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Analysis of the Current Status of Cognitive Weakness and Its Influencing Factors
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Abstract: Objective To understand the status of cognitive weakness in elderly maintenance hemodialysis patients, and to explore the main influencing
factors.Methods From May to July 2020, the Fried Frailty Phenotype Scale, Montreal Scale (Changsha version), Clinical Dementia Rating Scale, and
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Zung Depression Self-Rating Scale were adopted by convenience sampling method. The current situation of 204 elderly hemodialysis patients in three
tertiary A hospitals was investigated.Results 42 cases of elderly maintenance hemodialysis patients had cognitive weakness, the incidence was 20.58%.
The univariate analysis showed that there was no significant difference in the proportions of gender, education level, marital status, residence status,
payment method, hemodialysis period, hepatitis B (hepatitis C) history, drinking, and smoking between the two groups (P>0.05); The cognitive decline of
elderly MHD patients with different ages, stroke history, number of comorbidities, and degree of depression was statistically significant (P<0.05).Logistic
regression model results showed that advanced age, combined with 3 or more complications, history of stroke, and moderate or severe depression are risk
factors for cognitive weakness in elderly maintenance hemodialysis patients.Conclusion The prevalence of cognitive weakness in elderly maintenance
hemodialysis patients is high. Patients with advanced age, with 3 or more complications, a history of stroke, and moderate or severe depression are prone
to cognitive weakness. Early cognitive weakness screening should be strengthened to promote patient self -management to reduce the occurrence of
comorbidities and strokes. Helping patients to reduce their psychological burden can effectively prevent the risk of cognitive weakness.
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