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[WZE] B MAMRERIERIMEZ (IAD) AR EINAIIRERR (MCL) ¥ 5.0 18 6 F5 B 2% UIAH
&, {AIAD 5 MCI Z [EU2 EAAAE B A . BR BRITRFZ4 A TIAD 5 MCLISCR, HBEEE A AAI T fE
TR ERARL ARG . FiE T 2019 4F 7—8 H R Z W BOEBERENLIIRE 7 A s M 2 8 (X)) 524
19 60 % K UL EAKS BAE NHATIAG TR . —RAS R 2 . DA REARS A KBV i HEl f . SR FH 5 20 K MRS T ek
# (MMSE) PHHIAAIZhAE, KA H#AEEEShAE I RE (ADL) A H % ARG KA Spearman FEAH &
K532 Logistic FUAAHTRITEAE N TAD 5 MCICHE, SR ARRIAAILL IS 1 795 0y, HERRMEGFEAR
SERE . RVHTIMREI R T MRAG AT S, A 1088 #4535 HMEHRMATIFF. 1 088 A AN AN,
A Y MCT R 138 1] (12.68% ) , B )Y 4EE2 (sIAD) = 10 mmHg (1 mmHg=0.133 kPa) 2 99 4 (9.10%) ,
WL ET ik K22 (dIAD) = 10 mmHg # 80 ] (7.35% ) o 5 IAD<10 mmHg A #AH i, TAD = 10 mmHg A 19 MCI
BRI, MMSE B0, W J). 355 68 ML mf 2 H 3 5K (P<0.05) o MISEMEA T 45 B /R, sIAD 5
MMSE &4 (r=-0.094) . &1 JJ3F 45 (r=-0.082) . BT e 114 (r=-0.065) FLER [112 J) 3T 43 (r=-0.104)
REHAE (P<0.05) ; dIAD 5 MMSE &3 (r,=-0.080) . & il S35 (r=-0.094) AU &5 19758 (r=-0.063 )
BHARK (P<0.05) . £ &K Logistic [MIIA50Hr @7x, sIAD B:HN 1 mmHg, MCIL % 42 XU 35 0 8.80% ( OR=1.088,
95%CI=1.046~1.131, P<0.001) ; sIAD = 10 mmHg ( OR=2.169, 95%CI=1.262~3.728, P<0.05) Al dIAD = 10 mmHg
(OR=1.926, 95%CI=1.047~3.542, P<0.05) J& &4 N KL MCIR KN E, &i KB BEAMCERRA
12.68%, L IAD FhE5 MCI R4 RUG IS INAE S, TAD = 10 mmHg AFE MCI HU5 XU 55 T TAD<10 mmHg AR,
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[ Abstract] Background Previous studies have found that inter—arm blood pressure difference (IAD ) and mild

cognitive impairment ( MCI ) are both associated with cardiovascular risk factors, but it is unclear whether there is an association
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between IAD and MCI. Objective To explore the relationship between IAD and MCI in rural elderly persons and to provide
a scientific basis for clarifying the mechanisms of cognitive decline in elderly persons. Methods From July to August 2019,
the rural elderly residents aged 60 years and older were selected using the multi—stage cluster sampling method from 5 townships
in 2 counties ( districts ) of Guizhou Province, and questionnaire surveys, general physical examinations, cognitive function
assessments, and bilateral arm blood pressure measurements were carried out among them. Cognitive function was evaluated
using the Mini—mental State Examination ( MMSE ) scale, and activities of daily living were assessed using the Activities of
Daily Living Scale ( ADL) . Spearman rank correlation analysis and binary Logistic regression model were used to investigate the
association between IAD and MCI in the elderly persons. Results A total of 1 795 questionnaires were distributed, and data from
1 088 participants were finally included in the study after excluding subjects with incomplete information on the questionnaires,
those who did not undergo blood pressure measurements, and those who did not undergo blood tests. Among the 1 088 rural
elderly residents, 138 patients ( 12.68% ) with MCI, 99 patients (9.10% ) with systolic inter—arm blood pressure difference
(sIAD) =10 mmHg, and 80 patients ( 7.35% ) with diastolic inter—arm blood pressure difference (dIAD) = 10 mmHg
were detected. Individuals with TAD = 10 mmHg had a higher prevalence of MCI and lower MMSE scores, orientation scores,
language scores, and delayed recall scores compared to those with TAD <10 mmHg ( P<0.05 ) . The results of correlation analysis
showed that the sIAD was significantly negatively associated with the total MMSE score (r,=-0.094) , orientation score (r=
-0.082) , verbal ability score (r,=-0.065) and delayed recall score (r=-0.104) ; and the dIAD was significantly negatively
associated with the total MMSE score (r=-0.080) , orientation score (r=-0.094) , and attentional calculation score (r=
-0.063 ) (all P<0.05) . Multivariate Logistic regression analysis showed that the risk of MCI increased by 8.80% for each 1 mmHg
increase in sIAD ( OR=1.088, 95%CI=1.046-1.131, P<0.001) ; sIAD = 10 mmHg ( OR=2.169, 95%CI=1.262-3.728,
P<0.05) and dIAD = 10 mmHg (OR=1.926, 95%CI=1.047-3.542, P<0.05) were the influencing factors for the occurrence
of MCI in the elderly. Conclusion The prevalence of MCI in rural elderly is 12.68%, and their elevated IAD is associated with an

increased risk of MCI. And the risk of MCI is higher in elderly with IAD = 10 mmHg than in those with IAD <10 mmHg.
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(2) NHITDREPEAR . i 5K B B 1T A v iR R
5 K5 AR S PR 538 ( Mini—mental State Examination,
MMSE ) AL A58 R B IA MBI fig. MMSE 2 F PRk
FN R A T H, migam S (10 40) Bz
1233 (34y) L EEIAT (54) L ETHREN (94) |
HEWFIEINZ ST (343 ) 5440, B 4h 0~30 45, FH43ik
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SD; (2) HEETRRESIEAILR, B ADL 1535 <22 77
132 TAD WEfRME: TAD (mmHg) = A4 (&7
sk ) - 2R e (RFSKkE ) 1, MRIETER EEH (IR
A V0 S A RV SR A e D0 ) A 17 e ) 5 3
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sIAD = 10 mmHg #1 dIAD = 10 mmHg.
133 AR EbRME: (1) WE =1 /d, ¥
SRPARELL b (2) PRI SRR 2R 1R, FRsk
HAELL E, (3) BMI =& (kg) / F# (m)?, &
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TEH AR BRAT AW R s 5l H ATl R . (6)
MRS % . BHEEE = 6.22 mmol/L 5 =FEH il = 2.26
mmol/L B5{I% %5 B NG 5 11 IH &% = 4.14 mmol/L 1§ 5 35 i
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(77.11% ) ; BFRLIA A B2, £673 N (61.86% );
PO AR T2, 992 A (91.18% ) .
22 AEFHEZE AR MCI B2RHMIER

P X GF-45 MMSE #7408 (20.90 £5.48 ) 4y, 3t
it MCI R 138 1, AR 12.68%. FHorfr, /%%
MG, A, SR RFHBIE . B IILEE MCL R
A, ERWESIFE L (P<0.05) o AFEEG .
RS . ZHERE . WSWPIRGL . MR RIS
BMIL., HEPRAGTEDL . MRG0 18 D0 S LA 0 1 L 1
EAE N MCLE R L, 22 7RG 2 L (P>0.05),
L3R 1.
2.3 1AD 5ilmhgE R EETF TS RIX R

WA X 4 F ¥ SIAD N (44+4.0) mmHg,
sIAD = 10 mmHg # 99 i (9.10%) ; ~F- ¥ dIAD 24
(4.0+3.9) mmHg, dIAD = 10 mmHg # 80 il ( 7.35% ) ;
SIAD & Jf dIAD = 10 mmHg # 34 # (3.13%) . 5
sTAD<10 mmHg A BEAH b, sIAD = 10 mmHg A Bf MCI
SRHIL R, MMSE B3 € 0] 135 FIEER [m142 77 9F
DAL, ZRHAGIHE L (P<0.05) . 5 dIAD<10
mmHg AREAH L, dTAD = 10 mmHg AFE MCI S R 5 5,
MMSE &5, € S5 . 18 5 Be I PE4r FAER (1142 75
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WAL, ZRBA5ITEE X (P<0.05) . 5 sIAD
4 I dIAD<10 mmHg A #fAH E, sIAD 4 Jf dIAD = 10
mmHg A#f MMSE &5, W15, 16 eI
FER M2 PP 8%, 22 A gt X (P<0.05) ,
W3R 2,
24 sIAD. dIAD 5iAZ1Ih8E & TUHES RIHE K D7
Spearman BRAH T gs S s, sIAD 5 MMSE &
g3 (r=-0.094) | & JJIF45r (r=-0.082) . HFHES
P4y (r=-0.065) FILER [F42 J31F4) (r=-0.104) 2
#H % (P<0.05) ; dIAD 5 MMSE A 43 (r=-0.080) .
FE M IS (r=-0.094) FERITE SPE5) (r=-0.063 )
BEHASE (P<0.05) , W#E 3,
2.5 IAD 5 MCI #X 14 % E & Logistic [E)353#7
DA B MCL o A8 5 (5 =0, J&=1), 474l
DL sIAD Fl dIAD fE8 F AR & (WRME: SCIME ) #Ef7—
432K Logistic [EIHAMT, IXF B PR 2 0 v irA 5050
FIEAEIRZ2 I R (P<0.1) VARG HTIFZE o 5 A A
BUIH DG AR IR AR AT T4l 53R BoR, RN
NIRZRH Z R 1 b, sIAD 43440 1 mmHg, MCL &
Az KU 34 50 7.70% (OR=1.077, 95%CI=1.038~1.118,
P<0.001) ; TEPREKI (WRME: /=0, &=1). &

F 1 RREFFERARATZH N MCT BRI BLE [ 6] (%) ]
Table 1 Comparison of MCI prevalence among rural elderly with different characteristics
I 1%k KA MCL X' fH  P{H HFAE 1% S MCT XM PAi
P 3.05 0.081 | HKIH 2.87 0.090
% 461 49 (10.63) 7 798 93 (11.65)
L 627 89 (14.19) = 290 45 (15.52)
i (%) 2.54 0.280 | 1AFE L 11.03 <0.001
60~69 480 66 (13.75) w5 582 92 (15.81)
70~79 488 62 (12.70) 2 506 46 (9.09)
= 80 120 10 (8.33) BMI (kg/m®) 1.69 0.193
R 9.21 0.002 <28 1012 132 (13.04)
U 557 54 (9.69) =28 76 6 (7.89)
R 531 84 (15.82) TR 5.33 0.021
ZHERE 1.62 0.444 ® 404 39 (9.65)
INFERLR 839 102 (12.16) = 684 99 (14.47)
/N 144 23 (16.97) MRS 0.01 0.933
wi &L 105 13 (12.38) e 896 114 (12.72)
WS HAAR T 0.07 0.798 & 192 24 (12.50)
e 415 54 (13.01) WEIRIF 1.06 0.304
EERV 673 84 (12.48) i 1019 132 (12.95)
Ol 531 0.021 = 69 6 (8.70)
€[S 96 5(521) N IKESZRS] 2.38 0.123
Bt 992 133 (13.41) w 986 130 (13.18)
WA 2.46 0.117 = 102 8 (7.84)
i 791 108 (13.65)
= 297 30 (10.10)

{E: MCI= BRI BERERT .
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Table 2 Relationship of IAD to total and various domains scores of cognitive function

A5 e MCI MMSE 843 [M EmII[M(Pys, BIZEEZH (M F=itsh (M sl (v RIS (M
[ (%) 1 (Pys, Pis), 531 Pis), 5301 (Pys, Prs), 531 (P, Prs), 531 (Pos, Pis), 53] (Pos, Pos) , 53]

sIAD

<10 mmHg 989 117 (11.83) 21 (17, 25) 8 (6, 9) 3(3, 3) 2(0, 4) 8 (7, 8) 1(0, 3)

= 10mmHg 99 21 (21.21) 20 (14, 24) 7(5,9) 3(3, 3) 1(0, 4) 8 (7, 8) 0(0, 2)

Z(x*)1a 7.150" -2.334 -2.419 -0.145 -1.281 -1.491 -2.240

PE 0.007 0.020 0.016 0.884 0.200 0.136 0.025
dIAD

<l0mmHg 1008 122 (12.10) 21 (17, 25) 8(6,9) 3(3,3) 2(0, 4) 8 (7, 8) 1(0, 3)

= 10mmHg 80 16 (20.00) 20 (14, 23) 7(5,8) 3(2, 3) 100, 4) 7(7, 8) 00, 2)

Z (x> 14 4170 -3.183 -3.480 -0.996 -1.639 -2.381 -2.388

P1E 0.041 0.001 0.001 0.319 0.101 0.017 0.017
sIAD £33 dIAD

<l0mmHg 1054 130 (1233) 21 (17, 25) 8 (6, 9) 3(3, 3) 2(0, 4) 8 (7, 8) 1(0, 3)

= 10mmHg 34 8 (23.53) 19 (14, 24) 6(4,8) 3(2, 3) 1(0, 4) 7(6, 8) 00, 2)

Z (x*) i 3.730" -2.399 -2.331 -1.003 -1.063 -2.179 -2.048

P{H 0.054 0.016 0.020 0.316 0.288 0.029 0.041

H: R xl; MMSE= iSRRI %, sIAD= BRI 22, dAD= B a&FakE2%; 1 mmHg=0.133 kPa,
&3 IAD SIAAIIRE KA ST AR DG
Table 3 Correlation analysis of IAD values with total and various domains scores of cognitive function
A hE MMSE &4 JE [6] S35 BIZHCAZ I3 HERIHSIT 5 T RIS FEIR T2 T3 053

sIAD

r A8 -0.094 -0.082 -0.038 -0.048 -0.065 -0.104

PE 0.002 0.007 0.208 0.117 0.032 0.001
dIAD

r i -0.080 -0.094 -0.002 -0.063 -0.051 -0.033

P1E 0.008 0.002 0.941 0.039 0.094 0.283

BEE (WA =0, &=1) MEimE (RE: &
=0, J&=1) G0 M G H KRB 2 d1, sIAD
B4 1 mmHg, MCI % 24 KUK 35 i 7.90% ( OR=1.079,
95%CI=1.039~1.121, P<0.001) ; 5 3 ZEREH 2 [y 3k
fih B db— 2 A REAT S (WRE: 60~69 % =1, 70~79 % =2,
80~ % =3) | PRI (WRME: 5 =1, &£ =2) . KK (W(H:
UK =0, DERE =1) Fik (WA JE54 =0, %
R =1) % NEERE, &P sIAD 45500 1 mmHg, MCI
A KGN 8.80% (OR=1.088, 95%CI=1.046~1.131,
P<0.001) . BEAh, LR BIHBEIES LS, dAD Y
MCI SR Z A 3400 i 2 2568k (P>0.05)

PR MCI AR (R & =0, &=1),
53 3 LL sTAD Fl dIAD 4r 44 A A48 & (W fH: <10
mmHg=0, = 10 mmHg=1 ) AT 2k Logistic EYEES
B, [RIRE R AR08 L K B R 2 43 B v P<0.1 (1Y 728 1 R A7
TS, SRER, ERMARIHNEZNER 1 h,
sIAD = 10 mmHg AFFH MCI 3R J2: sTAD <10 mmHg
N BE B 2,007 £5 (OR=2.007, 95%CI=1.194~3.372,

P<0.05) ; dIAD = 10 mmHg A Bf f MCI 09 XU (&
J& dIAD <10 mmHg A #f 19 1.816 % (OR=1.816,

95%CI=1.017~3.241, P<0.05) . 76 # KW, K F
B AE I (BAEF L) rREm 2, 5 sIAD<10
mmHg (Y A B A1 b, sIAD = 10 mmHg A9 A #f & 4
MCI 8 X B 3 % (OR=1.996, 95%CI=1.174~3.396,

P<0.05) ; 5 dIAD<10 mmHg A AREAH G, dIAD = 10
mmHg B9 A B & A= MCI 59 XU B 35 55 ( OR=1.850,

95%CI=1.021~3.351, P<0.05) . & % 3 7¢ #i AU 2
Forh bk — 2 R AAR IS PR R (A R
), EI5 SsIAD<10 mmHg (9 ABEA L, sIAD = 10
mmHg 385 5 5 & (1) MCI & A XU A 26 (OR=2.169,

95%CI=1.262~3.728, P<0.05) ; 5 dIAD<10 mmHg fJ A
BEAHLL, dIAD = 10 mmHg W[R)FE S5 B B HY MCT & A2 X
A5 ( OR=1.926, 95%CI=1.047~3.542, P<0.05 ) . H4,
TC VN 8 A8 B, sIAD & 3F dIAD = 10 mmHg
5 MCI B B0 8 68 (P>0.05) , Wk 4.
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Table 4 Multivariate Logistic regression analysis of the correlation between IAD and MCI
- Bl 1 A 2 F5i7 3
e OR (95%CI ) Pt OR (95%CI ) Pt OR (95%CI ) Pl
sIAD 1.077 (1.038~1.118) <0.001 1.079 (1.039~1.121) <0.001 1.088 (1.046~1.131) <0.001
dIAD 1.033 (0.993~1.074) 0.107 1.033 (0.992~1.075 ) 0.116 1.037 (0.994~1.081 ) 0.092
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<10 mmHg 1.000 — 1.000 — 1.000 —
= 10 mmHg 2.007 (1.194~3.372) 0.009 1.996 (1.174~3.396 ) 0.011 2.169 (1.262~3.728 ) 0.005
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<10 mmHg 1.000 — 1.000 — 1.000
= 10 mmHg 1.816 (1.017~3.241) 0.044 1.850 (1.021~3.351) 0.043 1.926 (1.047~3.542) 0.035
sIAD &3F dIAD
<10 mmHg 1.000 — 1.000 — 1.000 —
= 10 mmHg 2.187 (0.970~4.933) 0.059 2.131 (0.926~4.904 ) 0.075 2.308 (0.986~5.404 ) 0.054
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