Y SR A 2022429 H 20 HEE 22555 9 Journal of Neuroscience and Mental Health, September 20, 2022, Vol.22, No.9 - 641 -

. %jﬁﬁ‘ﬁ .
R RIELR S MEZEFE NN IR EFZR

G

Wk EHM kAR B

266071 H B KFEFHRGELR); 272000 F T, WA LR EEREAAFELR. H B);
272067 # T B F BeAhaP T A F IR GRAKT); 366340 # 5 Ay A o)Ly A (| )
@454 % . W, Email : boyangqd@163.com

DOI: 10.3969/].issn.1009-6574.2022.09.006

(FE] BH  RUDE 2408 00 & e R A D RE B R E S N 3. Ak ke
20204F 12 H 22021 4 8 A 7 1L A48 380 = e 4 B EL I A2 19 130 A A o0 24 0E FR B T AT X 42
43 A FE0 1 LR 4 (n=64) FAE 5 & LR (n=66) . BP0 B — B 0 25 T R k) & ok
JREM PRSI IS (RBANS) ¥4 SR H Spearman #2670 Mk # 43 240E B F AT AE S — R A D
2 R R GERE g = MR A DG . SR F 22 Tk IR 40 HAS 4 43 S0E BB AN D RE A S i PR 3%
e R STl IWACEAE 8 3o | A o N WA SRS N 1 i T AN N NG N NG E ) € =TI L O
WHL, ZRAGITHE (P <0.05) . MR B H RBANS ZER O 1248 B 1% T = i
JE.2H [ (60.88 + 16.76) 43 [1.(68.76 + 15.97) 41 ], 25 7 Bt 2% 3 X (1=-2.746, P=0.007), JERICILYERE
W4 5 0 R LR £ AR SE (r=-0.252, P < 0.05), ZELEMERIESHEE R BN, ZHE FHR & RBANS
B B BNZCAZ | 25 (A1 454 i R R TIZ SR BT PR B RS R R R (B=7.363 . 1.297. 1.479. 1.575.
2.123, 1.317; P < 0.05); J& A SUm e RE e R Z1C1Z | FER iC 248 BE 43 A2 R [H 2 (8=-0.300, -0.303;
P < 0.05); K53 ZHIE G s & 25 R 4540 4 VP23 s i R R (B=-7.015, P << 0.05) ; fBilii CT R ILZ
B YEREVTE 3 1R R 2R (B=-2.759, P < 0.05); o im ifil H S A 3R 10 IZ 4R BEVE 43 BRI PR 3R (B=-6.950,
P<0.05), 8518 A30E 1RG0 5 RS A 4 SR R BRI I TN BE R A SURESR R 22U E AERR
GRS NN CT 5% P RE AT P43 240E B E AN A2 3 R 2

[R8iE ] Kithr24iE; milie; INIRE; R

EEWH . ¥ iR LRI H (2020YXNS042)

Study on the influencing factors of cognitive function in schizophrenia patients with hypertensive
comorbidity Wei Chen, Xiao Peng, Zhang Qiuyw, Tian Bo
Medical Department of Qingdao University, Qingdao 266071, China (Wei C); Spiritual Department of Shandong
Daizhuang Hospital, Ji'ning 272000, China (Wei C, Xiao P); School of Mental Health, Ji'ning Medical
College, Ji'ning 272067, China (Zhang QY); Children Department, Qingdao Mental Health Center, Qingdao
366340, China, China(Tian B)
Corresponding author: Tian Bo, Email : boyangqd@163.com

[ Abstract] Objective To investigate the characteristics and influencing factors of cognitive deficit
in schizophrenia patients with hypertensive comorbidity. Methods From December 2020 to August 2021, a
total of 130 cases of stable schizophrenia patients in the inpatient department of Shandong Daizhuang Hospital
were recruited as the research object, and divided into comorbid hypertension group (n=64) and non-comorbid
hypertension group (n=66). The general demographic and clinical data as well as the scores of Repeatable
Battery for the Assessment of Neuropsychological Status (RBANS) were compared between the two groups.
Spearman correlation was used to analyze the correlation between cognitive function of schizophrenic patients
and general demographic, clinical data and comorbid hypertension. Multiple linear regression was used to
analyze the influencing factors of cognitive function in schizophrenic patients. Results Compared with the
non-comorbid hypertension group, the patients in the comorbid hypertension group had a longer course of
schizophrenia, a larger body weight, a higher body mass index, and more brain CT abnormalities, and the
differences were statistically significant (P << 0.05). RBANS delayed memory score in the comorbid hypertension
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group was lower than that in the non-comorbid hypertension group [ (60.88 + 16.76) vs (68.76 + 15.97) ], and
the difference was statistically significant (1=—2.746, P=0.007). The score of delayed memory was negatively
correlated with comorbid hypertension (r=-0.252, P < 0.05). The results of multiple linear regression analysis
showed that the number of years of education was the influencing factor of RBANS total score and immediate
memory, visuospatial, language, attention and delayed memory (p=7.363, 1.297, 1.479, 1.575, 2.123, 1.317;
P < 0.05). The course of schizophrenia was the influencing factor of immediate memory and delayed memory
(8=-0.300, -0.303; P < 0.05). Family history of schizophrenia was the influencing factor of visuospatial
dimension (=-7.015, P < 0.05). Brain CT abnormalities was the influencing factor of language (8=-2.759,
P < 0.05). Comorbid hypertension was the influencing factor of delayed memory (=—6.950, P < 0.05).
Conclusions Stable hypertension affects some cognitive functions of schizophrenia patients. The course of
schizophrenia, years of education, family history and brain CT abnormalities may be the influencing factors of

cognitive impairment in schizophrenia patients.
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