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[Abstract] Objective To study the association between blood pressure related dietary pattern
and cognitive impairment in the elderly. Methods In 2015, all participants who were aged =60 and
participated in the Nutrition and Chronic disease family cohort were involved in the study. Information
on demographic variables, lifestyle and health status was collected. Cognitive performance was
assessed by the Mini Mental State Evaluation (MMSE) scale. Blood pressure, height and weight were
measured by trained medical personnel and fasting venous blood samples were collected for testing on
serum level of triglycerides and total cholesterol. Both SBP and DBP were used as response variables
when dietary patterns were identified by reduced rank regression method. Logistic regression models
were fit to explore the associations of scores on blood pressure-related dietary pattern and cognitive
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impairment. Results Two blood related dietary patterns were identified. The first one was characterized
by high consumption of vegetables and less meat, eggs and dessert (Pattern 1), while the second one
was with high consumption of meat, soy products, wine and fried foods and less intake of dairy
(Pattern 2). Data showed that the Pattern 1 was associated with the risk of cognitive impairment.
Comparing with the lowest quartile of score of this dietary pattern, the risk of cognitive impairment in
the highest quartile group showed a significant (P<<0.01) increase, with OR=1.94 (1.21-3.11) and
showing significant (P=0.002) linear trend. However, no significant association was observed (P>
0.05) with cognitive impairment in the second dietary pattern. Conclusion Blood pressure-related
dietary pattern was positively associated with cognitive impairment.
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