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[ Abstract]  Objective To analyze the relationship between electroencephalography phase lag index (PLI) and cognitive im-
pairment in elderly patients with Parkinson’s disease. Methods A total of 116 elderly patients with Parkinson’s disease admitted to
Suqgian First People’s Hospital Affiliated to Nanjing Medical University from December 2021 to December 2023 were selected and divid-
ed into a cognitive impairment group (n=253) and a normal cognitive group (n=63) according to the assessment of cognitive function
by Montreal cognitive assessment (MoCA) and mini-mental state examiniation scores ( MMSE) . Electroencephalography assessment
was performed for both groups, PLI was calculated. Pearson correlation analysis was performed to analyze the relationship between PLI
and cognitive impairment. Multivariate logistic regression analysis analyzed the factors of cognitive impairment in elderly patients with
Parkinson’s disease, and ROC curve analysis analyzed the value of PLI in predicting cognitive impairment in elderly patients with
Parkinson’s disease. Results The disease course of the cognitive impairment group was longer than that of the normal cognitive group,
and the MoCA score and MMSE score were both lower than those of the normal cognitive group. The differences were statistically signif-
icant (P<0.05). The PLI of the a band and all electrodes in the cognitive impairment group were lower than those in the normal cog-
nitive group (P<0.05). PLI in « band was positively correlated with MoCA score and MMSE score (r=0.498, 0.512, P<0.05).
Multivariate logistic regression analysis showed that duration of disease (OR=1.078, 95%CI; 1.026-4.451), MoCA score (OR=
0.638, 95%CI: 0.550-0.741) , MMSE score (OR=0.750, 95%CI: 0. 668-0.843), a band PLI (OR=0.078, 95%CI: 0.021-
0.281) were the influencing factors of cognitive impairment (P<0.05). ROC curve analysis showed that the AUC of a band PLI in
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predicting cognitive impairment was 0. 697 (95% CI. 0.594-0.799), the sensitivity was 62.3%, the specificity was 7.74%, the

Youden index was 0. 397, and the best threshold was 0. 275. Conclusion PLI is closely related to cognitive dysfunction in elderly pa-

tients with Parkinson’s disease, especially a-band PLI is positively correlated with cognitive function score.
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