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Related factors of mild cognitive impairment in patients with COPD  YANG Jinrong, CHEN Jianguang, MA Xiaxia,
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[Abstract] Objective To explore the related factors of mild cognitive impairment in patients with chronic obstructive
pulmonary disease (COPD). Methods Totally 59 patients with COPD were divided into observation group and control
group according to the Montreal cognitive assessment scale (MOCA) score. A total of 39 patients with mild cognitive
impairment were enrolled in the observation group and 20 patients without cognitive impairment in the control group. The
age, MOCA score, years of education, smoking index, coronary heart disease, hypertension and depression were compared
between the two groups, and the correlation between mild cognitive impairment and various parameters was analyzed by
logistic analysis. Results The patients in the observation group were older than patients in the control group, and the
MOCA score and the length of education were lower than those of the control group. The difference was statistically
significant (1= 2.27,2.25,2.44,P<0.05). The proportions of patients with coronary heart disease and hypertension of the
observation group were significantly higher than those of the control group as well as the proportion of patients with SDS
score higher than 50 (x’= 5.02,4.88,3.92,P<<0.05). Logistic analysis showed that age,smoking, coronary heart disease,
hypertension, SDS and COPD severity were risk factors for mild cognitive impairment (OR=1.44,3.52,1.99,3.01, 1.99,
3.52,P<0.05). Conclusion Smoking, elderly, severity of COPD, hypertension, coronary heart disease and depression are
the high risk factors for mild cognitive impairment.
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