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[ Abstract] Objective To investigate the characteristics of mild cognitive impairment ( MCI) in the elderly patients with non-
valvular atrial fibrillation and its affecting factors. Methods We retrospectively analyzed the clinical data of 104 elderly inpatients in
the Department of General Medicine of Tongji Hospital of Huazhong University of Science and Technology from October 2018 to September
2019, with 52 cases in atrial fibrillation group ( AF group) and non-atrial fibrillation group (non-AF group ) respectively. Cognitive
function was assessed using mini-mental state evaluation (MMSE) and Montreal cognitive assessment (MoCA) for the detection rate,
clinical characteristics and risk factors of MCI in both groups. SPSS statistics 26. 0 was used for data analysis. According to the data
type, i-test, non-parametric rank sum test or X” test was used for comparison between groups. Logistic regression model was used for
multivariate analysis. Results Compared with the non-AF group, the AF group had lower total MMSE [ (27.37+1.53) vs (28.33£1.01) ]
and MoCA [ (24.71x1.54) vs (26.29+1.63) |; and significantly higher detection rate of MCI (MMSE: 38.5% vs 7.7%; MoCA: 61.5% vs
30.8%) , the difference being statistically significant ( P<0.05). Evaluation of 7 sub-cognitive domains using the MoCA showed that
the orientation ability, visual space and executive function, language ability, and abstract generalization in the AF group were worse
than in the Non-AF group, the difference being statistically significant ( P<0.05). MCI patients were defined as MoCA being positive,
and five risk factors (atrial fibrillation, hypertension, hyperlipidemia, age, education level) that had an impact on MCI both by the
MMSE and MoCA were selected as independent variables for logistic regression analysis. The results showed that longer schooling years were

protective factors for MCI, while atrial fibrillation, advanced age and hypertension were independent risk factors for MCI, of which
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atrial fibrillation was a stronger risk factor (OR=3.163, 95%CI 1. 190-8.406; P<0.05). Conclusion Detection rate of MCI increases

significantly in the elderly patients with non-valvular atrial fibrillation, and their cognitive impairment mainly affects orientation, visual

space and executive function, language ability and abstract generalization. Atrial fibrillation, age and hypertension have an impact on

MCI, and effective management of risk factors such as atrial fibrillation can play a positive role in the prevention and treatment of MCI.
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Table 1  Comparison of baseline data between two groups

Item Total(n=104) Non-AF group(n=52) AF group(n=52) Y. P value
Age(years, x+s) 68.79+6. 56 67.46+7.37 70.12+7. 67 1.803 0.074
Male/Female(n) 59/45 32/20 27/25 0.979 0.322
Education level ( years, x+s) 8.35+3.38 8.21+3.67 8.48+3.08 0. 406 0. 685
Smoking[ n(%) ] 52(50.0) 30(57.7) 22(42.3) 3.046 0.081
Alcohol drinking[ n( %) ] 29(27.9) 14(26.9) 15(28.8) 0.048 0.827
Diabetes mellitus[ n( %) ] 14(13.5) 10(19.2) 4(7.7) 2.971 0. 085
Hypertension[ n( %) ] 89(85. 6) 44(84.6) 45(86.5) 0.078 0.780
Coronary heart disease[ n( %) ] 53(51.0) 28(53.8) 25(48.1) 0. 346 0.556
Hyperlipidemia[ n( %) ] 41(39.4) 16(30.8) 25(48.1) 3.261 0.071
TC(mmol/L, x+s) 4.44+0.99 4.37+0.91 4.49+1.06 0.619 0.537
TG(mmol/L, x+s) 2.22+1.57 2.32+1.21 2.11+1.86 0. 683 0.497
HDL-C( mmol/L, x+s) 1.08+0. 34 1.02+0. 16 1.12+0.44 1.54 0.127
LDL-C(mmol/L, x+s) 1.77+0. 90 1.7+0. 85 1. 80+0. 93 0.572 0.568
FPG(mmol/L, x+s) 5.74+1.60 5.50+1.02 5.98+1.99 1. 548 0.124

AF'; atrial fibrillation; TC: total cholesterol; TG: triglyceride; HDL-C: high-density lipoprotein cholesterol; LCL-C; low-density lipoprotein cholesterol ;

FPG: fasting plasma glucose.
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Table 1  Comparison of cognitive function between two groups

(points, n=52, x+s)
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Table3  Factors influencing evaluation performance of

MMSE and MoCA scale for MCI

Item Non-AF group AF group t P value
Overall cognitive
function
MMSE score 28.33+1.01 27.37+1.53 3.776 <0.001
MoCA score 26.29+1.63 24.71+1.54 5.081 <0.001
Sub-cognitive domain
function
Orientation 5.50£1.10 5.20+0.85 2.138 0.034

3.96+1.23 3.17+1.64 3.527 0.001

Visuspatial/ exeutive
function

Object naming 2.66+0.63 2.51+0.71 1.463 0.146

Memory 2.44+1.87 1.98+1.71 1.659 0.099
Attention 4.44x1.73 4.02+1.76 1.527 0.129
Language 2.34+0.95 1.98+£1.00 2.412 0.016

1.56+0.67 1.27+0.75 2.674 0.008

Abstraction

MMSE scale MoCA scale
Item

X? P value X? P value
Age 25.759 <0. 001 29.112  <0.001
Gender 2. 880 0. 089 0.930 0. 760
Education level 40. 803 <0.001 17.789 <0. 001
Smoking 0. 000 1. 000 2.476 0.116
Alcohol drinking 1.434 0.231 6. 067 0.014
Diabetes mellitus 0.991 0.320 6. 841 0. 009
Hypertension 5.258 0. 021 4.824 0. 028
Coronary heart disease 0.328 0.567 3.189 0.074
Hyperlipidemia 7.585 0. 006 5.136 0.023
AF 13. 867 <0. 001 6. 067 0.014

AF'. atrial fibrillation; MMSE: mini-mental state examination; MoCA ;

Montreal cognitive assessment.

MMSE; mini-mental state examination; MoCA ; Montreal cognitive assess-

ment; MCI: mild cognitive impairment; AF. atrial fibrillation.

F 4 MCI & E &R logistic [E35#7

Table 4 Multivariate logistic regression analysis of risk factors for MCI

Factor B SE Wald P value OR 95%CI
AF 1. 151 0.499 5.331 0.021 3.163 1. 190-8. 406
Age 1.109 0. 340 10. 657 0.001 3.030 1.557-5.897
Education level -0.183 0.077 5.729 0.017 0. 832 0.716-0. 967
Hypertension 1.115 0.382 7.634 0.016 3.051 1.691-6.747
Hyperlipidemia -0.283 0. 580 0.239 0. 625 0.753 0.242-2.347

MCI; mild cognitive impairment; AF . atrial fibrillation.
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