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[ Abstract] Objective To investigate the effect of blood pressure variability on cognitive function in elderly pa-
tients with hypertension complicated with cerebral small vessel disease (CSVD). Methods Two hundred and eighty
nine elderly patients with hypertension were included in this study. According to whether CSVD was present , the patients
were divided into a simple hypertension group and a hypertension combined with CSVD group. The cognitive function of
patients with CSVD was decided according to the MoCA score. General clinical data,blood glucose,blood lipid, liver and
renal function, homocysteine (Hey) level,cystatin C (Cys C),and MoCA scores were compared between groups. The
effects of blood pressure variability on cognitive function in elderly patients with hypertension complicated with CSVD
were analyzed,and the risk factors of cognitive dysfunction in CSVD patients were screened by Logistic regression analy-
sis. Results There was no statistical difference in general data among the three groups (P >0.05). The levels of Hey
and Cys C in the cognitive dysfunction group were significantly higher than those in the normal cognitive function group
(P <0.05). The 24 h mean systolic blood pressure ,24 h mean systolic blood pressure coefficient of variation,24 h mean
pulse pressure,daytime mean systolic blood pressure,daytime mean pulse pressure,night mean systolic blood pressure,
and night mean pulse pressure in the cognitive dysfunction group were higher than those in the normal cognitive function
group,and the differences were statistically significant ( P <0.05). Multivariate Logistic analysis showed that the stand-

ard deviation of 24 h means systolic blood pressure,and coefficient of variation of 24 h mean systolic blood pressure were
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risk factors for cognitive dysfunction in patients with CSVD (P <0.05). Conclusions The plasma levels of Hey and

Cys C in patients with hypertension complicated with CSVD are closely correlated to cognitive function. The standard de-

viation of 24 h mean systolic blood pressure,and coefficient of variation of 24 h mean systolic blood pressure are inde-

pendent risk factors for patients with CSVD,and they can provide new ideas for clinical diagnosis and treatment.
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(x£s5,%4) % u (xxs,%F)  [HI(%)] [H(% )] [H(%)]
NHIT e RERT A1 115 75.9 £11.3 66 49 8.0+2.8 52(45.2) 47(40.9) 34(29.6)
INHIL BB IE # 4 98 75.1+11.9 51 47 8.7+2.9 46(46.9) 40(40.8) 31(31.6)
POl I 2 76 75.0+11.9 38 38 8.1+2.7 33(43.4) 32(42.1) 17(22.4)
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P{E 0.832 0.561 0.132 0.898 0.982 0.379
R2 AMBRESHSANINGEEREEESLEEE LR EERILE (X £5)

2H 5 % FPG(mmol/L) HbAle(% ) TC(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C( mmol/L)
INHIDIRERREAGAL 115 5.94+2.22  6.47+1.53  4.07+0.98 1.26+0.61 2.30 +0.67 1.11 +£0.26
INHIDIREIE 4L 98 5.79+1.97  6.14+1.67 4.15+1.10 1.37 +0.61 2.35+0.69 1.07 £0.29
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Py 0.141 0.493 0.523 0.100 0.021 0.037
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(mmHg) il BRFM(%) (mmHg) frilE BRAN(%) (mmHg) frile
IWHITTREREAL 115 140.58£9.35 1410132 10.05£0.90  89.29£6.61 1404137 16192249 50.67+12.62  14.02+1.44
WHIBREE R4 98 128.26£10.61  14.53+1.20 11.10£1.24 87.57+7.97 14.50£1.21 1779£2.60  45.63£14.83  14.50:1.22
Fif 5.06 1.563 13.269 2.82 1.89 1.185 9.345 2.263
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Pif 0.026 0.282 0.360 0.145 0.187 0. 666 0.003 0.139
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