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Abstract  Objective: To explore the relationship between systolic blood pressure (SBP). pulses pressure
(PP) . diastolic blood pressure (DBP) level and cognitive impairment in patients with hypertension, and provide
credible foundation for interventions on cognitive impairment. Method: One hundred and ninety-six patients with
hypertension in Tangshan Worker's Hospital were selected and surveyed with questionnaires. Cognitive function
was measured by the Rivermead Behavioural Memory Test Second Edition (RBMT-][, 2003). The One-Way
ANOVA and linear regression was used to find the statistical significance hetween SBP., PP, DBP level and cogni-
tive impairment. Result;: The morbidity of memory disorder among patients with hypertension was higher and more
serious with increasing blood pressure level (X?‘ =28.696., P<20. 01). Among different systolic pressure groups,
RBMT-]| total scores, Recall name. Remember storing article, Recall faces. Delayed Route. orientation score
decreased with increasing blood pressure level (P<Z0. 05). Linear regression analysis showed that SBP. PP level
were positively related to the morbidity of cognitive impairment (P<20, 01), and there was no relationship between
DBEP level and the morbidity of cognitive impairment, Conclusion: The SBP level and PP level in patients with
hypertension had significant impact on cognitive function. Especially the PP level impacted the cognitive function
much more seriously. Lower the level of PP effectively is a strong determinant of lowering the morbidity of cogni-
tive impairment,
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