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[Abstract] Objective To explore the association between dietary pattern which benefit for
normal kidney function and the risk of cognitive decline or impairment in the elderly. Methods In
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2015, subjects aged 60 and over from four counties in the Nutrition and Chronic Disease Family
Cohort project, were followed up in 2017. Cognitive function was repeatedly assessed, using the Mini
Mental State Evaluation (MMSE) scale. Dietary pattern that benefit for normal kidney function was
extracted, using the reduced rank regression method and followed by logistic regression models to
explore the associations between scores that showing the kidney function on dietary patterns and the
risk of cognitive deterioration and impairment in two years among those who were with normal
cognition in 2015. Results Dietary pattern that benefit for normal kidney function, was characterized
by high consumption of cereal, vegetables, legume and fruits but with less meat and soy products.
Comparing with the group with lowest score quartile on this dietary pattern, the risk of cognitive
deterioration in the highest quartile group was significantly low (P<<0.01) in two years, with an odds
ratio as 0.57 (95%CI: 0.37-0.85) . Linear trend was also obviously visible (P=0.007) in this group.
The ones at the highest quartile group among the normal cognition ones in 2015, the risk of cognitive
impairment also significantly reduced (P<<0.05) in two years time, with an odds ratio as 0.52 (95%CI:
0.29-0.93). Also, linear trend could obviously be seen (P=0.01). Conclusion Dietary pattern that
benefit for normal kidney function was both inversely associated with cognitive deterioration and

impairment, in two years.
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