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Correlation analysis of the cognitive impairment and anemia”
CHEN Daimin,LIU Xintong ,LYU Yang”
(Department of Geriatrics sthe First Affiliated Hospital of Chongqging Medical
University ,Chongqging 400016,China )
[Abstract] Objective To explore the correlation between cognitive impairment and anemia. Methods

A total of 2 089 elderly patients admitted to the First Affiliated Hospital of Chongqing Medical University
from January 2012 to December 2021 and a township hospital in 2021 were selected as the study objects,and
were divided into the normal cognitive group(1 257 cases) and the cognitive impairment group (832 cases).
The differences of anemia and related indicators between the two groups were analyzed,and the correlation be-
tween cognitive impairment and anemia was analyzed by univariate and multivariate logistic regression mod-
els. Results Among the 2 089 patients,832(39. 8%) had cognitive impairment and 884(42. 3%) had anemia.
The incidence of anemia in the cognitive impairment group [56. 4% (469/832)] was significantly higher than
that in the cognitive normal group [33.0%(415/1 257) ]. Anemia had a significant effect on cognitive impair-
ment(OR=2. 621,95%CI ;2. 188 — 3. 140, P <C0. 05). After adjusting for gender, age, marital status, educa-
tion,residence,and current place of residence,anemia still significantly affected the occurrence of cognitive im-
pairment(OR =2.159,95%CI ;1. 757—2. 653, P<C0. 05). The severity of cognitive impairment was positively
correlated with the severity of anemia(r =0. 253, P <C0. 05). Conclusion Cognitive impairment is associated
with anemia,which is a risk factor for cognitive impairment.
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