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Abstract Objective: To evaluate the relationship between blood pressure rhythm and mild cognitive impair-
ments. Method; The 24 h ambulatory blood pressure monitoring and cognitive function were tested in 366 elderly in
our hospital in January 2016 —2017 January by the Montreal cognitive assessment (MoCA) scale. According to the
results we analyzed the relationship between blood pressure rhythm and mild cognitive impairments. Result:
(DThere was a significantly difference between control group (Moca=>26) and MCI group in AMBPY% (0. 07+
0.07 vs 0.0940. 10, P<<0. 05) ; @ The total score of MoCA in the dipper group was higher than that in the non
dipper group (25.1543. 68 vs 23.914£5. 22, P<<0. 05) , the super dipper group (25.15+£3. 68 vs 22. 55+2.54, P
<20. 05) ,the anti dipper group (25.15£3. 68 vs 21, 9745, 18, P<<0. 05) »and the total MoCA of the non dipper
group was higher than that of the super dipper group (23.91+£5, 22 vs 22, 5542, 54, P<{0. 05) ,and the anti dip-
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per group. The total score of MoCA in the elderly dipper group was higher than that in the reverse dipper group
(22.55+2.54 vs 21. 9745. 18, P<<0. 05) ; @ Abnormal blood pressure rhythm was a risk factor for mild cognitive
impairments in the elderly (OR = 2. 437), and reverse-dipper blood pressure was relatively influential (OR =
5.305) (P<C0. 05) ;@ The blood pressure rhythm in the hypertension group was 77.0% and 76. 4% in the control

group. There was no significant difference between the two groups of AMBPY%. Conclusion: hypertensive patients

and non-hypertensive elderly both have a reduced or disappearance of 24 h ambulatory blood pressure circadian

rhythm,and abnormal blood pressure rhythm is a risk factor for mild cognitive impairments in the elderly.

Key words elderly;24 h ambulatory blood pressure;blood pressure rhythm;cognitive impairment
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