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Research on cognitive function in patients with primary
hypertension with depression
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of Guizhou Medical University, Tuyun, Guizhou 558000, P.R. China)

Abstract: [Objective] To study the effect of primary hypertension with depression on cognitive function.
[ Methods] 47 patients with both primary hypertension and depression, 50 patients with primary hypertension
from February 2013 to January 2015 were enrolled the study, and 50 normal controls were investigated in
this study. Montreal cognitive assessment scale (MoCA) was performed to evaluate their cognitive function.
Multivariate logistic regression analysis were used to investigate the related factors of damage of cognitive
function. [Results] The scores of visual space and executive function, language, abstract the score and total
score of MoCA in primary hypertension with depression group were significantly lower than that in control
group (P<0.05). The total MoCA score in primary hypertension group was significantly lower than that in con-
trol group (P <0.05). The result of multivariate logistic regression analysis showed that age, pulse pressure
(PP), the score of Hamilton's Depression Scale (HAMD) were independent related factors of cognitive impair—
ment (P<0.05). [Conclusions] Compared with simple primary hypertension and healthy adults, the cognitive
function in patients with primary hypertension with depression decreased obviously. And older age, higher PP,
higher HAMD score could significantly increase the risk of cognitive decline.
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90 mmHg, sl G C2 Wb & IR BRI FH 25 4
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I s QE I MmO T VSR E IR 20
PRI . SR FEREH LR 50 191 Bl i3 I R, He
HEBRARIE] L, I AAAS oL A BEFE 40 7 f B AL
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(TC) . /=i % B I8 & 1 I [ B (HDL-C ) I % 14 i 2
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k4 Z{ﬁ . i ?}Lﬁlj]ﬁ‘é (i[] *= e A JE I, JE
B G T D 1 1 D
SRR (na7) 364110 2.82+0.69 550+1.19  2.15+081 1.55 + 0.80 257+155 588+0.97 24.11+354
PR P L D
T4 (=50 3.75+1.08 2.98+0.72 5.65 +1.21 2.29+0.78 1.71+077 273163 6.04+092 2515=3.07
XF IR (n=40) 414098 3.13+0.80 5.89+1.22 2.53+0.72 1.96+0.76  2.98+167 6.25+085 26.88+3.30
e 1P E 3.313 2.830 1.283 3.432 4,043 0.970 1.240 4.324
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3 iTig RS ECERH I AT REIE , Hm i HT B B
25

IWHIDIREE AP RBURIR I — R 51 AR 1
IN TR, B MR oh B B T AL B A fE
TVARAE VRS RR 5 LA Z — , A AT H
DAL Bt , b H AEREE DA R DI RE AN A= =207 i Y
AR B 2 BRI AR A o I A
438 W 22 |, ok B 22 i B9 PR 0 O v 1L
BEDRIRG e I ILE S5 Co 0 1L A5 A6 PR 3R 5 AT RERY
KFR, HER AR AP 5 NI RES
VIR  AWTFE LS RAR 7R o ML R A ARAE P 4

2 S RATIIEE R GSE 3 AT BT,
A RE R LR T S BOR I B BT S, TS 1
PR . WA TR — B BT T RERR . Z IR
Logistic [n] U573 &5 R 2 7- 4F % \PP \HAMD -7 &
WFFERS G A NI E RE 0 3 B S f 6 A3 (P <0,
05) o AF B, DRI D RESH T 1) KURE AR, 5 AR Y
WF5E 45 R —E0, AR IR 4 SURE A AR 1% 1 1 KO T IR
GEHTZEAE , MO Ty RE [ A Bl AR W (0 3 i R
FEB, X AR 7 I R L i Xk  AF AT RE B O
T, R K B I E RERRL A, 35 SR 30)  Y

<17 -



RS EAGE

% 25 %

B

ARG KB PP JEWF 78 X 42 & AR A T RESt
B ST GG R 2R (P <0.05) , PP B R4 /R A I T e
ARG 57 . GAO SO I 45 IR S, i I 2R 3
FHAAK - B KT IE IR 5 &, ARG 89S 1L
JEABE I D) B0 3 B H T, Ak & I X i
AR — NGNS ML R f A R, PR S AN 3
BKoREREAL | N B2 T REZE AL AE , SRS M S A
STy BRI P AR 4 B P AR i 2
RYEEF 50RO 1 SR 0L O
E, T P 28T %o Bl i A F UK, BRI 5h
JKF i 2 ik 8 22 A I A I ke T, A R ) DU
FEA T (BRI R i AT T BE S B0 S R A A 4t
AN 5 i 2T AR PEIRAE , DTS M £ 1
INHIThfE, PP J& SBP 5 DBP HY251H , vl LM H LIRS
ik o A R T 7 B R R T i 2 oA A A 2 R
JEBE B AN AT ReRS 1 E 2R N Z — i PP 5
ANy e 35 AU 25 UDAE G, FLAM (B FT fig Lh Bty
SBP 7l DBP ¥ &,

AW 5T R & P L A O AR RE 4 A
HAMD P-4 I 35 i 1 Bl Ji kM e I R 4, Sl Ji
KVERR UL HAMD 353 i 28 1 TR R4 (P <
0.05), =y I £8 7 PRI DR 3% B0 2 1< 13 1R 24 45 D
L, [l FE S f 3 BT 46 . JF HZ K Logistic [1]
I3 A 45 526 B HAMD 432 A S0 Zh g 451 2 i
ST 16 W R 2 (P <0.05) ,HAMD TF43 88 =5 , TA A1 31 R
J A B A RS B v , SR AE S5 A I T R
B, FLEARMLH B AT5A . KEMP 255 i3
2 e A BN K 2 B ARAE FB A 1) N2 P37 AR 1
FEF: , P3 Y A FAAE , sz oz st [ SiE K B B i, 427 4IRS
SEBEEFINIIRESTH o BRI R IARAE & &
VEMEBER , G2 i 30 nl i 52 15 (B B9 0% B, 91
HRAE B BN AE R AR St R AT . R
1. AN RERERG . IR T E N 2 A5
WHARE ST 3R] P 22 SPETT BORERAR  SCRLR
5 A VETT G253 nT e P ARE (A FI DB, 3
L3 S M T A 1 25 R A (EL{EL A TR R 1)
JEINFI D REAR MESE WK & IE %, BN MR I6 A
J&  BAEA SR B AR 0, R X AR AE
BENUE ST BE T 478k, R E Y e
INHITIREAE AL, AT Re e AR AR T T i

25 LTR 5 B ali v JE& 1 R IR R R B

AL, TR & P i L A I S ARAE 58 AT T RE B
BGE , S 5 PP HAMD $E43 ] 2 3 hin #l
R K A NS REVEAR A KU .

& % X #k:

(4] o R R TE A TTE 2. b [ R BTG FE RS 2010(9].
AR AR 44, 2011, 39(7): 579-616.

[2] J DAHLE CL, JACOBS BS, RAZ N. Aging,vascular risk and
cognition: blood glucose, pulse pressure, and cognitive perfor-
mance in healthy adults[J]. Psychol Aging, 2009, 24(1): 154-162.

[3] ALENCAR RC, COBAS RA, GOMES MB. Assessment of cogni-

tive status in patients with type 2 diabetes through the mi-

ni-mental status examination: a cross. sectional study[J]. Diabetol

Metab Syndr, 2010, 2: 10.

R, BORE, B, A5, 41 DX AR BE B 5 91 s i 8 A XA A

IReRYsZmA ). rhAA T2 A4, 2014, 35(7): 784-786.

[5] HARADA CN, NATELSON LOVE MC, TRIEBEL KL. Normal
cognitive aging[J]. Clin Geriatr Med, 2013, 29(4): 737-752.

[6] GAO S, JIN Y, UNVERZAGT FW, et al. Hypertension and cog-

nitive decline in rural elderly Chinese[J]. J Am Geriatr Soc,

2009, 57(6): 1051-1057.

NASREDDINE ZS, PHILLIPS NA, BEDIRIAN V, et al. The

Montreal Cognitive Assessment, MoCA: a brief screening tool for

mild cognitive impairment[J). J Am Geriatr Soc, 2005, 53(4): 695-

699.

[8] OVEISGHARAN S, HACHINSKI V. Hypertension, executive dys-

function, and progression to dementia: the canadian study of

health and aging[J]. Arch Neurol, 2010, 67(2): 187-192.

KEMP AH, HOPKINSON PJ, HERMENS DF, et al. Front-tem-

poral alterations within the first 200 ms during an attentional task

[4

7

[9

distinguish major depression, non-clinical participants with de-
pressed mood and heathy controls: a potential biomarker[J]. Hum
Brain Mapp, 2009, 30(2): 602-614.

[10] DOUGLAS KM, PORTER RJ. Longitudial assessment of neu-
ropsychological function in major depression [J]. Aust N Z J
Psychiatry, 2009, 43(12): 1105-1117.

[11] P, S, R, 45, SCRIPERR 2 MR TIRY T B & A0
S5 RIT SSA I DI BE S (4 FL R[] s ARAT S B 5 IRl
Zkik, 2009, 18(6): 487-489.

[12] BRECTE, sk, AR, 45, WS PETT SChEikar SRR Mot i &
FEBAE NN BE MR [J]. K bl B 24243, 2011, 24(4): 263-266.

[13] BEHNKEN A, SCHNING S, GERSS J, et al. Persistent non-
verbal memory impairment in remitted major depression-caused
by encoding deficits[J]. J Affect Disord, 2010, 122(1/2): 144-148.

[14] MUST A, SZABO Z, BODI N, et al. Neuropsychological as-
sessment of the prefrontal cortex in major depressive disorder[J].
Psychiatry Hung, 2005, 20(6): 412-416.

.18 -



