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ABSTRACT Objective: To explore the relationship between cognitive impairment and nutritional status in maintenance peritoneal
dialysis patients. Methods: 172 maintenance peritoneal dialysis patients who were treated in the Affiliated Hospital of Jining Medical
University from January 2019 to June 2020 were prospectively included, and the general data of patients were collected. The Montelier
Cognitive Assessment Scale (MoCA) was used to assess the cognitive function of the patients. According to MOCA score, they were
divided into normal cognitive function group and cognitive impairment group. The nutritional status of patients was assessed by mini
nutritional assessment (MNA). According to MNA score, they were was divided into normal nutrition group, potential malnutrition group
and malnutrition group. The proportion of nutritional status in normal cognitive function group and cognitive impairment group was
compared, and the correlation between cognitive function and nutritional status and related factors affecting cognitive function in
maintenance peritoneal dialysis patients were analyzed. Results: Compared with the normal cognitive function group, the dialysis time in
the cognitive impairment group was significantly longer, and the total scores of MNA and MOCA were significantly lower (P<0.05).
Compared with the normal cognitive function group, the proportion of patients with normal nutrition decreased significantly, the
proportion of malnutrition increased significantly (P<0.05), and the proportion of potential malnutrition increased, but the difference was
not statistically significant (P>0.05). Pearson correlation test showed that there was a significant positive correlation between the total
score of MOCA and the total score of MNA in maintenance peritoneal dialysis patients (P<0.05). Logistic regression analysis showed that
dialysis time (prolonged) and malnutrition were the risk factors of cognitive impairment in maintenance peritoneal dialysis patients (P<0.
05). Conclusion: The incidence of malnutrition in cognitive impairment in maintenance peritoneal dialysis patients is significantly
increased, and there is a significant correlation between cognitive impairment and nutritional status. Strengthening the nutritional status of
patients will help to reduce the risk of cognitive impairment.
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Table 1 Comparison of clinical data between the two groups

Normal cognitive function group Cognitive impairment group

Clinical data (1=59) (=83 X/t P
Age(years) 51.71+£7.89 52.83+6.57 0.398 0.632
Gender
Male 43(48.31%) 39(46.99%) 0.013 0.956
Female 46(51.69%) 44(53.01%)
Dialysis time(years) 3.72+2.52 7.69+1.88 8.216 <0.001
Education level
Junior high school or below 41(46.07%) 39(46.99%) 0.255 0.880
High school 25(28.09%) 24(28.92%)
Technical secondary school and above 23(25.84%) 20(24.09%)
Smoking history 26(29.21%) 16(27.71%) 1.678 0.195
Drinking history 18(20.22%) 15(18.07%) 0.121 0.728
DBP(mmHg) 125.33+11.31 123.54+12.42 0.700 0.486
SBP(mmHg) 75.44+6.38 74.83+7.41 0.410 0.683
Hb(g/L) 106.87+13.06 102.84+13.82 1.390 0.168
ALB(g/L) 39.02+3.38 38.52+3.28 0.695 0.489
RBP(pug/mL) 47.87+15.58 52.32+17.63 1.243 0.218
TC(mmol/L) 4.02+1.01 3.84+0.97 0.841 0.403
TG(mmol/L) 1.97+0.86 2.13x1.13 0.743 0.460
Total score of MNA(scores) 23.01+6.03 18.69+5.58 10.117 <0.001
Total score of MoCA(scores) 29.20+0.82 23.53+1.07 27.723 <0.001

R 2 INATHEEIE B H RN TN REFERRAAE Tl 5 EL IS [51( % )]

Table 2 Proportion of nutritional status in normal cognitive function group and cognitive impairment group[n( % )]

Normal cognitive function

Cognitive impairment group

Nutritional status x P
group(n=89) (n=83)
Normal nutrition 50(56.18) 19(22.89) 9.536 0.001
Potential malnutrition 36(40.45) 44(53.01) 2.952 0.085
Malnutrition 3(3.37) 20(24.10) 6.607 0.016
R 3 RN REREXER
Table 3 Related factors affecting cognitive impairment
95%CI
Variable OR Waldy? B SE P
Lower limit Upper limit
Dialysis time
7.205 15.655 1.976 0.287 <0.001 2.869 17.098
(prolonged)
Malnutrition 3.685 8.053 1.305 0.276 <0.001 1.670 7.990
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