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[ Abstract] Objective To investigate the influencing factors of mild cognitive impairment (MCI) in elderly patients
with preclinical heart failure. Methods A total of 204 elderly patients with preclinical heart failure in the Shihezi University
School of Medicine First Affiliated Hospital from October 2021 to July 2022 were selected. According to the results of cognitive
function assessment, patients were divided into MCI group (n=74) and non-MCI group (n=130) . The general data, drug use,
laboratory examination indexes and cardiac color Doppler ultrasound indexes were compared between the two groups. Multivariate
Logistic regression analysis was used to explore the influencing factors of MCI in elderly patients with preclinical heart failure.
Results There were statistically significant differences in age, job type, marital status, proportion of insomnias, residence
situation, sleep time, DBP, education level, incidence of diabetes mellitus, LDL-C, N-terminal brain natriuretic peptide precursor
(NT-proBNP) and abnormal ventricular wall movement between the two groups (P < 0.05) . The results of multivariate Logistic
regression analysis showed that age [OR=1.348, 95%CI (1.190, 1.526) |, marital status [OR=7.272, 95%CI (1.713, 30.868) |,
insomnia [OR=5.369, 95%CI (1.011, 28.511) |, living condition [OR=7.693, 95%CI (1.187, 49.873) |, sleep duration [OR=0.402,
95%CI (0.215, 0.754) 1, education [middle school: OR=0.020, 95%CI (0.001, 0.479) |, diabetes [OR=5.815, 95%CI (1.478,
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22.877) |, LDL~C [OR=5.727, 95%CI (2.307, 14.216) | , wall motion abnormality [OR=4.931, 95%CI (1.216, 19.993) | were

influencing factors in elderly patients with pre—clinical heart failure (P < 0.05) . Conclusion Older age, no spouse, insomnia,

living alone, short sleep duration, diabetes, elevated LDL-C, and wall motion abnormality are risk factors for MCI in elderly

patients with pre—clinical heart failure and secondary school education is a protective factor.
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Table 1 Univariate analysis of influencing factors of MCI in elderly

patients with preclinical heart failure

M (OR) , %) 79 (6) 67 (10) -8.991"  <0.001

R (Fi) 35139 76/54 2370"  0.124

TAEZH (0 (%) ) 6.224"  0.013
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ERISIEE| 21 (284) 60 (462)
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mE 26 (35.1) 18 (138)
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Hfﬁagwfg?” ) 7(2) 8(2) -3.523"  <0.001

SBP (x+5, mm Hg) 13716 13716 -0.164"  0.870

DBP (¥+5, mm Hg) 76+ 11 7910 2148 0.033

BMI (M (QR) , kgm’)  241(27) 245 (40) -1.706" 0088

SRR (n (%) ) 61.406" <0.001
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Table 2 Multivariate Logistic regression analysis of influencing factors of MCI in elderly patients with preclinical heart failure

At B SE Wald x *fE Pl OR{H 95%CI

AF 0.298 0.063 22.204 <0.001 1.348 (1.190, 1.526)
TAESET (AR TI57 3 h 20 ) 0.652 0.877 0.553 0.457 1.920 (0.344, 10.716)
USRI ( AT RO A 210 1.984 0.738 7.236 0.007 7.272 (1.713, 30.868)
RHE (LAFR 2 ) 1.681 0.852 3.892 0.049 5.369 (1011, 28511)
JEAEROL (LIRS 2 1) 2.040 0.954 4.577 0.032 7.693 (1.187, 49.873)
iR -0.911 0.321 8.060 0.005 0.402 (0.215, 0.754)
DBP -0.038 0.029 1.707 0.191 0.963 (0.910, 1.019)
SCICERRE (DISCEREI)

I -1.647 1.427 1.333 0.248 0.193 (0.012, 3.156)

g -3.899 1.614 5.834 0.016 0.020 (0.001, 0.479)

REERVE -3.568 1.854 3.706 0.054 0.028 (0.001, 1.067)
WEIRPE (LAITGAHZHR) 1.761 0.699 6.347 0.012 5.815 (1.478, 22.877)
LDL-C 1.745 0.464 14.157 <0.001 5.727 (2.307, 14.216)
NT-proBNP -0.002 0.001 2.964 0.085 0.998 (0.997, 1.000)
FEREZHI R (LA ANSIR) 1.595 0.714 4.990 0.025 4931 (1.216, 19.993)
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