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Relationship between cardiac output and mild cognitive impairment in the elderly
Lv Xiaolin ,Zhang Wei ,Huang Gang ( Department of Geriatrics ,the First Affiliated Hospital of Shihezi University , Shihezi
832000, China)

[ Abstract |
the elderly. Methods The general information of selected 246 elderly patients was collected. The heart color doppler ul-
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Objective To explore the relationship between the cardiac output and mild cognitive impairment in

trasound examination was performed and left ventricular ejection fraction (LVEF) and cardiac output (CI) were exam-
ined to evaluate cardiac output. The application of Montreal Cognitive Assessment Scale ( MoCA) in the study was for
the assessment of cognitive function. 118 cases with mild cognitive impairment ( MCI) were include in the case group,
and other 128 cases were in the control group. Results The age,Cl and LVEF in the two groups were statistically dif-
ferent (P, <0.01,P, <0.01,P, =0.045). The level of education and proportion of the patients with coronary heart dis-
ease in the case group were higher than those in the control group,respectively,and the differences were statistically sig-
nificant (16.1% VS.76.6% ,P <0.01;74.6% VS.59.4% ,P =0.01). LVEF was positively correlated with MoCA
score (r=0.157,P =0.014). Multivariate analysis revealed that the factors associated with MCI were age, education,
LVEF,CI and their OR (95% CI) were 1. 126 (1.065 —1.191),0.068 (0.034 -0.138),0.935 (0.894 -0.978)
and 0.724 (0.528 -0.993). Conclusion The decrease of cardiac output is an independent risk factor for mild cogni-
tive impairment in the elderly.
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