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[Abstract] Objective

in Guangxi area. Methods

To understand the cognitive function of the patients with acquired immune deficiency syndrome( AIDS)
Eighty cases of AIDS confirmed by laboratory in the Nanning Fourth People’s Hospital were selected as
the patients group;at the same time 88 individuals without the dangerous behaviors within 3 months which could cause human im-
munodeficiency virus(HIV) infection and with negative anti-HIV antibody detection were selected from the accompanying family
members as the control group. The Chinese translation version of the Montreal cognitive assessment scale (MoCA) was adopted to
conduct the investigation and evaluation on the cognition function in the two groups. Results The total score span in the patients
group was 2—29 points with the average of (20.04=46.13) points,of normal cognitive function and 48 cases(60. 00 %) of cognitive
impairment; the total score span in the control group was 17— 29 points with the average of (25. 02+2. 98) points,of normal cogni-
tive function and 6 cases(6.82%) of cognitive impairment. The scores of MoCA total score, visual and execution, naming, delayed
recall,attention,abstraction and orientation in the patients group were lower than those in the control group, the differences between
the two groups were statistically significant(P<C0. 01). The personnel distribution and proportion in the various score segmenta-
tions had statistical differences between the two groups(P<C0. 05). The factors of gender,age and educational level were performed
the Logistic regression analysis, the results showed that only the educational level was the influencing factor. Conclusion Different
degrees of cognitive impairment exist in the AIDS patients and the educational level may be a factor affecting the scale score.
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