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Influencing factors of cognitive function in patients with chronic

obstructive pulmonary disease:a meta analysis"
CHEN Bairu' \/CHEN Guihua®” ,LI Qin' ,YIN Jishan'
(1. Department of Respiratory Medicine ;2. Department of Nursing ,Second Affiliated
Hospital of Chongqing Medical University ,Chongqing 400010, China)

[ Abstract] Objective To clear the risk factors of cognitive function impairment in the patients with
chronic obstructive pulmonary disease(COPD) to provide a theoretical basis for identifying the high-risk pop-
ulation and establishing the risk early warning mechanism. Methods The studies on the risk factors of cogni-
tive function impairment in COPD patients were retrieved from the databases of CNKI, Wanfang, Weipu and
China Biomedical Literature Service System,PubMed, EMbase,Cochrane Library, Web of Science by comput-
er,and the retrieval time limit was until July 25,2021. The literature screening,quality evaluation and data ex-
traction were conducted independently by the two researchers. The meta analysis of data was conducted by a-
dopting the RevMan5. 3 software. Results Twenty articles were included, the sample size was 23 039 cases,
and 14 factors were included for conducting the meta analysis,among which,the age,low cultural degree,live
alone,low social support level, smoking, COPD severity stage, COPD duration, hospitalization, Pa0O, decrease,
PaCO, abnormalities, depression, irregular medication and low uric acid level were the risk factors for complicating
cognitive function impairment in the patients with COPD (P <C0. 05). Conclusion The cognitive function of COPD
patients is affected by various factors. Clinical medical staff should pay attention to the comprehensive evaluation of pa-
tients’ cognitive function and influencing factors,and take targeted interventional measures.
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