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[ Abstract]  Objective To investigate the relationship between dietary antioxidant index ( DAI) and cognitive function de-
cline in elderly obese patients. Methods A total of 200 elderly obese patients admitted to Peking University First Hospital Taiyuan
Hospital from June 2021 to December 2023 were selected. Clinical data of the patients were collected, the cognitive function of the pa-
tients was evaluated by MMSE score, food intake was evaluated by FFQ questionnaire, and DAI score was calculated. Patients with
MMSE score < 27 were included in the cognitive function decline group. The remaining patients were included in the group with normal
cognitive function. Clinical data, dietary intake, DAI score and logistic regression were compared between the two groups to analyze the
correlation between cognitive decline and DAL Results Among 200 elderly obese patients, 39 had MMSE < 27, accounting for
19.50%. There were significant differences in age, proportion of diabetes mellitus, body mass index, triglyceride, MMSE score and
scores of each dimension between the two groups (P<0.05) . The total energy intake and saturated fatty acid of cognitive function de-
cline group were higher than those of cognitive function normal group ( P<0.05) , the protein, vitamin E, vitamin B1, folate, total di-
etary fiber intake and DAI score of cognitive function decline group were lower than those of cognitive function normal group (P<
0.05) ; logistic analysis showed that DAI was negatively correlated with cognitive function decline ( OR=0.861, 95%CI. 0. 851 -
0.923, P=0.032) . After adjusting for confounding factors such as age, diabetes, BMI, TG and education ( OR=0.902, 95%CI
0.817-0.937, P=0.014) and total energy intake (OR=0.913, 95%CI. 0.773~0.981, P=0.021), the association remained
significant. Conclusion Dietary antioxidant index is negatively correlated with cognitive decline in elderly obese patients, and the

higher the DAI score, the lower the risk of cognitive decline.
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Tab.1 Comparison of clinical data between the two groups

gl INAZIRETE H 2 (161 #) INATIRE T HE2E.(39 i) Z/ix* P1H
Ry (x x5, %) 66. 81 +4.06 73.25 + 3. 67 9.048 <0. 001
PERIL (%) ] 2.038 0. 153
5 87(54.04) 26(66. 67)
B2 74(45.96) 13(33.33)
SCAEFRBE (%) ] 2.326 0. 127
IINEE KA 69(42. 86) 22(56.41)
& DL 92(57.14) 17(43.59)
RIS [ 5] ( %) ] 61(37.89) 21(53.85) 3.305 0. 069
WS (%) ] 42(26.09) 13(33.33) 0. 827 0. 363
BRI 91 %) ] 24(14.91) 19(48.72) 21.265 <0. 001
I ELBI(%) ] 66(40.99) 22(56.41) 3.028 0. 082
BMI(x %s,kg/m?) 30.21 +1.32 31.14 + 1. 87 3.614 <0. 001
HDL-C(x +s,mmol/L) 1.38 +0. 31 1.45 +0.27 1. 296 0.197
TC(x s, mmol/L) 4.83+1.02 4.92 +0.91 0. 504 0. 615
TG[M(P,,P;) ,mmol/L] 1.41(1.17,1.70) 1.97(1.46,2.49) 23. 000 0. 041
R (x +5,kg) 56. 68 + 11. 02 59.69 + 12.76 1. 483 0. 140
R (x +5,cm) 79.22 +12.33 82.98 +12.71 1. 698 0. 091
R L (% +5) 0.87 +0.08 0.89 +0.09 1. 366 0.173
MMSE P43 (% £5,53) 29.35+0. 72 22.71 +2.28 31.259 <0. 001
FE M ] 9.91 +0.35 9.12+0.51 11.471 <0. 001
X VAV 2.69 + 0. 46 2.17 £ 0. 38 6.536 <0. 001
EREIAE S 4.78 +0. 12 4.25+0.21 20. 946 <0. 001
EIE Vs =W 2.75+0. 44 2.27 £ 0. 46 6. 059 <0. 001
HHEET 8.91 +0.27 6.28 + 0. 41 48. 804 <0. 001

=2 PR E RO LA

Tab.2 Comparison of dietary nutrient intake between the two groups

BiH NN REIE# 4 (161 #1]) INFITIRE T FE2H (39 i) /Z A4 P14

HIRRENE [ x +5,kecal/ (kg + h) ] 34.80 = 4.50 33.50 +5.50 1.547  0.124
BEREEEAE (x £5,kcal/d) 1 580. 00 = 498. 20 2 018. 80 = 451. 30 5.022  <0.001
FEAF(x £5,8/d) 80. 00 = 19. 00 55.70 + 10. 60 7.693  <0.001
ARG (x £5,8/d) 283. 30 = 66. 00 293.70 = 74. 60 0.860  0.391
BIRWI[M(P,,Py) ,g/d] 59.51(28.41,67.12) 64.06(47.65,86.71) 1. 381 0. 166
MHERE[M(P,,P;) ,mg/d] 257.5(149.0,285.3) 222.8(161.4,291.5) 0. 698 0. 739
YRR IBR [ M( P, ,Py) ,g/d] 12. 88(2.04,14.67) 18.20( 13. 57,23. 33) 2.583  <0.001
PAAMFINRNTR [ M (P, ,Py) ,g/d] 17.36(11.56,25. 25) 19.26( 13. 83,23. 45) 0.086  0.990
ZAMFNENTR[ M (P, ,P;) ,g/d] 13.62(7.49,19. 64) 16. 15(8.76,21.43) 0.785 0.617
WLM(P,,Py) ,mg/d] 2 019.00(1 143.00,4 166.00) 3 863.00(2 883. 00,5 528.00) 1.486  0.075

HWM(P,,Py) ,mg/d] 2 513.11(2 184.00,2 707.00) 2 058.00( 1 834.00,2 565.00) 1.531 0. 063
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&gk
i H INFNTRRIEH 4 (161 41]) INFITIRE T FE2H (39 i) YA P
BRLM(P,,Py) ,mg/d] 16.47(10. 12,22. 67) 22.94(16.32,26.11) 1.376  0.110
B5[M(P,,P;) ,mg/d] 900. 90( 538. 10,1 090. 00) 1 171.00(715.70,1 354.00) 1.389 0. 105
B[ x +£s,mg/d] 328.70 + 72. 80 341. 20 = 78. 90 0.946  0.345
[ x +s,mg/d] 9.70 £ 1. 90 10. 10 = 2. 30 1.130  0.260
li[x +5,mg/d] 0.09 £ 0. 03 0.10 £ 0. 03 1.868  0.063
Y A[M(P,,P;) ,RAE] 867.20(552. 60,1 128.00) 981. 60( 655. 00,1 285. 00) 0.537  0.268
HEE E[M(P,,P;) ,mg/d] 16. 66(13.13,21. 65) 9.85(5.37,13.80) 2.896  0.004
2 B [x +5,mg/d] 2.40 =0.70 1. 60 = 0. 40 6.862  <0.001
%W E [ x +s5,mg/d] 1.90 + 0. 40 2. 00 + 0. 50 1.331  0.185
YA By[x 5, mg/d] 1.50 = 0. 30 1. 60 = 0. 40 1.742  0.083
MR x =5, pe/d] 298. 50 = 92. 80 182. 30 = 42. 90 7.614  <0.001
HE K B[ M(P,,Py) ,pg/d] 3.94(2.35,5.86) 3.80(2.72,4.04) 0.780  0.689
YLLK CLM (P, P;) ,mg/d] 126.30(70.70,151. 40) 141.30( 105. 70,194. 80) 1.255  0.280
43K D[M(P,,P;) ,pg/d] 0.77(0.19,1.30) 0.85(0.38,1.45) 0.835  0.482
B-THE NER[M(P,,P;) ,pg/d] 659. 50(216. 50,935. 40) 699. 40(490. 20,1 088. 00) 0.230  0.806
BIEELYE(x x5,0/d) 28.80 = 8. 60 18.00 = 3.90 7.643  <0.001
DAL P43 [ M (P, ,Py) , 57 ] 1.37(0.14,3.22) 0.21(0.13,0.71) 1.855 0.036

2.4 AJNIIEE TS DAL PR AE MY logistic 7]
VA 53 H7

DAL 5N MIIgE FRERZ M AHSE (OR=0.861,
95%CI: 0.851 ~0.923, P=0.032), {EJH% T 4F
# . VEFR S, BMI, TG, LR ERHEE G
(OR=0.902, 95%CI: 0.817~0.937, P=0.014)
TSN T SE i At (OR=0.913, 95%CI .
0.773~0.981, P =0.021) J&, X% B4R
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oy, FIRFIE 2 5 G sl 28388 5T Fl 4 15 58 fi 4% 326
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Y IO LRI A 5 A 28 328 SO ST S AT I A AR
BOHCH A B KO A RN B, R TR A
LI PE R SE AR ZE AL, 44 R E vl A |
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