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[ Abstract |
Methods

hospital in Tianjin from October 2016 to November 2017 were selected as the research objects,and they were

Objective To explore the influence of lifestyle on cognitive function of COPD patients.

A total of 212 COPD patients who were hospitalized in the respiratory department of a top three

investigated by general information questionnaire, lifestyle questionnaire and Montreal cognitive assessment
(Beijing edition). Results The cognitive function score (21.454=4.78) in COPD patients was lower than the
national norm (t= —17. 600, P <0. 001). Single-factor analysis showed that gender, age, education level,
monthly personal income, lifestyle,disease history and educational activities had an impact on patients’ cogni-
tive function (P <C0. 05). Stratified regression results showed that gender, age, monthly personal income,
physical activities and educational activities had an impact on cognitive function of COPD patients (P <<0. 05).
After controlling for demographic variables, the fitting degree of the regression model was significantly im-
proved,and a total of 48. 1% variation in the cognitive function of COPD patients was explained. Conclusion
COPD patients should participate in more physical activities and educational activities, thereby reducing cogni-
tive impairment and promoting the improvement of quality of life.
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