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Summary. The evolution of cognitive impairment of vascular origin is becoming an increasingly 

prominent health threat, especially in this era when hypertension is a leading contributor to the global 
burden of disease and overall health loss. Hypertension is associated with altered cerebral 
microcirculation coupled with adverse vascular remodeling, with subsequent slowing of mental 
processing speed, reduced abstract thinking, loss of language abilities, and deficits in attention and 
memory. Due to the rapidly increasing burden of hypertension in Kyrgyzstan, we assessed the 
prevalence and correlates of cognitive impairment among hypertensive patients admitted to the 
Bishkek Clinical Multidisciplinary Hospital No. 1. The present study highlights that cognitive decline 
is significantly prevalent among individuals with systemic hypertension. More than two-fifths of the 
hypertensive participants in this present study had cognitive impairment. There is a wide variability 
in the prevalence of cognitive impairment (16.5 63.9%) among hypertensive individuals in the 
literature, but our rate is in the middle. This discrepancy in prevalence may result from differences in 
population characteristics and variability in the instruments used to assess cognitive function across 
studies. It is therefore imperative to include cognitive assessment in the routine evaluation of 
hypertensive patients. 
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N=701 
 

n=420 
  

n=281 
 

     
   < 60  (n, %) 148 (21,1%) 139 (33,1%) 43 (15,3%) <0,001 
   0  (n, %) 553 (78,9%) 281 (66,9%) 238 (84,7%) <0,001 

     
    (n, %) 295 (42,1%) 233 (55,5%) 105 (37,3%) <0,001 
    (n, %) 406 (57,9%) 187 (44,5%) 176 (62,6%) <0,001 

 

 

 

 

 

 

p  <0,001 

p 
 

 <0,01). 

 2). 
 

 
 

  OR 95% Cl p-value Adj.OR 95%Cl p-value 

 < 60  2,0 1,7-2,8 <0,001 1,3 0,8-1,8 0,37 
  1,4 1,2-1,8 0,001 1,2 0,7-1,7 0,58 

  
3,6 2,7-4,4 <0,001 3,5 2,3-5,1 <0,001 

  1,7 1,3-2,4 <0,001 1,1 0,7-1,9 0,52 
  2,2 1,7-2,9 <0,001 1,7 1,2-2,5 <0,01 

  2,1 1,4-2,7 <0,001 1,8 1,1-2,7 0,01 

 
 

0,7 0,6-0,8 <0,01 0,8 0,4-1.0 0,35 

 
 

1,2 1,0-1,5 0,11 - - - 

  
2,1 1,5-3,0 <0,001 1,1 0,6-1,9 0,62 
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1,3 1,0-1,5 0,05 1,3 0,8-1,7 0,39 

  1,4 1,0-2,2 0,05 1,2 0,6-2,3 0,63 
  1,6 1,2-2,1 <0,001 1,2 0,9-1,7 0,25 

 
 

1,6 1,2-1,9 0,02 1,7 1,1-2,8 0,04 

 
 

1,1 0,8-1,4 0,29 - - - 

  0,6 0,4-0,8 <0,01 0,8 0,6-1,3 0,82 
  1,7 1,0-2,3 0,02 1,0 0,4-1,7 0,93 

2,4 5,2, p 
OR 1,7, 95%CI 1,2-2,6, p <0,01), 

95%CI 1,1 2,9, p 
(OR 1,7, 95%CI 1,0 2,7, p =0,04). 
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