05), while married status (OR=0. 176, 95%CI 0. 110-0. 758) and quality of life (OR=0.093, 95%CI 0.011-0.763) were protective

factors for cognitive impairment in the patients ( P<0.05). Conclusion There is a certain correlation between cognitive function and

quality of life in elderly patients with chronic schizophrenia. Early screening of patients with high-risk factors for cognitive impairment

and early preventive intervention can help improve their quality of life and prognosis.
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Table 1  Univariate analysis of factors related to single impairment of cognitive function in elderly patients with chronic schizophrenia
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(CIF) AR & 0 o AR P &K (P<0.05;

Item Non-cognitive impairment group(n=51) Cognitive impairment group(n=239) X? P value
Age[n(%) ] 8. 641 0.003
<70 years 40(78.43) 19(48.72)
=70 years 11(21.57) 20(51.28)
Gender[ n( %) | 0.278 0.598
Male 29(56.86) 20(51.28)
Female 22(43.14) 19(48.72)
Education level[ n( %) ] 6.116 0.013
Junior high school and below 18(35.29) 24(61.54)
High school and above 33(64.71) 15(38.46)
Recurrence status[ n( %) | 0.001 0.970
Relapse 9(17.65) 7(17.95)
First episode 42(82.35) 32(82.05)
Place of residence[ n( %) ] 0.053 0.817
Rural 12(23.53) 10(25.64)
Urban 39(76.47) 29(74.36)
Family history of mental illness[ n( %) ] 16(31.37) 15(38.46) 0.492 0.483
Marital status[ n( %) | 5.755 0.016
Married 30(58.82) 13(33.33)
Unmarried/ Widowed/ Divorced 21(41.18) 26(66.67)
Course of disease[ n( %) ] 5.223 0.022
<10 years 32(62.75) 15(38.46)
=10 years 19(37.25) 24(61.54)
Participation in social activities[ n( %) ] 32(62.75) 14(35.90) 6.375 0.012
Number of hospitalizations[ n( %) ] 4. 649 0.031
<3 times 30(58.82) 14(35.90)
=3 times 21(41.18) 25(64.10)
BMI[n(%) ] 0.409 0.815
<18 kg/m? 13(25.49) 11(28.21)
18-24 kg/m* 29(56. 86) 23(58.97)
>24 kg/m* 9(17.65) 5(12.82)
Quality of life( points, x+s) 82.46+5.12 78.42+6.39 4. 681 <0. 001

BMI:; body mass index.

K2 HEZE logistic @394

Table 2 Multivariate logistic regression analysis

Factor B SE Wald X? P value OR 95%CI
Age=70 years 1.281 0.326 15.461 0. 000 3. 602 1.902-6. 823
Education level (junior high school or below) 1.237 0.316 15.336 0. 000 3.446 1.855-6.401
Non-participation in social activities 0. 836 0.277 9.108 0. 003 2.308 1.341-3.972
Hospitalization frequency =3 times 1. 489 0.148 9.838 0. 002 4.432 1.215-7.528
Disease duration=10 years 1. 650 0.501 10. 846 0. 000 5.208 1.325-8.471
Marital status( married ) -1.735 0.443 15. 345 0. 000 0.176 0.110-0. 758
Life quality score -2.377 1.075 5.125 0. 027 0.093 0.011-0.763
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