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[ Abstract] Objective To determine the effect of hyperlipidemia on cognitive function by comparing cognitive function of
elderly with or without hyperlipidemia in Shanghai, in order to provide a basis for early awareness and prevention of cognitive
impairment in hyperlipidemia elderly. Methods The eligible candidates were recruited from veteran cadres station in Shanghai,
China. The surveys were conducted face-to-face using Mini-Mental State Examination (MMSE) and Montreal Cognitive
Assessment (MoCA). The results of cognitive function were compared between the patients with hyperlipidemia (hyperlipidemia
group) and the matched normal controls (normal lipidemia group). Results and Conclusion The prevalence of cognitive
impairment was significantly higher in hyperlipidemia group than in normal lipidemia group (29% vs 16.11%, P < 0.001). MMSE
and MoCA scores were obviously lower in the elderly hyperlipidemia group than in normal lipidemia group (P < 0.001). The
results indicated that the spatial orientation ability, and capacity of delayed recall, attention and calculation ability are
significantly decreased in hyperlipidemia group (P < 0.05).
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Table 1  Comparison of the memory type cognitive function between two groups M(Q1, Q3)
Group Time orientation Spatial orientation Immediate memory Delayed recall Retelling
Hyperlipidemia 5 (4, 5) 5 (5, 5) 3(3,3) 2(1,3) 1(0,1)
Normal lipidemia 5(4,5) 5(5,5) 3(3,3) 32,3 1(0,1)
Z value -0.210 -2.521 -0.278 -8.764 -0.751
M: median; Q1: 25% percentile; Q3: 75% percentile. Compared with hyperlipidemia group, “P < 0.05, ““P < 0.001
F2 WABEIFIZIZLEIAFTIREN I 45 R LR
Table 2 Comparison of the non-memory type cognitive function between two groups M(Q1, Q3)
Group A(E;?thjilc;?igr?d Object naming con:g?gﬁgr?;on comr\;)erzﬂier:gion Writing ability Visgzlilsi?;tial
Hyperlipidemia 5(2,5) 2(2,2) 3(2,3) 1(1,1) 1(1,1) 3(2,4)
Normal lipidemia 5(4,5)"" 2(2,2) 3(3,3) 1(1,1) 1(1,1) 3(2,4)
Z value -7.177 -0.579 -1.601 -1.269 -0.302 -0.325

M: median; Q1: 25% percentile; Q3: 75% percentile. Compared with hyperlipidemia group, “"P < 0.001



PEEZFIRBRRRE

201458288 &£ 13% 58 ChinJ Mult Organ Dis Elderly, Vol.13, No.5, May 28, 2014 -335 -

I O 75 FE M i B R S5 S AT R

B2, AR =602 1Y I X ZE A IR KT

WRREATESE, SRS, IR LA -SRI D) RE R
ZIEAFAER W AR ek, R 5Bk T H i 101
EEMEMIN G, =R R AR SRRSO Y
WSLER R o 7 XEABESE 145 R AT 70 0 B
B v N AT A8 B T L8 07 TR R RE RO T %
{H =i I MLAE 8 F AR RE 2 O pL AR S 2, A
i T4 Bt — 2B 5T

[ &% it )

(1

[2

[3]

(4]

(5]

(6]

Lahiri DK, Sembamurti K, Bennett DA. Apolipoprotein
gene and its interaction with the environmentally driven
risk factors: molecular, genetic and epidemiological
studies of Alzheimer’s disease[J]. Neurobiol Aging, 2004,
25(5): 651-660.

Prevention and

Treatment of Dyslipidemia

Countermeasure  Research  Group. Prevention and
treatment of dyslipidemia[J]. Chin J Cardiol, 1997, 25(3):
169-135. [MLHG % Biiaxt o & 8. mhg =% piia
W eI G2 s, 1997, 25(3): 169—-135.]
Flostein MF, Folstein SE, McHugh PR. “Mini-mental
state”. A practical method for grading the cognitive state
of patients for the clinician[J]. J Psychiatr Res, 1975,
12(3): 189-198.

The National “Nine Five” Key Science and Technology
Research Group. Current status of major cardiovascular
risk factors in Chinese populations and their trends in the
past two decades[J]. Chin J Cardiol, 2001, 29(2): 74-79.
[EF LRSI . 3 4R RO 18
T AEIG IR FR RAT IR Bz M BOAEARH) 2 90 AR 1y A8
HEFAD]. PO IR 2L, 2001, 29(2): 74-79.]
Zhao WH, Zhang J, You Y, et al
characteristics of dyslipidemia in people aged 18 years
and over in China[J]. Chin J Prevent Med, 2005, 39(5):
306-310. [®X3cfe, sk "B, o M, & PE18% K
DL HE RE S5 8 WA T 5 ORI [9]. v AR T3 By 1 2 e
%, 2005, 39(5): 306-310.]

Liu ZL, Zheng D, Liu J, et al. Metabolism of serum lipids

Epidemiologic

[7]

(8]

[l

[10]

[11]

[12]

[13]

[14]

[15]

in patients with vascular cognitive impairment[J]. Chin J
Neuromed, 2006, 5(1): 68—69. [XIH %%, A 4, X1 %
S LB TR AN ) AR A AR AU R BER (9],
fh 22 B 22, 2006, 5(1): 68—69.]

Razay G, Vreugdenhil A, Wilcock G. The metabolic
syndrome and Alzheimer disease[J]. Arch Neurol, 2007,
64(1): 93-96.

Fischer P, Zehetmayer S, Bauer K, et al. Relation between
vascular risk factors and cognition at age 75[J]. Acta
Neurol Scand, 2006, 114(2): 84-90.

Reitz C, Luchsinger J, Tang MX, et al. Impact of plasma
lipids and time on memory performance in healthy elderly
without dementia[J]. Neurology, 2005, 64(8): 1378—1383.
Kivipelto M, Helkala EL, Hanninen T, et al. Midlife
vascular risk factors and late-life mild cognitive
impairment: a population-based study[J].
2001, 56(12): 1683—1689.

A, Giordani B, Heidebrink JL, et al. Mild

cognitive impairments predict dementia in nondemented

Neurology,

Bozoki

elderly patients with memory loss[J]. Arch Neurol, 2001,
58(3): 411-416.

Panza F, D'Introno A, Colacicco AM, et al. Current
epidemiology of mild cognitive impairment and other
predementia syndromes[J]. Am J Geriatr Psychiatry, 2005,
13(8): 633—644.

Kivipelto M, Helkala EL, Laakso MP, et al. Midlife
vascular risk factors and Alzheimer’s disease in later life:
longitudinal, population based study[J]. BMJ, 2001,
322(7300): 1447-1451.

LM, Malester B,
Hypercholesterolemia

Refolo LaFrancois J, et al.

accelerates the  Alzheimer’s
amyloid pathology in a transgenic mouse model[J].
Neurobiol Dis, 2000, 7(4): 321-331.

Petanceska SS, DeRosa S, Sharma A, et al. Changes in
apolipoprotein E expression in response to dietary and
pharmacological modulation of cholesterol[J]. J Mol

Neurosci, 2003, 20(3): 395-406.

(%% REL, AFLa)



