08_09 2024F 48248 EH#=
fRiEEER =RV

B=%e

S B R

(LB &P o ERChE RN, RBIE &
7140005 2. B B P [E 25 R F F W R IE R H A A,
B ¥ R FE 7120005 3. B G F B 25 K F WG E [T
W o = B AR TR 712000)

(EE] 8 6. 547 R A R B B3G5 % (PA)
Lilde gt E A, Tk R BURBROKOS
4 49 4] JR B % 3 A PG, 5 TR 49 B R A
P B R (EH) & 2 3 B4, 1 A 36 B3R 44 )
Rk 74 A (MoCA) 7 5 3 1 & H ik a2
Bbo AATRERE B F N ERRL AR REEES
NFn Ty AR F Z ) 0 X & (BE B BRAR X AR E R AR
5 Mo CA #4548 K12 R BEIE N a1 AF 49 16 B
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Correlation Between Primary Aldosteronism
and cognitive impairment

YAO Yan— gel,Luo Wenping2,Wang Kai2,
Zhang Ying2*

(1.Department of Cardiology, Weinan Central
Hospital, Weinan, Shaanxi, 714000; 2. Affiliated
Hospital of Shaanxi University of Chinese medi—
cine, Xianyang, Shaanxi, 712000 )

[ABSTRACT] Objective: to analyze the rela—
tionship between primary Hyperaldosteronism and
cognitive impairment. Methods: 49 patients with
primary aldosteronism in our hospital were selected
as the study group and 49 patients with primary al—
dosteronism in the same period as the control
group. The cognitive function of the patients was
evaluated with the Beijing version of the essential
hypertension (MOCA) . Objective: to analyze the
incidence of cognitive impairment in patients with
primary aldosteronism, the relationship between pri—
mary aldosteronism and cognitive impairment, the
correlation between aldosterone and MOCA score,
and the risk factors of primary aldosteronism. Re—
sults: (1) the mean all-day systolic pressure, mean
all— day diastolic pressure, horizontal aldosterone,
Horizontal Arr, vertical aldosterone and vertical Arr

in the control group were significantly lower than

those in the study group (p < 0.05) . (2) the inci—
dence of cognitive impairment in the control group
was 30.61% ,
study group (51.02% , p < 0.05) . (3) the propor—

which was lower than that in the

tion of women in the cognitive impairment group
was higher than that in the non—cognitive impair—
ment group, the age was higher than that in the
non— cognitive impairment group, the educational
level was lower than that in the non—cognitive im—
pairment group, and the mean all- day diastolic
blood pressure was higher than that in the non—
cognitive impairment group, the difference was sta—
tistically significant (p < 0.05) .(4) all patients, study
group and Control Group were analyzed, and no
correlation was found between aldosterone and
MOCA score (p > 0.05) between all patients and
two groups, there was no correlation between Arr
and MOCA score (p > 0.05)

relation between mean all— day diastolic pressure

, and there was a cor—

and MoCA score in all patients, study group and
Control Group (p < 0.05) . (5) multiple factor anal—
ysis was used to analyze the differences between the
general data of patients with cognitive impairment
and those without cognitive impairment, the results
showed that women, older age, lower education
level and higher mean all-day diastolic blood pres—
sure were the risk factors of primary aldosteronism
(p < 0.05) . Conclusion: (1) the clinical features of
patients with primary aldosteronism are elevated
blood pressure, normal or low blood potassium, low
plasma Renin, and high levels of aldosterone; (2)
compared with patients with essential hypertension
aldosteronism, patients with primary aldosteronism
are more prone to cognitive impairment; (3) the in—
cidence of cognitive impairment in patients with
primary aldosteronism can be influenced by age,
sex, educational level and mean diastolic pressure.

[KEY WORDS] Primary Hyperaldosteronism;
Cognitive impairment
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Wi AR, M s 14d )5 & e JR 3R/ Ao fK fn 47 B
FAE R 3 0B B g, B e R S ) BR KR 5
FEMBWAL=30, FHEH X1 G o BB B
W JE AR B <30%, R K AT RIS e R E
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(2) RA M & f k55 6% e R K 27
F6 0 (2019 4F ) ) R Atk & oo B35 W7 AR L TR
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A SPSS25.0 463t B A 7 A & A A8 AL 2 R
INIEZS A K F W S  MoCA #F 4~ | fe JE K -F
EHFRHA (LMK, A, AL
A RN R (%) AT, A TR,
5K Pearson 247 8% [F] BA A8 % #& & 45 47 5 MoCA
oA, $H % Logistic =] 3 M7 R R BE
B BR3S % ik e A B e B 4, P <0.05 K k&
AT 2R,
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(1) BF 52 &t P 772k 4 2 S Nk T AR, AL
BATRGERTFIREA L, R F R 5
FRBE IR A 4T o (2) 3 T RAREH 24— &
FaRpFHRELSREAFE, RAAANBZL
Hr—RELRE, EMNELRE. KRR
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W49 4] RERE B HEAF AR, MR
49 18] JR R MR B o R AAR A AR, AR AL BT
TR A R ALK A
S I At B A BMILHbAlc K F | TC K-F |
TG K LDL K -F \HDL 7K F  eGFR 7K | 47
KF Ser, B E Z F (P >0.05); AR E
F P A KOG R T3 A R ATIRE  EME B
[ & . EMi ARR | 4% 8% B 8 . %1% ARR K F
BERTHRA, ZFALTFEEL(P<0.05),
(A1),

F1 SRAARB—IRERITEE (x £ 8)

T

TH ZRH (n=49) (1ed9) c*/t/1 P
P
E:] 21 (42.9) 23 (46.9) | 0.162 | 0.685
&« 28 (57. 1) 26 (53.1)
EE () 50.24+5.32 | 48.92+5.51 [ 1.206 | 0.231
K
b R UE 10 11
e 5 1 0.202 | 0.904
KERUE 16 14
G IFHEIR IR 5 (10.20) 4 (8.16) 0.122 | 0.727
EEin sl 3 (6.12) 4 (8.16) 0. 154 [ 0.695
BMI Cke/m?) | 23.9442.76 [24.243.09 | 0.439 | 0.661
HbAlc (%) 5.78+1.03 5.61+1.1 | 0.763 | 0.448
TC (mmol/L) | 4.16+0.65 | 4.26+0.63 |-0.727] 0.469
TG (mmol/L) 1.47+0.58 1.94+0.69 [-0.545 0.587
LDL (mmol/L) | 2.5540.35 2.5740.26 | 0.321 | 0.749
HDL (mmol/L) 1, 1740.35 1.16+0.42 [ 0.128 | 0.898
eGFR (ml/min) | 96.78+12.84 [95.6+12.45] 0.207 | 0.836
Scr (umol/L) |72.12+15.14 [70.43+12.98 | 0.595 | 0.554
M4 (mmol/L) | 3.9240.25 |3.74+0.26 [ 1.325 | 0.188
RECES R
(i) 166. 612£10. 07| 170 o q0 4 | 396 |<0.001
FRIERETRE
Eaifle 99.16£6.06 | 0, 7 1 | 3-612 [<0.001
FiMir PAC 134.77 151. 58
(pg/mL) (125. 39, (139. 28, -4. 906 |<<0. 001
142. 88) 169. 11)
EMARR -8.015 [<0. 001
Hs fg ;?;16’ 59.92 (47.93,
76.84)
SEAZPAC 155. 32 167.85
(pg/mL) (146. 69, (152.26, | -3.368 |<0.001
163. 68) 187.67)
ZAZARR 13 (10. 04, 103. 92 -8.231 [<0. 001
16. 36) (74.87,
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A& T BF 740 % 09 51.02% , £ F A it 5 & L
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SHRA A RIGEE |-0. 022 0. 881
P AR EFIKIE 0. 198 0.018
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S| 49 [26.2242.52 13 (30.6D | [mmmJmiie ooe oo

TFILH| 49 [25.31+2.77[ 26 (51.02) SLRIARR -0. 029 0.842
2/t | - 1. 701 7.203 AR A MBERESEINNERSEE

P - 0. 092 0. 007 Logistic [ )3 53> #7

ASMRAFINNEBABSIENNMERA
— BRI

H B I AL 5 Fy N ke B RF 20 5 3 A fe [ AT
0, AP PN [ A 20 5 dF A e [ AR 40
B ELS B AR AR E T BMI.
HbAlc /K F \ TC K “F . TG &K “F . LDL K& -F |
HDL 7K F , eGFR 7K “F | Scr , 247 K F | F 34 4
KoM 45 | BN B ) B | BME ARR | 2% BE )
Bl . 242 ARR Exbe3g £ 2 F (P >0.05);
N E R B BRI S TIEAE
Bl , & TN B aFm AR F
KT AN R P AREGKRES TIE
N ERE, £ F ALK FEL(P<005),
(LAE3),

RIMRATNMEBASIFANEBSA
— R ARIXTEE (x £ s)
N2

FENFIRERAH

2
T (=26) 23 el | £
e % 10 (38.5) 16 (69.6) 575 | 57
& 16 (61.5) 7(20.4)
il () 51+6.33 48.26+5.59 | 2.271 |0.025
WIRRET| 13 (50) 4D
KT 4.742 |0.033
e 8 (30) 15 (65)
KERE] 5 (19) 4.dn
BIHPR 2 (8.00) 2 (8.33) 0.002 |0. 966
IR 2 (8.00) 2 (8.33) 0.002 |0. 966
BMI (kg/m’) 23.87+2.84 | 25.35+2.84 | 0.36 [0.72
HbAle (%) 5.81+1.36 5.4+0.69 131 [0.197
TC (mmol/L) 4.22+40.57 4.3+0.7  [-0.481]0.633
16 (mmol/L) 1.99+0.72 1.8840.67 | 0.539 [0.592
LDL (mmol/L) 2.4940.2 2.6740.28 | 0.118 [0.907
HDL (mmol/L) 1.2340.41 1.140.44 | 1.061 [0.294
GFR
(nl/mind 96.88+11.60 | 941541337 | & 765 |0 448
Scr (umol/L) 64.62+12.12 | 66.65+5.48 [ 0.332 [0.741
[l P
(ol /L) saodge | SBELRE [-062 [0:605
P RGR
JE (mnHg) 174, 62410.07 | 175.00411.00 | -9 | O-29
PR
JE (mnHg) 104.31466.46 | 96.9647.5 | 22860027
EiMz P I 151.5 (139.97,1151.58 (139.23, o f) ora
(ng/dL) 165. 58) 174. 66) . .
. 52.52 (45.34, | 71.66 (55.58, |_
EMZARR 75.33) 50.9) 1.462 (0. 144
P 161. 96
i(h@fﬁl;ﬁﬁ (15121,  [170.35 (155.08, |-1.623 |0. 105
i 183.63) 217.67)
- 98.44 (81.11, [104.15 (72.63, | _
SLATARR 139.19) 135.55) 0.12 [0.904

4.4 F% E R 48 5% 1 & #5 5 5 MoCA ¥ 43 48
XM

ES N A INE N < PAIE
MAMKSW , T AEFLSBAEF 55
L, BEE Bl S MoCA#F 4 Z ¥ K Z I A8
XME(P>005); A BHLS BmAEE S A
2 M, ARR A 55 MoCA #F 4 % ] 3 & 2 3L
A EMR(P>005); A EHF . FRE K
Bad ¥ ZIEFHY A REIKELSL MoCA
AR (P<005), (LE4.5.6),

F 4 BEEERS MoCA RS KM

g TiH il P
FraSE | B 0. 048 0. 637
ST E 0. 053 0. 604
HFFLAL iR [ 0. 082 0.576
SRS 0. 157 0.28
SR iz 2 5 ] -0. 062 0. 674
SRS A 0. 065 0. 658

F B 7N S T FF g AR N d [ AR 4R 6 —
R H A £ IR AN S B E AT,
% W % Logistic & )2 547 27, &bk ¥ K T
AR PR T ¥ o KA R IE KT & 2R A ik
BB S il L A0 ERR X (P<

0.05), (A7),
F7RRUEBREMEEZENNERSEER

Logistic [E] )34 #7

EACES B SE__[#ald [oR 95%C1

I -3.047 |1. 318 [5.348 [0.048 [0.004-0.628 _ [0.021

Gl 0.244 0. 112 [4.697 |1.276 |1.024-1.590 0. 03

Edi

DETEN 4.355 |[1.839 |5.606 |77.828 [2.117-2861.610]0. 018

P14 R EFIKEKF [0.335 0.119 [7.972 [1.398 [1.108-1.763 0. 005
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AR P VAR KM & R B AR S AR
17T PANS RAFIEOG IR, AFFR LR BT, 518
205 B 540 B K AR A Rl ALK R A
4B Sk gm A E A BMIL HbAlc K F | TC K
“F . TG 7K-F .LDL 7K -F \HDL 7K-F e GFR 7K -F | o
APKF Scr. xR £ F (P> 0.05); A 1840 %
FH 0T A KM R R A RATIRE EMaBEE
B BN ARR 324 B ] 8RS 4 ARR KB 34
TARRRU, 2F A% FEL(P<0.05), £FPA
5 R KM % o BB A S AR AL, e ) A A5
BRI R PR TR, A E B P 45 Y
A&, TR 475 EaRTFA R T, {23t
2 F ,PA & F BB BAK T 2425, L ARR
KFAARITERL F , TR S, A K o R KR B,
APA & JEG ., AUEBFH T ARAT fe g B A K5
&, P RARAT dr 2 F R AE A PA WY £ B R ILG
Je o DUN-BAT 3T PA JF R4 W7 A7 4, VAAE R 2 A
%% ARR TTALA PA #9471 4 Wi & 3% , 12 ARR
THE - 2] S B A E e T, A sls R A
MR &, Kbl 22 & 5 ks ey #oatE R 2
%, Tl id Ak S AE b BME 35 AR 69 £ AR A
W A

ZRBFR KN, 5B E MoCA 5 A
(25.35+3.24) %, 5AF 54849 (25.01 £3.17) 5 *F
W £ F bt FEZL(P>0.05); KB AL E
FAE AR 30.61% A& T AT R A B 69 51.02%, £
FHGHFEL(P<0.05), BRTRAREMES
A R 5 PA gk 5F 09 it B ¥ B N S T B AR E R
Mo, A2 st tb 2 F PA & % & ik fn o AR A 7T 4%
WG, it —F e An X oA R I, T
H B PR AR ) HEAT AR R ST,
PR &5 R R 94T, BEE B 5 Mo—
CAFHZEHKRZIEALE(P>0.05); 07
HEH L A EE > HA, ARR AE 5 Mo—
CA#oZ ¥R ZARALME(P>0.05); A7
HEH FFRM ABA T ZIE YA RA
KIES MoCA - 45ag A8 & (P<0.05), R
PER T, B E B KE IR B Tk AR 400
HEHYaRE L, LARR WAL RAE A A3 R
EhHEE, 2R RAMLES 0EEFRAZPAE
F, AR AR FHERERT GG HEA NI
BIESMAEBEY AR E AL 2R AL

AT TR R K T AR 3 VT 38 AL AR M B R A R SR
Wedm feL & K, SF 4R T M S Bk b LR, FEUE
Bk EA[12], R EGIEm TR T
T | o AR AL T A o IS 45 0y AR R L R
R, T 508 W8 i a5 ARG IR
Ff it —F 3 R IEAR ST B R B, A KB R
ik AE(13],

BF AL A S B AR AL L AE A S T AT 40 B K
Fe o SHHE SR A SF B A F  BMILHbATc K -F |
TC K -F . TG K-F .LDL /K -F \HDL 7K -F . eGFR
R Ser A7 R T P 3 A ROKC4E TR | EME B ]
B | Mo ARR | 3245 B [ 87 | 245 ARR b #f st
MR EFE(P>0.05); A FF20 & F o4
R 3 T AE A AR 20, 85 3 T E ik fn 5 77
20 ALK TAK T 3R A S [ AT 20 T3 4 R AT K R
BT ANERA, 2FH %3 EL(P<
0.05), BFE&FHRFESHFEFHIRLALET
o) B PA & i\ Fo [ A3 69 K A R, wo il ad i —
B oA, KB AN [ 77 5 AE A S A0 8
— AR A E R AR AN S B ST,
% W & Logistic B2 547 277 , 2ol K AL
KR T ¥ o R AT KR KT 58 R KM B E) AR
¥ % gp il R K AR e B & (1) WA 7 & &
AINFm R FT O B HE A E S . PA R
oA 2B VA5 Y E A TP EF R
T, EFHA R T B Bk K T e A EE
HGCRAF, HHEFLA T FEMERHT LA
I, T HHHvh o dgitie A[14], AT,
JEPA B P, Sl K 52 JE N So o AL R A 08 T Ak
PRI T B MG (2)FR T &, Ak R
AR o N AR S 2 ) 0 X R L AAE]
EE, AP EFALFHE KT AR THEZ
T, MASFRNK, $ B FAMALYTHAY
HEIRR , M Dkt T e 2 A T %, N
L RBAT , T #m B F AN s KT [15],
ETHAS PARETHEFEFELHARA
INFe I R TE R (3) ALK T 5 @, ks [T B
LA K F AT AR, ALK TFRSEFZFRLS N
N EHE S WA E A BT U N dm 0G5k
TR AU R R Sk E 6 3G e T R 2R K
Z Ak L, BN F T AR T B [16]. ALK TR
KEXSRESRAED, mHEHIATE Y, &
A% KB kiR 8 R, B 5 s LAY 2T Ak
TR, o KA 22 T04% 40 T 19T e il 4a
B TR o (4) N Fn TEFF & H AT IR B R T4 & o
JEdn B R G A B R R IEERE 6 £ kB
[17], KB4 & ER A, TR RES .
YRR G RRB R E G W R
KIS WRARE . R aF, 3 5 AR A % F R
P o 5 R AR K, T AR i KA dm T R T AT Y
AR

Wit AR R A BB RS S REES
RN B A R 0 A PG AL AR K b B ] AR
¥ % gt A e AT 5 AR N 4 AT B 69 3b HU UL AL
BERATILELE®: (1) RAEEE Y % %
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