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and Cognitive Impairment in Elderly Patients with Hyperlipidemia

QUAN Qing-yun,ZHAO Min,ZHANG Gui-yun,ZHANG Ke-ju,SUN Juan,ZHANG Yu
(Wards for Of fices, Shaanxi Armed Police Corps Hospital, Xi’ an 710054, China)

Abstract: Objective To investigate the correlation between glycosylated hemoglobin (HbAlc) . Homocysteine (HCY) and

cognitive impairment in elderly patients with hyperlipidemia (HLP). Methods 228 hyperlipidemia patients admitted to
Shaanxi Armed Police Corps Hospital from January 2017 to October 2018 were included in the study, HbAlc and HCY were
detected. According to the mini-mental state examination(MMSE) and Montreal cognitive assessment scale (MoCA) , the pa-
tients were divided into two groups, 169 cases without cognitive impairment and 59 cases with cognitive impairment. Results

HbAlc in the cognitive impairment group was significantly higher than the non-cognitive impairment group (5.12% =+
1.73% vs 4.51% +£1.12% ,t=—3.121, P=0. 002). HCY in the cognitive impairment group was significantly higher than
the non-cognitive impairment group (11. 18£3. 60 mmol/L vs 10. 324 1. 25 mmol/L, t=—2. 670, P=0. 004) respectively.
Conclusion HbAlc and HCY were closely related to the occurrence of cognitive impairment, suggesting that in patients
with HLP,it is of great clinical significance to pay attention to the monitoring of HbAlc and HCY and carry out active inter-
vention for the occurrence of cognitive impairment.
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