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Objectives : Face-to-face interviews were conducted to investigate  age, educational attainment, smoking, alcoholic drinking, body mass
the relationship between blood pressure and the impairment of  index, atherosclerotic disease, and antihypertensive medication use,
cognitive function in rural elderly (N=932) aged 60-64 in Dalsung  did not alter the odds ratios significantly in terms of systolic blood
County, April to September in 1996 pressure. However, the group with diastolic blood pressure of less than
Methods : Impairment of cognitive function was defined as a score 80 mmHg had an increased odds ratio of 2.01 (95 % Cl; 1.15-3.52)
of less than 23 by the Korean version of the Mini-Mental State  compared with the reference group. In females, systolic blood pressure
Examination (MMSEK). Blood pressure was measured once in each  did not alter the odds ratio, but the group with a diastolic blood
subject using a portable automatic sphygmomanometer. pressure of less than 80 mmHg had a statistically significant odds ratio

Results : By univariate logistic regression on males, no category of  of 0.57 (95% Ci; 0.37-0.89).
systolic blood pressure bore statistical significance. Groups with Conclusions : These results suggest that the relationship between

group with blood pressures lower than 80 mmHg, which had a
statistically significant odds ratio of 1.68 (95 % confidence interval CI;
1.02-2.75). No category of blood pressure was statistically significant in

diastolic blood pressures of, less than 80 mmHg, 90-94 mmHg, and  blood pressure and cognitive function status is stronger diastolic than
more than 95mmHg had odds ratios of more than one compared with  systolic blood pressure and that there is a complex relationship
the reference group (80-89 mmHg). This was most significant in the  between blood pressure and cognitive function by sex.
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Table 1. Descriptive statistics distribution of the study covariates by sex

Variables Males (N=410) Females (N=522)

Age 62.02+1.39 61.88+1.42
Education (years of attainment)

None 75(18.3) 279 (53.4)

1-6 192 (46.8) 211 (404)

7+ 143 (34.9) 32( 61
Frequency of current smoking

None 139 (33.9) 429 (82.2)

1-20 236 (57.6) 89 (17.0)

21+ 35(8.5) 4(038)
Frequency of current alcohol drinking per month

None 161 (39.3) 441 (84.5)

1-4 62(15.1) 42 (80

5-28 60 (14.6) 24 ( 4.6)

30+ 127 (31.0) 15(29
Body mass index

22.57+2.71 23.09+3.18

Medication history of antihypertensive drugs

Yes 32(78) 51(98)

No 378 (92.2) 471(90.2)
Diseases indicating atherosclerosis

Yes 53(12.9) 82(15.7)

No 357 (87.1) 440 (84.3)

Table 2. Frequency distribution of cognitive function status by Korean version of
Mini-Mental State Examination (MMSEK) score and blood pressure by sex

Variables Males (N=410) Females (N=522)
Mini-Mental State Examination
Abnormal (<24) 134 (32.7) 298 (57.1)
Normal (>23) 276 (67.3) 224 (42.9)
Systolic blood pressure (mmHg)

- 109 35(8.5) 71(13.6)
110-139 242 (59.0) 277 (53.1)
140-159 83 (20.2) 102(19.5)
160 + 50(12.2) 72(13.8)

Diastolic blood pressure (mmHg)

-7 140 (34.1) 195 (37.4)
80 - 89 151 (36.8) 194 (37.2)
90-94 68 (16.6) 78 (14.9)
95+ 51 (124) 55(10.5)
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Table 3. Univariate logistic regression of cognitive function by sex

Variables Odds ratios 95% Confidence interval
Males
Systolic blood pressure(reference 110-139 mmHg)
-109 1.15 0.55-240
140-159 0.84 049-144
160+ 0.76 0.39-1.49
Diastolic blood pressure(reference 80-89 mmHg)
~79 1.68 1.02-2.75
90-94 1.12 0.59-2.11
95+ 1.59 0.81-3.11
Females
Systolic blood pressure(reference 110-139 mmHg)
-109 0.99 0.58 - 1.68
140-159 0.74 047-1.17
160+ 0.81 0.48-1.36
Diastolic blood pressure(reference 80-89 mmHg)
79 0.72 0.48-1.08
90-94 0.69 041-1.17
95+ 1.02 0.55-1.89

Table 4. Multivariate logistic regression of cognitive function by sex after adjusting

for covariates*
Variables Adjusted odds ratios 95% Confidence interval
Males
Systolic blood pressure(reference 110-139 mmHg)
-109 141 049-3.26
140-159 0.83 0.44-1.56
160+ 0.69 0.31-1.51
Diastolic blood pressure(reference 80-89 mmHg)
-79 201 1.15-352
90-94 143 0.70-293
95+ 1.75 0.80-3.82
Females
Systolic blood pressure(reference 110-139 mmHg)
-109 0.78 044-1.38
140-159 0.79 047-132
160+ 0.83 047-148
Diastolic blood pressure(reference 80-89 mmHg)
-79 0.57 0.37-0.89
90-94 0.72 040-1.30
95+ 1.1 0.56-2.18

* Covariates : age, educational attainment, frequency of current smoking, frequency of current drinking, body
mass index, diseases indicating atherosclerosis, medication history of antihypertensive drugs.
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