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[ Abstract]  Objective
erly H hypertensive patients. Methods

To explore the relationship between serum homocysteine (Hey) level and cognitive weakness in eld-
A total of 146 elderly patients with H-type hypertension admitted to Xuanwu Hospital of Cap-
ital Medical University from 2022 to 2023 were selected. According to whether they had cognitive frailty, they were divided into cogni-
tive frailty group (31 cases) and non-cognitive frailty group (115 cases) . Multivariate logistic regression was used to analyze the in-
fluencing factors of cognitive frailty, and ROC curve was used to analyze the predictive value of risk model for cognitive frailty. Results
There were significant differences in age, Hey, serum creatinine (Ser), blood uric acid (BUA), cystatin C (CysC) and vitamin D
levels between the cognitive frailty group and the non-cognitive frailty group (P<0.05) . Multivariate logistic regression analysis
showed that age, Hey, Ser, BUA , CysC, vitamin D were the independent influencing factors of cognitive frailty (P<0.05) . ROC
curve analysis showed that the AUC of serum Hcy level in predicting cognitive frailty in elderly patients with H-type hypertension was
0.878 (95% CI. 0.812-0.944, P<0.001), the optimal threshold was 17. 655 pwmol/L, the sensitivity was 8. 71%, the specificity
was 7.22% , and the maximum Youden index was 0.593. Conclusion There is a significant positive correlation between serum Hey
level and cognitive frailty in elderly patients with H-type hypertension, suggesting that Hcy may be a potential biomarker for cognitive
frailty.
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IR BT Rk, RIS RIS Hey /K Y
INHITRE VR 25 VI AH G, #2718 Hey 7T REEL A HN
DIRESHG VR AERR A ™, I, #3 IfL7E Hey
KPS AR H B R B E IV SRR, M
A g IR 2 A A HRE DA 00 3 55 1Y B 3R B AR BT Y
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1.1 WFsExT4

FEHL 2022 4E—2023 FEEH EER R 2= H R E R
BIA AR H B IR BB AR RS 4, FEAS
EARIEIF SR AR S Rl Rk 8, R A = 2
WFFEAS R 5~ 10 F5RVEAT IR, AWFoe A8 52t
174, ZIE 15% &%, # 2R 98 ~196 .,
PASRUE: OH BSMEMSF G i E & i B iE
6 (2018 AEMEITH) Y b B2 Wi b o, B
Hey=10 pmol/L, U%iH& =140 mmHg (1 mmHg=
0. 133 kPa) . #F3KJE =90 mmHg; Q4 =60 % ;
QT 6 M H NARIRHFEI Hey 2595 @I PR %R
SEEE ., HEBRARUE . OFEA B 2K 2% 1 BRI ol H b 2
IR 5, @QBH TR0 ME LR ()™ HE
Y, D 1) BOBRPEMRE . T T e
SE A E R ; QAR TEE R, @R T,
W ) N REANGREC SN FI T Re A I 2 ; R AR &
MARIREH . AWFIT IR I 146 B 8315 TS
X4, FERR RS B BN R 55 4y S A 55 4l
(31 ) FAEIAFNZESHA (115 #1)
1.2 J5ik
1.2.1 ZeRhigE  Ed TR RGCRERE A
BEEs 1 KAYILLEGORI DA S ABEES 2 KELI = 3545,
CFRAEWS . PEOI . RS 8. SCABE R EE . WA
s sE L BIFIEARNERS . IR (1~2 2K,

39, R, WHEIE . GTIKE. Huh=mE. S
FEms, K% AR 8 A B E BE  (Low-density lipopro-
tein cholesterol, LDL-C) . Hcy. Il JL B ( Serum
creatinine, Scr) . [MLJRIER (Blood uric acid, BUA) .
2L e IR B A BF 55 C (Cystatin C, CysC) . 4E
R D,

1.2.2 I Hey Rl FHEURHE AP 2 RS
FWKIM 5 mL, 3 000 r/min &5.0> 5 min, 20
W, R4 A S A HZE 3 HT AR DU 1L 7 Hey

KA
1.2.3 AHEESSPEAY Fe QAR SSERE | H

LR 2023) WAPATIA I BESS . SER I Fried 3
SGRERE VAN B R IPAS LR s R R, AL AR AR TR
B R REAL . AraERThl, S5 MR I 5 AT
M, IAFNESGERIT 1 43, Wit o 43, Heg 3 Wi
KM UL BRI PG S HLAAR 255 5 PR 17 20 G #OIR S
s 53 ( Mini mental state examination scale score,
MMSE) VPGB INRTIRE, 848 30 43, XH <
17 53, /WNE3CE<20 93, w19 A DL B <24 SrHIA]
WA N R DI BE B G, S Z A FIE & IR B
FEHUARESS | NN D RE B 6 Y 8 B B 2 AT VA
NS
1.3 SEilesrik
B SPSS27. 0 et~ A AT B s e br . IEAS
AT ESEIE x £s /o, R ¢ K55 1L
GERLERHX K56 ; Z N E logistic [ AR 43472
AEH Y ey i R AR BN 0 R 58 00 5 R 3R
ROC M4 #T Hey X 4F H Y & i 8 55 H BEIA
FHRESS AN E ;. K2R /KHE a=0. 05,
2 &R
2.1 AHEIS L S AR R 55 0 B Bk L%
PIZHAES . Hey, Ser, BUA, CysC, #4EAZE D
LhEg, 22m RGO FE Y (P<0.05), R 1.

T 1 HLHFEL OB HLEL

Tab.1 Comparison of baseline data between the two groups

g INHIRESI L (31 1)) AENHITESF AL (115 1) X A P1{H
S (x x5, %) 74.33 £1.95 67.79 +2. 31 14. 429 <0. 001
PR %) ] 1. 453 0.228
5 24(77.42) 76(66.09)
B’y 7(22.58) 39(33.91)
RFRIES (% + 5, kg/m?) 22.33 £1.95 21.74 £2.05 1. 436 0.153
SCAERREE[ #1( %) ] 0. 624 0.732
XH 4(12.90) 14(12.17)
INEE 16(51.61) 68(59.13)
B R LA I 11(35.49) 33(28.70)
A s [ (% ) ] 3.033 0. 082
f 14(45.16) 33(28.70)
g 17(54. 84) 82(71.30)
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BERk INHIRESI L (31 1)) AN HHLH (115 1)) XY P1H
PRI [ (%) ] 2. 894 0. 089

f 12(38.71) 27(23. 48)

g 19(61.29) 88(76.52)
EIFEPERANAE B (%) ] 1.382 0. 240

=3 Fp 7(22.58) 16(13.91)

<3 24(77.42) 99(86.09)
M5B (%) ] 2. 449 0.118

1~2 %% 11(35.48) 59(51.30)

34 20(64.52) 56(48.70)
AR (x +5,4F) 6.18 £1.22 5.87 +1.52 1. 047 0.297
WA (% =5, mmHg) 155. 18 = 6. 61 156.87 +7.76 1. 108 0.270
F#F3KIE (x =5, mmHg) 97.27 £5.11 97.21 £5.32 0. 056 0. 955
H Il =lE (x £ 5, mmol/L) 1.93 +0.51 1.87 +0.48 0. 610 0. 543
JEHE R (x £ s, mmol/L) 5.56 +0.26 5.47 +0.25 1.764 0. 080
LDL-C(x *s,mmol/L) 3.28 + 0. 85 2.98 +0.77 1.883 0. 062
Hey(x + s, pmol/L) 21.41 £2.52 16.79 + 1. 68 12. 104 <0. 001
Ser(x £, wmol/L) 121.27 £ 15. 12 89.89 + 13. 41 11.250 <0. 001
BUA(x s, wmol/L) 432.13 +33.08 377. 84 +26. 12 9. 679 <0. 001
CysC(x s, umol/L) 1.84 0. 14 1.28 £ 0. 35 8. 705 <0. 001
42 D(x +5,nmol/L) 37.58 +5.69 50.31 +7.76 8. 527 <0. 001

2.2 ZHE logistic BIHSMHT AT H A5 L+ B2 FHWEREAS R (RS =0, INHIESS=1), £
H BT 2 55 114 5 i R 22 K2 logistic MIASHT B R, 4l . Hey, Ser, BUA,

LIAFE#S | Hey, Ser, BUA, CysC., 4= D fEH CysC. 42K D ¥y 84F 0 RS s £ 35 LA DAH
AARE (GELAERFEARA), LURERT A FEHGHMSIFEN R (P<0.05), L3k 2,

&2 ZMHZE logistic [MIHHras R

Tab. 2 Multivariate logistic regression analysis results

A AR i B SE Wald X* P1{H OR 95%CI

CR 1.358 0.283 23. 107 <0. 001 3. 889 2.235~6.765
Hey 1. 590 0.347 21. 039 <0. 001 4.906 1.486~9. 679
Ser 0. 140 0. 024 33.579 <0. 001 1.150 1.097~1. 206
BUA 0. 064 0.012 29.972 <0. 001 1. 066 1.042~1.091
CysC 2.272 0.575 15. 580 <0. 001 9. 694 3. 138~29. 949
4R D -0.250 0. 046 29. 195 <0. 001 0.779 0.711~0. 853

2.3  Hey %24 H A& 1 & 5835 2 AN IE 55 1) (95%CI: 0.812~0.944, P<0.001), HeAEM(E N

T {E 17.655 wmol/L, R & N 8.71%, %§ 57 & 4
ROC M #r iR, 1L Hey 7K 100 2 4F 7.22%, T RLIBFEEH 0.593, WA 1,

H 7Y & iR 8 BN A 2= 559 9 AUC i 0. 878
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SR AR R AR . B UFSEHRGE, H AT EIA
JHRE S MK R R 5.0% ~ 18.0%'"%, ZEVEVE
SEUSRAE , FhIX B AE T LR R A R S A A R
N 33.86% ., ZEARERAETIHRIE , db AT AR R ML X
AR LT R AN R 55 SRR R 9. 8% . ASTTFST
KB, EA H R I R A3 S R AR RN
21.23% (31/146) , KHitt, MAEFEROHE B EF H
Mg, R R e, & 317N A TR
PUAZESS I PFAYL, I R B IS Y T TR it X T 93
SHANFIEF R B CEEL,

AT A, AR RS EAT WAL I R AN
FEHFEAN ST S R 2R, a4 ML 3 W B A A IR 1Y
K, B H RS IR A AT 68 1 1R 19 X
oz dl ZE 10, AR IR R R AR 2 R A RIR 1k,
EAFINFI P ResZ B 52 Wi B8 ARSI 2
I PESSN, WIMEIRNG . IR MUAE 55, X S AE
A [R5 i AT BE N B T IA ISR AR DY AR
FKILKI, Ser. BUA, CysC ¥ AN JIF 55 1l s7.
SMAZE (P<0.05), H Ser. BUA., CysC 51k
TNEEEg S IEAISE . Ser A1 BUA 3 I3 5 52 e B e
IHEERY R &, B E A9 A8 An HEFE oh B8 0l 55 1T A
BARNEEERE BB, LR REEMEEEE, M
HOAFFEIR'™Y ) CysC 5B ThE =i AH S, OR fH
s, R CysC 7E R R i 1R Uy i B &
FME, AR A LB, 4i4E D HINAMETS M
Mg R R, H4E4E D K FES5IMm s 20
MK, 44K D #) ZINAXT A RE AR R AE
A, k=442 D W RS BONAGE ST R, TIEE
T8 I 5 N AR 28 0 ) AR A7 RN D) HE DA M AR 3 1 45 A] 28

PR B AEVE Y NIk, SBAF H RIS IR B T,
YEREE Y44 2R D KPR XA @R 20 E 2

AWFFEH, Hey SN E4AE H Y S LR £ B
NS ML 2 R R (P<0.05), Hey 7Kk
=R R AR N R 55 U Wk v . AT R AL
TEZAE H B 1R 8 55 v, & Hey 7K XTIA 12
HERYSE W AT B8 5 42 3 1048 o5 48 F A & 40 A 2R,
Hey Ali@ 2270 Jr X F 1048 N R i i, 4615
PR MO IR T AR B AR AE S N L B0 i A4 TR Al AL
or 55, DA 3 S5CPIUIE B4 5 0 2R 11 787 962 0 1) A
by (1 K A I =8 = A ) 9111 S A= B 2 B 1
PEFRAT AN 22 SCAR AT MR AR fh, R 45 A A B
AEP? . A Hey i T HE 8 1 52 ni o 28 40 i 10 28
RARTIRE, 75 S AL B BRI RORE I N, TR &
TR FH NS Ml R e, X e ML A B 4% S BOA A
DIRE FR&, 38 v BB 3 & 4R AH SC B i & e,
EARFR AN B L & Hey 7K F-36 AT 200 £,
EARBR G Al . BECATE , FPish &Mt s
B, BRI I RERY . Hik, E4EH
T I B 35 T Hey 7K 09 3 & 7T (838 i 241~ 3&
BRI IR, SRFEPGINE RE ., MAERS
T 235 Jou 405 45, AT 485 00 DA R0 o 55 10 IXURS:
ABFSE ROC M Ze53H1 45 R Ui W 1L 1 Hey 7K P76 T
W22 A7 HO26 v I 8 35 DA R0 5 55 19 XU ' Tl
FRIRAF, BAA B AT MR X B, Rl ARy
PPN E BRI A T T A,

LR L PTIR, Hey W REZINFNTIRE T M e 4
WEEbr Ry . HE— 5T Hey 78 24F H B & il &
BFNATIRe 2L T 0/ FHPLH, A B T & A
TN RETEAd 1 0056 W& %) R o P A e, E0E
AT BAATEA L. OFEAR /N, BFFEEE R R
RMEAFFIUE, Y KA 20T,
VLB = WF o7 45 SR i) ol S vz e, @FEF 5N
FNTIREFN Hey Z W] G R BT, W BB A7 A8 H A 78 4
60 7/ S =~ (U = W 1 R R = 7 N 1 - PS =
AETE DT AR, X 2 N 3 AT RE 23 5 i 5 4 R Y i
REAHES; @B H B & M 82 A A D e 2
hE—rEkmad R, FERIREMFR D 2m
P4l Hey 7ZEIAFIZOREZE AL P 4B T, Rl T
AR T T FE, IRITREAR Hey 7K 72 5 B 42 2K
FTNFHTIGE, FFREZIRAMFREG G B T2 Hey
TEINFI TR T B P 09 B YA E FH AL .
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