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[ Abstract] Background The aging process in China is accelerating, and the number of older adults with chronic
diseases is increasing. The association between hypertension, along with its comorbidities, and dementia in older adults requires

further investigation. Objective To investigate the association between hypertension, its comorbidities, and dementia in
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community—dwelling older adults, and to provide evidence for dementia prevention. Methods This study utilized cross—sectional
data from 14 732 individuals aged = 65 years from the China Multicenter Dementia Survey ( CMDS, 2018-2023) . Data on

sociodemographic characteristics, chronic diseases, and cognitive function were collected. We employed a multivariate Logistic
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regression model to analyze the association between hypertension and its comorbidities and dementia in the total population and
= 65 years) , 8, 293 (56.3% ) had two or more
comorbidities, and 7 786 (52.9% ) had hypertension along with other comorbidities. Of these hypertensive individuals, the
numbers with 1, 2, 3, and 4 comorbidities were 2 569 (17.4% ) , 2064 (14.0% ) , 1018 (6.9% ) , and 443 (3.0% ) ,

respectively. Dementia was identified in 1, 111 participants ( 7.5% ) . After adjusting for covariates, multivariate Logistic

different age and sex groups. Results Among the 14 732 older adults (

regression results showed that the risk of dementia in the hypertension—only group was 1.516 times ( 95%CI=1.014-2.267,
P=0.042) , and the risk of dementia among those with hypertension and 1 to 4 comorbidities was 1.879 times ( 95%CI=1.312—
2.692, P=0.001) , 2.071 times ( 95%CI=1.428-3.004, P<0.001) , 2.338 times ( 95%CI=1.612-3.392, P<0.001) ,
2.591 times (95%CI=1.634-4.108, P<0.001 ) . The highest risk of dementia was observed in individuals with hypertension
coexisting with cerebrovascular disease ( OR=2.550, 95%CI=1.384-4.700, P=0.003) . In analyses stratified by sex and age,
the risk of dementia increased significantly with the number of hypertension comorbidities ( P<0.05) . The strongest association
was observed for hypertension coexisting with cerebrovascular disease, with adjusted odds ratios of 2.842 ( 95%CI=1.095-7.375,
P=0.032) in men and 2.348 (95%CI=1.060-5.203, P=0.036) in women. In the group aged <75 years, the highest risk was
observed for hypertension coexisting with diabetes ( OR=2.833, 95%CI=1.046-7.675, P=0.041) , while in the group aged
= 75 years, the highest risk was observed for hypertension coexisting with cerebrovascular disease ( OR=2.707, 95%CI=1.168-
6.273, P=0.020 ) . Among participants with hypertension and two comorbidities, the highest dementia risk was observed in
those with coexisting heart disease and cerebrovascular disease ( OR=3.559, 95%CI=1.338-9.468, P=0.011) . Similarly,
among those with hypertension and three comorbidities, the highest prevalence of dementia was observed in individuals with
coexisting heart disease, cerebrovascular disease, and autonomic dysfunction (OR=3.881, 95%CI=1.736-8.677, P=0.001) .
Conclusion The prevalence of hypertension and its comorbidities is high among Chinese older adults. Patients with hypertension
and its comorbidities have a significantly elevated risk of dementia, which varies by age and sex. These findings underscore
the importance of optimized management of chronic diseases in this population. Implementing tailored prevention and treatment
strategies based on individual characteristics could contribute to reducing the risk of dementia.
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Figure 1 Inclusion exclusion flowchart
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Table 1 Comparison of basic characteristics between dementia and non—dementia groups in community—dwelling older adults

Jatis [ (%) ] A [ (%) ]

S8 [ (%) ]

SHERE (6 (%) ]

A ) i} 5 'y <54 =754 <4 1~6 4F T~12 4 S124F
PR 13621 6241 (458) 7380 (542)  6236(458) 7385(542) 9659 (70.9) 3962(29.1) 2629(193) 4368 (32.1) 5178(38.0) 1446 (10.6)
FiR4 1111 867(780) 244 (220)  335(302) 776 (69.8) 480 (432)  631(568) 727 (654) 277 (249)  95(86) 12 (1.1)
XA 427.046 101.551 367.545 1319.890

P <0.001 <0.001 <0.001 <0.001

) SRR [ (%) ] BMI(;;;:, RS [ (%) 1° L [F (%) 1° MR [ (%) 1°

FR L] kgfm') % i % i HARH /A )
FRRA 3206 (235) 10415(765) 236434 9821 (721) 3793 (279)  10037(73.8) 3570 (262) 2058 (153) 6705 (50.0) 4656 (34.7)

R4l 518 (466) 593 (534) 23.1+39 903 (81.6) 203 (18.4) 829 (750) 277 (250) 454 (42.1)  389(36.1)  235(218)
Xl 289.881 4.000" 46.743 0.752 501.346

P <0.001 <0.001 <0.001 0.386 <0.001

) A (6 (%) Seatgt (6 (%) ]

L BETR DER i e KM AEMZERL & (-1 FR) & (= 2FER)
FmrAe 7041 (517) 2181 (16.0) 2149 (158) 2205 (162) 5125 (376) 5729 (42.1) 6068 (44.5) 7553 (55.5)

Firdl 745 (67.1) 195 (17.6) 258 (232) 257 (23.1) 432 (389) 527 (474) 371 (334) 740 (66.6)
XA 97313 1.800 41.656 35.586 0.692 12.145 51.956

P <0.001 0.180 <0.001 <0.001 0.405 <0.001 <0.001

Ve FRBARAF AR LR <20%; P FOR ¢ .
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Table 2 Variable assignment of multivariate Logistic regression analysis of

the association between hypertension comorbidity and dementia
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23 AEMANMELNHREZEEATLEERFHE
EEhEXE—HEERERARERIXBENSER
Logistic [B])3 4> #7

hitps://www.chinagp.net  E—mail:zgqkyx@chinagp.net.cn =~ . 5 .

2D H M RIS 73 )2 50 BT X AR il R 2
i B0 I g I e M B — AR 0 T R R R KU . 2 AR
b 77 B A v L 0 5 1 185 R 2 1) R A U 34
I, ZRALIFEY (P<0.05) , 5706 fgh &4
NAHEE, 55 v ot S A i 592 R R g IR 348 o
(OR=2.842, P=0.032) ; 24 & i il e e i i 5 2
Ji( OR=2.348, P=0.036 )Fll H =ML REZEEL( OR=2.104,
P=0.015) BRI <75 % B4 N & I A
W5 R 95 B8 R 1 XU 15 ( OR=2.833, P=0.041) ,
= 75 B EAE NS IMEILGIER (OR=2.571, P=0.022)
FIHNG I 45955 ( OR=2.707, P=0.020 ) B 5= 4 XU 54
LA 2,
24 HREEANESDEE= 2B ERFSHRE
i X EXHI % [F & Logistic B39 %7

DI AR B, @RS = 2 FhERE g b A48
(G222 R A AR, W 4), R, PR AR
HEAEMR . SR BMI, WA . AR . #L32iE S
BRI BRHEAT 2 Logistic [71H40H7 (IR W22 2)
IR R SR B 6 PR BRAL X AR AR L, i
A MU JE 9 A0 8 AR R FEO SR 4 =i ( OR=3.559,
P=0.011) , H ¥k A & il 3688 PR 5 A 1 4 9 %
(OR=3.159, P=0.026) ; =1L 3 Flgs s B9k i N
T b R O DR L R I B A A B TR
BLEES A s R 5 (OR=3.881, P=0.001) , Hik
R R I B PR | I e I ) 3 AR R D) RE ZE L
(OR=3.024, P=0.041) ; &I 4 Fole o 595 H s
IO P IS . S HIRA B E AT BEEE AL
N R R (OR=2.850, P=0.002) ; #X %
AFN 6 Fofrs g s FR ki S R AU 8 35 19 in ( OR=3.266,
P=0.010) , W4,

3 Wig

A G 1o 8 AN R Y 22 AR AR A A X

R 3 ARDCBAR A IR B i S — R SO S R R S Z R R Logistic AT

Table 3 Multivariate Logistic regression analysis of the number of hypertension comorbidities and the association between hypertension with a single specific

disease and dementia in community—dwelling older adults

o IR e B o I P B — R T

P OR (95%CI ) P{a PRI OR (95%CI ) P

TCE 1.000 JCHEI 1.000
H 1.516 (1.014~2.267) 0.042 H+D 2.128 ( 1.066~4.249 ) 0.032
H+X 1.879 (1.312~2.692) 0.001 H+HD 2248 (1.171~4.316) 0.015
H+2X 2.071 ( 1.428~3.004 ) <0.001 H+C 2.550 ( 1.384~4.700) 0.003
H+3X 2338 (1.612~3.392) <0.001 H+l 1.350 (0.792~2.300) 0.270
H+ = 4X 2.591 ( 1.634~4.108 ) <0.001 H+A 1.792 (1.142~2.811) 0.011

[E: H= &L, D=4, HD= IR, C= NP, 1=KIK, A= AEMEREETL; XD, HD, C, 1. A PRYUEE—FIUN; P
{EA OR fERUAE R . PED . ARl S2RCETRE . SIS . BMILL W L BRI ARS8 SR ML i I A BE T4
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different sex and age groups

= 65 % BAE NFA BN, BENHERMRE T BRE
PEPE BRI IO I 52.9% (7 786/14
732) . HEM L YHEE L 42.5% (6 256/14 732) |
P MR 37.7% (5 557/14 732) . i 1L 45 P 9% 16.7% (2
462/14 732) . LERG 16.3% (2 407/14 732 ) FAE bR j%
16.1% (2 376/14 732) ;5 9 B K 56.3% (8 293/14
732) , HorboEr i Fe S B R R 41.4% (6 094/14
732) 5 B EIRNER 7.5% (1 111/14 732) o A#F5EH
A2t SR Hp LA A S 25 SR AL, CHARLS BAS1 9%
T =60 %R 14 B ULgie,  Horb s i o R
46.46% (5 034/10 836 ) H &4 A\ 18 9 £ S B AF i 1)
B R AR, NSRS B AR 12 M AR X
HAT 2 50 20 20102019 4R E 2 4F A gﬁ;@ﬁ
IR Meta 7007 s, 173 085 B ZAEARE (=

&) B 0 R 2R 41%[ 95%CI( 35%~46% ) P*
E&%ﬁ@@ﬁﬂAﬁﬂﬁtﬁﬁ&,u%ﬁ%ﬁ@m
JEJETE6 2 s i R0 5 5 HAB BA S B 5 45
—F B SRR RS O R SR R R 2 R
BRF ARSI 7L . S5 EFR LIRS # R L )

HERRFS

Chinese General Practice ( i ]]P

2 PHRERE A5 J A R ST I 22 P

R4 HCEE AR S MES
= Logistic EVERRR
Table 4 Multivariate Logistic regression analysis of the association between

hypertension = 2 specific diseases and dementia in community—dwelling

older adults
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