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[ Abstract] Objective To study the association between cognitive impairment and endothelium-depend-
ent dilation(EDD) function in elderly prehypertensive patients. Methods Five hundred and ten elderly prehy-
pertensive patients were divided into cognitive impairment group (n=247) and normal cognitive group (n=
263) according to their MMSE score. At the same time, the brachial artery flow-mediated dilation function
(FMD) was measured by the vascular endothelial function test instrument. Their age, gender, education time
(years) ,smoking, drinking , BMI, serum FBG, 2hPG, TC, TG, LDL-C, HDL-C, UA, BUN, Scr, systolic blood
pressure,diastolic blood pressure and FMD were compared and analyzed by Logistic regression analysis. Re-
sults The education time and FMD were significantly lower while BMI was significantly higher in the cogni-
tive impairment group than normal cognitive group [ (4. 80+ 4. 80 years vs. (8. 144 3. 96) years, (8. 43+
2.88)% wvs. (12.324+2.64)%,P<C0.05;(26.1442. 37)kg/m* vs. (22.4842.42)kg/m?,P<C0. 05]. Correla-
tion analysis showed that MMSE scores in elderly prehypertensive patients were positively correlated with ed-
ucation time and FMD (»=0. 58, P<C0. 05,r=0. 71, P<0. 05) ,and MMSE scores were negatively correlated
with BMI (= —0. 42, P<{0. 05). Further multivariate Logistic regression analysis showed that education
time, BMI and FMD were the independent influencing factors for cognitive impairment (OR=0. 483,95%CI ;
0.243—1.841,P=0.001;0R=5.251,95%CI;:1.107—5.768,P=0.011;OR=0. 458,95%CI:0.311—0. 907,
P=0.013). Conclusion Education time,BMI and FMD are the independent influencing factors for cognitive
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impairment in elderly prehypertensive patients. FMD reduction is an independent risk factor for cognitive im-

pairment in elderly prehypertensive patients.
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