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Effect of acute infectious diseases on cognitive function in the elderly

ZHOU Guo-Qing*, YAN Bin, SUN Fang, Duan Li-Hui, Peng Qiao-Ling, He Yue
(Department of Geriatric Neurology, Nanjing General Hospital of Nanjing Military Command, Nanjing 210002, China)

[ Abstract] Obijective
explore the underlying mechanisms. Methods A 1 : 2 matched nested case-control study was carried out retrospectively on

To determine the effect of acute infectious diseases on the cognitive function in the elderly and

72 hospitalized elderly with coexisting acute infectious diseases and 144 age-matched in-patients without the infection
admitted in our hospital from January 2009 to December 2013. All the subjects had annual cognitive tests for 4 consecutive
years, which included the Mini-Mental State Examination (MMSE), Word List Recall, Delayed Recall, Animal Category
Fluency, and Symbol Digit Modalities tests. The differences in mean cognition scores of the 4 years’ measurement were
compared between the 2 groups by multivariable mixed linear models. Results After adjusting for hypertension and body
mass index (BMI), the mean MMSE, Word List Recall, Delayed Recall, Animal Category Fluency, and symbol Digit Modalities
score of the repeated measurement were significantly lower in the elderly with coexisting acute infectious diseases than those
without (all P <0.05) . Conclusion
diseases than those without.

Cognitive function impairment is more common in the elderly with acute infectious
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Table 1 Comparison of baseline characteristics between case
group and control group

ltem Case group Control group
(n=72) (n=144)
Age(years, x*s) 81.2+1.81 80.8 £ 1.69
Education duration[n(%)]
<5 years 11 (15.2) 21 (14.5)
6—9 years 48 (66.6) 95 (65.9)
=10 years 13 (18.1) 28 (19.4)
BMI(kg/m? x+s) 235+25" 22627
Hypertension[n(%)] 81 (73.6)" 64 (58.2)
Coronary heart disease [n(%)] 54 (49.1) 38 (34.5)
MMSE score(x ) 27.2+1.8 27517
Word-list recall score(x + s ) 16.1+2.9 17.3+2.8
Delayed recall score( x £ s) 54+12 56+15
Animal fluency score(x +s) 13.9+2.9 143 +3.0
Symbol digit score(x +s) 228+5.6 23.3+3.8

BMI: body mass index; MMSE: Mini-Mental State Examination.
Compared with control group, “P < 0.05
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Table 2 Difference in cognitive function scores over repeated
measures between case group and control group

Item Estimate SE P
MMSE score 1.119 0.217 0.010
Word list recall score 0.722 0.130 0.002
Delayed recall score 0.213 0.045 0.010
Animal category 0.446 0.072 0.005

fluency score
Symbol digit 0.664 0.158 0.020

modalities score

MMSE: Mini-Mental State Examination
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