#4545 523 & % | Journal of Environmental and Occupational Medicine | 2021, 38(8)

825

T E 55 5 KU EABEREFSHERHERR I

Special column: Nutrition and neuropsychiatric diseases in Chinese population aged >55 years
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Abstract:

[Background] People aged 55 years and over is a high risk group of hypertension and mild
cognitive impairment. Blood pressure is related to cognitive decline as reported by foreign
research, while there are few studies in China.

[Objective] This study is conducted to investigate the distribution characteristics of blood
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pressure status and mild cognitive impairment among people aged 55 years and over in four provinces of China, as well as to analyze the
relationship between blood pressure status and mild cognitive impairment.

[Methods] The research data were obtained from the baseline survey of “Community-based Cohort Study on Nervous System Diseases”
from 2018 to 2019. A total of 4452 individuals aged 55 years and over with complete data of blood pressure measurement, hypertension
diagnosis history, cognitive function assessment, and demographic information were selected. According to the blood pressure
measurement data and the history of hypertension diagnosis, blood pressure was divided into four categories: non-hypertension,
diagnosed hypertension (including controlled hypertension and uncontrolled hypertension), and undiagnosed hypertension. The
Montreal Cognitive Assessment was used to evaluate the overall cognitive function of the participants, and to identify mild cognitive
impairment combining with educational level. Chi-square test was used to compare the distribution of blood pressure status and
mild cognitive impairment among subgroups by selected characteristics. A multiple logistic regression model was used to analyze the
association between blood pressure status and mild cognitive impairment.

[Results] The prevalence rate of hypertension in the selected residents was 55.3%, among which the prevalence rates of controlled
hypertension, uncontrolled hypertension, and undiagnosed hypertension were 1.8%, 20.1%, and 23.4%, respectively. Significant
differences were found in the rate of hypertension among the people grouped by residence, age group, highest education level,
household monthly income per capita, employment, smoking, and BMI level (P<0.05). The positive rate of mild cognitive impairment was
38.1%. Significant differences were found in the positive rate of mild cognitive impairment among the people grouped by residence, age
group, highest education level, household monthly income per capita, and employment (P<0.05). After controlling for the variables of
demographic factors, lifestyle, dietary factors, graded body mass index, and residence, the results of multiple logistic regression analysis
indicated that the risk of mild cognitive impairment for the undiagnosed hypertension group was 1.28 (95% CI: 1.06-1.55) times higher
than that for the non-hypertension group.

[Conclusion] In China, hypertension and mild cognitive impairment are prominent in people aged 55 years and over. Undiagnosed
hypertension is associated with an increased risk of mild cognitive impairment.

Keywords: people aged 55 years and over; hypertension; blood pressure; mild cognitive impairment

BEINFPER (mild cognitive impairment, MCI)
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Table 1 Distribution of blood pressure status among people aged 55 years and over in four provinces of China

& E
ESmE Hypertension
$HE ait Non-hypertension 24 ESE] Bl
Characteristics Total Controlled Uncontrolled Undiagnosed R ,
ANE BRt/% > p A B atk/s Af BRH/% AM BO/%
(n)  Proportion/% (n) Proportion/%  (n) Proportion/%  (n) Proportion/%
% (Residence) 5.38 0.020 19.29 <0.001
I (Urban) 2413 1118 46.3 264 10.9 438 18.2 593 24.6
RAF (Rural) 2039 874 42.9 259 12.7 458 22.4 448 22.0
FH44H /% (Age group/years) 83.94  <0.001 97.75 <0.001
55~ 1810 964 53.3 173 9.5 290 16.0 383 21.2
65~ 1823 731 40.1 238 13.0 404 22.2 450 24.7
=75 819 297 36.3 112 13.6 202 24.7 208 25.4
51 (Gender) 1.56 0.210 1.89 0.596
&8 (Male) 2010 920 45.8 226 11.2 399 19.9 465 23.1
%z (Female) 2442 1072 43.9 297 121 497 20.4 576 23.6
%‘%&?&’%7}<§F 20.18  <0.001 24.37 <0.001
Highest education level
X E (lliteracy) 635 237 37.3 89 14.0 156 24.6 153 24.1
/N (Primary school) 1804 800 443 219 121 362 20.1 423 235
Tfi)i#ﬁfle school and above 2013 955 47.4 215 10.7 378 18.8 465 23.1
TERR (Employment) 13.82 0.001 25.41 <0.001
FIAE (Unemployed) 3654 1588 435 453 12.4 764 20.9 849 23.2
& I (Employed) 765 386 50.5 64 8.3 129 16.9 186 24.3
JBfRiIREE (Re-employed) 33 18 54.5 6 18.2 3 9.1 6 18.2
KEABBEN/ 7T
Household monthly income per 30.18 <0.001 60.43 <0.001
capita/yuan
<1000 1048 406 38.7 112 10.7 259 24.7 271 25.9
1000~ 2790 1267 45.4 314 11.3 548 19.6 661 23.7
4000~ 526 268 51.0 86 16.3 79 15.0 93 17.7
>8000 88 51 58.0 11 124 10 11.4 16 18.2
SRR \
Sﬁ?n;fkfz nki:e%hzznl’/ligi:garette per day Be COEE B G
% (No) 3747 1648 44.0 445 11.8 771 20.6 883 23.6
2 (Yes) 705 344 48.8 78 11.1 125 17.7 158 224
Ts N
Qﬁilﬁ;ﬁﬁlmost every day 2.95 0.086 362 0305
% (No) 4199 1892 45.1 494 11.8 837 19.9 976 23.2
2 (Yes) 253 100 39.5 29 11.5 59 23.3 65 25.7
BMI 7K (BMI level) 171.15 <0.001 208.12 <0.001
1EE (Normal) 2187 1179 53.9 254 11.6 303 13.9 451 20.6
#BEE (Overweight) 1653 646 39.1 190 11.4 398 24.1 419 25.4
BER¥ (Obesity) 612 167 27.3 79 129 195 31.9 171 27.9
A1t (Total) 4452 1992 44.7 523 11.8 896 20.1 1041 23.4
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Table 2 Distribution of mild cognitive impairment among people
aged 55 years and over in four provinces of China
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Table 3 Multiple logistic regression analysis on the relationship
between blood pressure status and mild cognitive impairment
among people aged 55 years and over in four provinces of China

MERR 1A 1° (Model 1) #8%Y2° (Model 2) &% 3° (Model 3)
Blood pressure
status OR (95%Cl) P OR (95%Cl) P OR (95%Cl) P
AR Mm% . 1.0 1.0 1.0
Non-hypertension
= = val-|
('2'E(J)Jrfil:§f:d$J S <0.001 127 0.097 i 0.137
. (1.18~1.75) : (0.96~1.54) (0.94~1.52)
hypertension
= = S o
l'JE:1J3:tEl)’ni_trst’)ilfe;d$J 1.50 <0.001 1.15 0.167 1.12 0.261
. (1.28~1.76) : (0.94~1.40) (0.92~1.37)
hypertension
= £
Eﬁ?ﬁf&n L2 <0.001 1A 0.016 2k 0.010
g (1.16~1.58) (1.04-152) (1.06~1.55)

hypertension

F 95%Cl) /%
ﬁﬁ_ . Participants MClI cases ( A_ _) 1% )(2 P
Characteristics ) ) MCI positive rate
(95%C1) /%
%% (Residence) 35.92 <0.001
I (Urban) 2413 823 34.1(32.2~36.0)
Rt (Rural) 2039 874  42.9 (40.7~45.0)
4
Eﬁ@_ﬁ/? 86.80 <0.001
Age group/years
55~ 1810 591  32.7 (30.5~34.8)
65~ 1823 683 37.5 (35.2~39.7)
=75 819 423 51.7 (48.2~55.1)
%! (Gender) 067 0414
&8 (Male) 2010 753 37.5 (35.3~39.6)
%z (Female) 2442 944  38.7 (36.7~40.6)
B2 ol 7
EERAAEAE 1625 <0.001
Highest education level
& (lliiteracy) 635 234 36.9 (33.1~40.6)
/\Z (Primary school) 1804 632  35.0(32.8~37.2)
MR E
Junior middle school and 2013 831  41.3 (39.1~43.4)
above
TERR (Employment) 19.01 <0.001
FIE (Unemployed) 3654 1443 39.5 (37.9~41.1)
B TI{E (Employed) 765 248 32.4 (29.1~35.7)
BRREE (Re-employed) 33 6 18.2 (5.0~31.3)
KEABBN/ 7T
Household monthly income 123.50 <0.001
per capita/yuan
<1000 1048 522  49.8 (46.8~52.8)
1000~ 2790 1032 37.0 (35.2~38.8)
4000~ 526 131 24.9 (21.2~28.6)
>8000 88 12 13.6 (6.5~20.8)
BRIAL TR E
Smoke more than 1 cigarette 145 0.228
per day
Z (No) 3747 1414  37.7 (36.2~39.3)
=2 (Yes) 705 283  40.1 (36.5~43.8)
NFEXRIE
Drink alcohol almost every 0.04 0.835
day
Z (No) 4199 1599  38.1 (36.6™39.6)
2 (Yes) 253 98  38.7 (32.7~44.7)
BMIZKFE (BMI level) 312 0210
1IE® (Normal) 2187 812  37.1(35.1~39.2)
FBEE (Overweight) 1653 634 384 (36.0~40.7)
BER¥ (Obesity) 612 251  41.0 (37.1~44.9)
&1t (Total) 4452 1697  38.1 (36.7~39.5)

Cla: BB ANIMERRT S, b @ RE 2 EEE 1 Al b, ANFE
e MR BB RE. TR WNKF TRMEL TOBE. BMIZKTE,
REAYZIEH/HAE. FELNE. SERENKF. ¢ K3
ERED B, NS TR,

[Note] a: Model 1 includes blood pressure status. b: Model 2 includes
age, gender, education level, employment, income level, smoking,
drinking, BMI level, household cooking oil/salt consumption per
capita, sedentary time, and physical activity level on the basis of
model 1. c: Model 3 includes residence in urban or rural areas on
the basis of model 2.

3 e

TAREF “BERARERETREXATIHAR”
NELBEHRE, BRI T 44528555 MU EA
BERYIM R MCIHG Y ZR B9 93 7R 5 AE e R 8 Y K Bk
M. FRER, BEABPSMENBIABELLFIX
dEMEABN—FAA, MMESIIEEABL
PIAEBMEABENESZ— RiT. Bk, KEE
KF. T KRB BERENASIEXRRS.
MCI HENDHERFFEABER, RIT AR MC
KWHEESFIHT. TEREMEKFERITXKFHERX
TEfE, mMERHEESEMCBXKHIESMES
B9 1.28 1,

LR MNE R B, 2005—2017 FEERESME
DR F/R%EERERITE T 202 5UIE N T 94.5% F
62.4%, {IfBFLT_FUIEIEFI 2 i, 2017 =R H EAERK
EABSERAHFENE 8 ME s 1Y, SMERIEMTK
EEREFRAHENETESRERY, 50MMER
R/ TR 2 B FEZRTIRER, 2013 FHEIEM
FRREZKARENSMEER, KE>60 5 ERSM
EBREN58.3% ", 5ARMRLE RiEL, HESM
EREEEZEFAZREIENEMERZ— A, A&
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MEMBHEGRERE, IERTZAERI Y,

IEERMARTBMETERENLREMERFE
BEEF, BRT EENHSAEFMERRE D, b
IR B BE R —FF LUARI I RE IR J = B AE R A 1
ZIR1TTHER, 2 AR, FILLEMRB. FF.
BEANTRERFAIEAEEER . MCIEER
B[R % B BRER B TE XL A B, BHIRIT 6152 F 4t
XEA#HI1TIEMIA, KT MCHEEABMRKE
BREMTEIYERITFR N 6.53% AE, FINFEFEHM
5.27 %, ME S MER MCl )T AFR/RTERENTE
SEIZ (RR=3.28, 95%C/ : 3.02~8.48) 1°,

Z I R ZRA S M EE MCl & FBI IR B R A
=Y, BnESHEMIEERNZHEEERETIA
FNINAERY R MMEE A 1), & i [ @i AR R I B B9 4544
FIHEE, BV BEPANINAT, MM ARIIEEIE IR,
BEPHERNFIRAES, BEEIL™, AREH
MEKFASSEENNNEZ AMEX, EXME
EARAIUMRZEE. &F5KE. BKE. MEZSMAIEEET
XY ARREIIAENIE 7= 4 5200 M B IARATHEE, BAEXA
HIEE i R BEHE 20, LAk, BEE B MERENTEE,
INFITHEE BB K Pt I Y, AAREREET
AR MEKERM XK FEMEAR 2 2 fEM E%
WS MERER > 55 5 A B L Mc B H X2
EBMEEMN1.28 1%, SMEMEAR (BESME
EHIFS mMERES]) PRAZDMC G HERBLEY T,
SMEFRMBRABETOEASHEM L, FEEHT
BENEFEA =, NMEm T NI RIE AN
Bo 7SI AN B A BN A] BEdad PR n = A / SR 2 R
178 (BINEIEEDh) , SHAMIEERE—E R EE
B, ATFRESNENREZERS, R E
BEH, NEAABARSOERZ, IR MEA
BREMITHE, M TFESMEREEEEENX, M
BxdFmpsMEEIARTEE R BN E —ENAHT
=

AARIFE T HEME >55 5 ABMMERT.
MCIHG HER B D BIFIEREME XS, AFERMCR
ANEEIZ IR T IR, B, SAREEE—ERR
Mo B, B MoCA ERTEMCI YA BETH & FREUK
MRS A MREE, BIEA—MEELEFITMHMT
B, RZEMW GRS RIESITERIZI. X,
AE AT M ERORHIT O H, SEIBURE AR
B, RANMEKTF. IEESERSOEFESHE

X MEHENR, HS MCBXEEEERE—S R
I MCIRMEARRE, AMRETEAEXBKRE,
PN ERRET SMERR. £ AOZFEER.
FEAN BRRERS, RENHMHNEMERHT
EHIARESR, ATRRSNHARELTE—EFM. It
S, AR DT SERR T ELIEERRETE R
2, WIMERRS MCBIREXEBIRTEX, B 6
HIT R ERHERT SOB RIS, TR RFEZ AT
HERYILIIE,

Zrb, HESF MU EABFRSMENZEIA
AMFERSRAR L, SMEFMRSEEINAERG S
B HE INAE Ko

(T« Bl HERRRR T R XPATIAR
TEAREB LEARMBFERN RN AR HFH
&)

SE

[1] FEFRSINAERI2AERMEFA, PEEIThSHE
ZRABEMDZINAEREHRTLERS . 2018 REM
REINAERS281ER (H) | BEIANERNIZES A
77 [] . REEZESE, 2018, 98 (17) : 1294-1301.
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