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Analysis of risk factors for cognitive dysfunction in patients with chronic obstructive pulmonary disease
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Abstract .
ry disease( COPD). Methods Ninety-seven patients with COPD were selected in Fuzhou General Hospital of Nanjing Military

Objective To explore the risk factors for cognitive dysfunction in patients with chronic obstructive pulmona-

Command from July 2013 to July 2014. The cognitive function of the patients was evaluated by mini-mental state examination
(MMSE) ,and the risk factors for cognitive dysfunction in patients with COPD were analyzed. Results Among the ninety-sev-
en patients with COPD, the cognitive dysfunction occured in fifty-seven cases( cognitive dysfunction group) , there was no cogni-
tive dysfunction in forty cases ( non cognitive dysfunction group) , the incidence of cognitive dysfunction was 58. 76% . The
MMSE score of the patients in cognitive dysfunction group and non cognitive dysfunction group was 17.1 +2.3 and 23.3 +
2. 4 respectively. Logistic regression analysis showed that age ,smoking, COPD course and COPD severity were the independent
risk factors for cognitive dysfunction in patients with COPD( P <0.05). Conclusions The cognitive dysfunction may occur in
patients with COPD. With the extension of COPD course, growth of age,the more serious smoking and disease, the cognitive
dysfunction may be more serious in the patients with COPD.
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