DOI:10.19405/j.cnki.issn1000-1492.2015.03.021

Acta Universitatis Medicinalis Anhui 2015 Mar; 50( 3) * 349 -
5 | 2% 1 1 2 1
| I
( MoCA)
( ANT) I .
3 ( . )
MoCA . o1
(F< 11
0.05) . (P
3~5 I
<0.05) .
I 30 60 ~80( 67. 10 6. 05)
MoCA . . @ 2013
| ;@ |
1 2 \ . N
E) ( mini mental
: : : MoCA state examination MMSE) MMSE
R 544.1; R 749.29 °
A 1000 — 1492( 2015) 03 — 0349 — 04 . : 517 520
>24 . @ .
1
@D N N N .
( montreal cognitive assessment MoCA) 26) ,
©) =21.33 kPa () =>13. 33 kPa;
@ <18.5 kg/m’ >30 kg/m’,
° 30 60 ~86(65.57 £5.08)
o Fan et al * . . MMSE
° o 1.
3 1 (x%s)
o Fan
ty? P
( attention network test ANT) (n=30) (n=30)
() 65.57 £5.08 67.10 £6.05 1.064  0.292
() 4.60 +4.34 5.57+5.11 0.789  0.433
3 . ( / )(n) 14/16 15/15 0.067  0.500
(ke) 65.03 £7.87 63.95 £8.68 -0.506 0.614
2014 - 11 =25
( :81171031) ; 1.2 ANT Fan ANT
( :3101005001120) 3
1 2 °
'mm “+7(400 ~1 600 ms) ; Gx 7
100 ms; “
E- 400 ms;
mail: liyuanhail @ 126. com



* 350 - Acta Universitatis Medicinalis Anhui 2015 Mar; 50( 3)
L4
1 700 ms. 2 000 ms 0T 3 R
0 4 000 ms. 1200
4 . . El 000 |
= L
. i = 800
( ) 3 é 600
5 400
’ ’ L 200
o 336 24 312 9
3 30 min 1 2 3 4 5 6 7 8 9 10 11 12
o 1
1.3 SPSS 13.0 1 2 3 4 05
- 6: i 7 8 ;9
x=xs o 12 ~
;10: 11 112,
t o
( ’ ) ’ ) (1=2.321 P =0.024)
( X - ) ( (t=-1.219 P=
) ’ 0.228) . (t1=0.287 P =0.775)
2 (t=-0.114 P =0.909)
o 3.
2.1 MoCA
MoCA N N 3 (v29)
(P<0.05) .
2 (n=30) (n=30) g
('ms) 60.00 £37.69  32.70 +24.27 -3.335 0.010
- ('ms) 45.13 £30.71  36.30+25.13 -1.219 0.228
2 MoCA (x+5)
('ms) 51.77 £28.68  70.63 +34.04 2.321 0.024
() p p (ms) 947.43 £231.60 964.27 £222.12  0.287 0.775
(n=30) (n=30) (%) 96.77£2.54  96.63+5.87  -0.114 0.909
3.90 £0. 84 3.00+1.29 -3.203 0.002
2.93+0.25 2.87+0.35 -0.851 0.398 3
4.07 +1.08 3.10+0.92 -3.726 <0.010
1.93+£0.25 1.97 £0.32 0.447 0. 656
4.10+0.76 3.63 +0.67 -2.527 0.014 4
1.93+0.25 1.97 0. 18 0.584 0.561 °
4.70 £1.02 5.17+0.91 1.865 0.067
23.57+1.57 21.70+1.74 - 4.357 <0.010 :
5.
2.2 6,
F (3 174) = o
11. 147 P <0.01 o
; F
(2 116) =67.510 P <0.05 o !
o 1o o
F(158) =0.199 P =0.657
o Peng et
o al ®
2.3 ( spon—
(#=-3.335 P=0.010) taneously hypertensive rats SHRs) o



Acta Universitatis Medicinalis Anhui 2015 Mar; 50( 3) *351-

SHRs

SHRs

o

» Alves de Moraes et al ’

SHRs

SHRs

K* SHRs

' SHRs

(D1.D2.D3.D4

D4

D5)

MoCA

B

10

11

o ANT

Knopman D S Mosley T H Catellier D J. Fourteen-year longitu—

dinal study of vascular risk factors APOE genotype and cogni—

tion: The ARIC MRI study J . Alzheimers Dement 2009 5

(3):207 - 14.

Fan J Posner M. Human attentional networks J . Psychiatr

Prax 2004 31:S210 -4.

Fan J McCandliss B D Sommer T et al. Testing the efficiency

and independence of attentional networks J . J Cogn Neurosci

2002 14(3): 340 -7.

Davidson M C Marrocco R T. Local infusion of scopolamine into

Intraparietal cortex slows covert orenting in rhesus monkeys J . J

neurophysiol 2000 83(3) : 1536 -49.

Voytko M L. Olton D S Richardson R T et al. Basal forebrain le—

sions in monkeys disrupt attention but not learning and memory
J . Neurosci 1994 14(1):167 —86.

David M C Marrocco R T. Local infusion of scopolamine in to in—

traparietal cortex slows covert orienting in rhesus monkeys J . J

Neurophysiol 2000 83(3): 1536 —49.

Beane M Marrocco R. Norepinephrine and acetylcholine media—

tion of the components of reflexive attention: implications for atten—

tion deficit disorders J . Prog Neurobiol 2004 74(3); 167 —

81.

Peng N Clark J T Wei C C et al. Estrogen depletion increases

blood pressure and hypothalamic norepinephrine in middle-aged

spontaneously hypertensive rats J . Hypertension 2003 41

(5):1164 -17.

Alves de Moraes S Szklo M Knopman D et al. The relationship

between temporal changes in blood pressure and changes in cogni—

tive function: Atherosclerosis risk in communities ( ARIC) study
J . Prev Med 2002 35(3):258 -63.

Russell V A. Reprint of “Neurobiology of animal models of atten—

tion-deficit hyperactivity disorder” J . J Neurosci Methods

2007 166(2):1 -14.

Tayebati S K Tomassoni D Amenta F. Spontaneously hyperten—

sive rat as a model of vascular brain disorder: Microanatomy neu—

rochemistry and behavior J . J Neurol Sei 2012 322( 1 -2):

241 -9.

Effect of stage 1 essential hypertension on cognition in elderly patients
Li Jun' Xu Guanghong'* Liu Xuesheng' et al
('Dept of Anesthesiology *Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract

Objective

The experiment is designed to investigate whether elderly patients of stage 1 essential hyper—
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tension had cognitive dysfunction. Methods Montreal Cognitive Assessment( MoCA) scale was used to investigate
the cognitive function of the patients. The attention network test ( ANT) was used to investigate whether elderly hy—
pertensives and normotensives had different performances on three attention networks ( alerting orienting and ex—
ecutive control) . Results Compared with the normotensive group the visuospatial and executive function atten—
tion delayed recall and total scores of MoCA were significantly lower in hypertension group the difference was sta—
tistically significant ( P <0. 05) . The normotensive group demonstrated greater attention efficiencies than the hyper—
tensive participants in the alerting and executive control attention networks( P <0. 05) . There were no differences in
the orienting attention network mean reaction time or accuracy. Conclusion FElderly patients of stage 1 essential
hypertension without treatment are significantly lower on the visuospatial and executive function attention delayed
recall and total scores of MoCA indicating that hypertensive patients were cognitive dysfunction. Elderly hyperten—
sives have a significantly worse performance on the attention networks especially alerting and executive control.
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