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Effect of visit—to-visit blood pressure variability on the cognitive decline

in patients with Alzheimer’s disease
Wang Fang' ,Wu Rui?,Liu Heyu’
(1. Graduate Students;2. Department of Neurological Rehabilitation,
the Second Affiliated Hospital of Zhengzhou University)
[ AbstractJObjective: To investigate whether visit —to —visit blood pressure variability influences the rate of cognitive decline in
Alzheimer disease (AD) patients. Methods ; A total of 111 patients with mild to moderate AD have completed this evaluation. Assess—
ment of cognitive function was conducted using mini—mental state examination (MMSE) and the variation of blood pressure was
recorded. Correlating analyses and multiple stepwise regression analysis were used to do statistical analysis. Results ; Multiple step—
wise regression analysis showed that only arterial blood pressure variability can explain the decrease in MMSE score. Conclusion .
Follow—up blood pressure variability is an important evaluation index of cognitive function deterioration process.
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Tab.1 Demographic and clinical characteristics of the patients

K PRAFAE T4 Rk (n=111) RFEARHA (n=32) ZEHRA (n=79) it B P

5.5 (n,%) 40(36% ) 13(33.5%) 27(33.3%) 0.411 0.522
ER(xts) 64.26 + 8.10 63.47 + 627 65.47 5.12 -1.600 0.116°
ZEEER(x£s) 3.53£3.72 3.34 £3.36 2.73+3.56 0.828 0.409"
R LAREE (n,% ) 42(37.8%) 15(38.8%) 27(30.7%) 1.561 0.280°
BERIR (n, %) 13(11.7%) 3(11.1%) 10(15.1%) 0.237 0.754*
HWE(n, %) 33(29.7% ) 12(37.5%) 21(31.9%) 1.299 0.262°
EEHRE (v xs) 20.95 + 3.69 22.01£4.19 20.51 +3.40 1.777 0.082%
WREmES(n, %, x5) 26(23.42% ) 5(15.6% ) 21(26.58% ) 1.524 0.217¢
Vi%h MMSE iF43 (25 ) 22.22+2.57 22.06 +2.54 22.27+2.59 0.339 0.690
TR (xxs) 128.92 + 11.63 125.47 1031 13032+ 11.89 ~2.017 0.046°
RS SHE GACTTY) 73.63 £8.12 7391 +£9.77 7352741 0.202 0.841°
W RS (xx5) 8.43 £3.43 11.28 £4.29 728 £2.14 5.032 0.000°
AFREB B (2 £5) 6.41+2.82 8.62 £ 2.59 5.52+2.40 6.037 0.000*
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Tab.2 Relevance of MMSE score reduce with arterial blood

pressure
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Tab.3 Multiple stepwise regression mode! predicting relationship
between decrease in mini mental state examination score and
blood pressure
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