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Correlation of essential hypertension and mild cognitive impairment in the elderly
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[ Abstract] Objective To investigate the correlation of essential hypertension and mild cognitive impairment ( MCI) in the elderly.
Methods A total of 170 elderly patients with confirmed essential hypertension admitted in our department were enrolled in this study.
They were divided into morming blood pressure surge (MBPS) group and non-MBPS group according to the results of ambulatory blood
pressure monitoring. Clinical data, such as disease history, blood pressure, body mass index (BMI) , fasting blood glucose (FBG),
blood lipids, and serum cystatin-C ( Cys-C) were collected. Monireal cognitive assessment (MoCA) scale was used to make cognitive
assessment. Results There were no significant differences in the age, gender composition, BMI, FBG and blood lipid levels between
the 2 groups (P >0.05) , but obvious differences of MoCA score and serum Cys-C level were seen (P <0.05). Multivariate regression
analysis showed that the Cys-G level was negatively correlated with the MoCA score (OR =2.326, P =0.017), which suggested that
serum Cys-C level might be an independent risk factor for MCI in the elderly patients with essential hypertension.
Conclusion The serum level of Cys-C in combination with MBPS might be better indicators for assessment of MCI in the elderly
patients with essential hypertension.
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Table 1 Comparison of ambulatory blood pressure monitoring

between two groups (mmHg,% +5)
ltom MBPS group Non-MBPS P valuo
(n=80) group (n=90)

SBP,,, 142.87 +13.64  134.57 £16.37 0.041
dSBP 145.37 £17.25 136.02+17.13 0.036
nSBP 134.83 +18.34  128.32+17.79 0.028
DBP,,, 78.93 +8.64 77.74 £9.36 0.067
dDBP 78.39 +7.64 77.79 £6.56 0.079
nDBP 72.37+7.25 70.02 £17.13 0.055
MAP,,, 98.93+11.36 96.28 +10.35 0.011

SBP; systolic blood pressure; dSBP: day systolic blood pressure; nSBP.
night systolic blood pressure; DBP: diastolic blood pressure; dDBP; day
diastolic blood pressure; nDBP: night diastolic blood pressure; MBPS.

morning blood pressure surge; MAP; mean arterial pressure
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Table 2 Multivariate logistic analysis of MCI risk factors

Item RC OR 95% CI P value
Cys-c -0.068 2.326 1.369 - 6.541 0.017
Education level 1.736 1.152 0.854 -2.369 0.075
HDL-C 0.091 1.364 0.498 -3.076 0.082
TC -1.287 0.276 0.092 -0.827 0.528
LDL-C -0.170 0.843 0.763 —1.541 0.573
TG -0.240 1.284 0.254 -5.362 0.165
Age -0.085 1.089 0.931-1.156 0.230
Duration of disease -0.860 0.423 0.254 -1.842 0.784
MBPS -0.131 0.877 0.216 -3.751 0.756

MCI:; mild cognitive impairment; Cys-c: cystatin-C; HDL-C . high-density lipoprotein cholesterol; TC; total cholesterol; LDL-C; low-density lipoprotein

cholesterol; TG triglycerides; MBPS: moming blood pressure surge
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