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Correlation between serum vitamin D level and cognitive dysfunctionin patients

with chronic obstructive pulmonary disease
GAO Yang ,DAI Liju,ZHU Dongsheng sWANG Baoxiang ZHU Xiaodong”
(Department of Neurology,T he First Hospital of Jiaxing ,J]iaxing Zhejiang 314000,China)

[Abstract] Objective To explore the correlation between serum vitamin D level and cognitive dysfunc-
tion in patients with chronic obstructive pulmonary disease (COPD) ,and to provide clinical references for fur-
ther vitamin D supplementation to prevent and alleviate cognitive dysfunction in patients with COPD.
Methods A total of 93 cases of patients with COPD admitted to the hospital from January 2017 to January
2019 were selected and divided into the COPD combined with cognitive dysfunction group(group A) and the
COPD cognitive normal group (group B)according to whether there was cognitive dysfunction. At the same
time,other 47 healthy people were selected as the control group (group C). All subjects were assessed by the
Montreal Cognitive Assessment Scale ( MoCA scale), and serum vitamin D levelswere measured.
Results Compared with group C [(33. 07 £6. 60) ng/mL ], serum vitamin D levels in group A [(17. 50+
5.64)ng/ml ] and group B [ (28. 97=%7. 57)ng/mL Jwere significantly decreased (P <C0. 05),and serum vita-
min D level in group A was significantly lower than that in group B (P <C0. 05). The scores in visual space,at-
tention,abstraction,delayed recall,orientation and total points of the MoCA scale in group A were significant-
ly lower than those in group B and group C (P<C0. 05) ,and there was no significant difference in naming and
language ability scores among the three groups (P >>0. 05). In patients with COPD, the scores in visual space,
attention,delayed recall,orientation and total points of the MoCA scale were positively correlated with serum
vitamin D level (+=0.57,0.43,0.53,0.44,0.58,P<C0.05). Conclusion The decline of serum vitamin D level
in patients with COPD may be involved in the process of cognitive dysfunction.

[Key words] pulmonary disease,chronic obstructive;cognitive dysfunction;vitamin D; MoCA scale; cor-

relation analysis
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