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Correlation analysis between different stages of renal function and cognitive ability in elderly
population Zhong Xianjiang” ,An Zhiguo,Yi Qizhong,Liu Weibin,Cao Xuebing ,Zeng Yan. = Department
of psychiatry ,Xiantao First People’ s Hospital ,Xiantao 433000, China

[ Abstract] Objective To investigate the correlation between different stages of renal function
and cognitive ability in elderly population. Methods A total of 5295 participants were included based on
data from the National Health and Nutrition Examination Survey (NHANES) for the periods 1999-2002
and 2011-2014. According to established guidelines, all participants were categorized into non-chronic
kidney disease( CKD) group| estimated glomerular filtration rate( eGFR) =60 ml + min™" + (1.73 m*) ™'
and urinary albumin-to-creatinine ratio( ACR) <30 mg/g;3 841 cases ] ,CKD G1-G3 group[ eGFR 30-59
ml» min™" + (1.73m’) ™' or eGFR=60 ml + min~" - (1.73 m*) ~" with ACR=30 mg/g;1 388 cases ]
and CKD G4-G5 group[ eGFR <30 ml + min~' -+ (1.73 m*) ~' ;66 cases ]. Baseline data,renal function
indicators ( serum creatinine , urinary albumin and urinary creatinine) and cognitive function assessment
[ digit symbol substitution test ( DSST) ] were collected and compared in each groups. Univariate and
multivariate logistic regression analyses were used to identify factors associated with cognitive impairment
across renal function impairment. Results DSST score and proportion of patients without difficulties in
social participation decreased sequentially in non-CKD group,CKD G1-G3 group,and CKD G4-G5 group,
while the proportion of non-Hispanic blacks, hypertension, diabetes, difficulties in social participation
increased sequentially ; The proportion of male, education years <9 years and stroke in non-CKD group
were lower than those in the other two groups,and the proportion of female patients was higher than that in
the other two groups,the proportion of patients aged 60-69 years, other race, education years > 12 years,
PIR 4-5 and married/living with a partner were higher than those in CKD G1-G3 group the proportion of
patients aged =70 years,smoking ,PIR <1 and 1-1.99 ,living alone were lower than those in CKD G1-G3
group. The proportion of drinking patients in CKD G4-G5 group was significantly higher than that in the
other two groups,and the proportion of non-Hispanic white patients was significantly lower than that in the
other two groups (P < 0. 05). After adjusting for sociodemographic characteristics and clinical factors,
multivariate logistic regression analysis result showed that compared with patients without CKD, patients
with CKD stage G1-G3 had a 69% increased risk of cognitive impairment ( P < 0. 001 ), the risk of
cognitive impairment in patients with CKD G4-G5 increased by 183% (P <0.001). Conclusion  The
risk of cognitive impairment in elderly patients with CKD is significantly higher than that in elderly
patients without CKD. There is a certain correlation between different stages of renal function and cognitive
impairment in the elderly.

[ Key words] Chronic kidney disease; Cognitive impairment; Renal function
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