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Study on the Distribution of Traditional Chinese Medicine Constitution in the
Patients with Mild Cognitive Impairment and the Correlation of Cognitive

Function with Serum Uric Acid and Superoxide Dismutase
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(The Second Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhon 510120 Guangdong, China)
Abstract: Objective To investigate the distribution of traditional Chinese medicine (TCM) constitution in the
patients with mild cognitive impairment (MCI) , and to study the correlation of cognitive function with serum uric
acid(UA) and superoxide dismutase (SOD ). Methods A total of 118 MCI patients admitted to the Second Affiliated
Hospital of Guangzhou University of Chinese Medicine from August 2020 to June 2021 were selected as the
observation group, and 120 normal subjects who underwent physical examination during the same period were
selected as the control group. The distribution of TCM constitution types, Montreal Cognitive Assessment Scale
(MoCA) scores, and serum UA and SOD levels were compared between the two groups, and the correlation of the
cognitive function of MCI patients with serum UA and SOD was explored by Pearson correlation analysis. Results
(1) The proportions of gi deficiency constitution (42.37% ) and yang deficiency constitution (20.34% ) in the
observation group were higher than those in the control group (being 29.17% and 10.83% , respectively), and
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statistically significant differences were shown in the proportions of gi deficiency constitution and yang deficiency
constitution between the two groups (P <0.05). The proportion of yin deficiency constitution (4.24% ) in the
observation group was lower than that in the control group (being 14.17% ), and the difference of the proportion of
yin deficiency between the two groups was statistically significant (P <0.01). (2) MoCA scores and serum SOD
level in the observation group were significantly lower than those in the control group, while serum UA level
was significantly higher than that in the control group, the differences being statistically significant (P <0.01).
(3) Pearson correlation analysis showed that the MoCA scores of MCI patients were significantly positively
correlated with serum UA (r = 0.587, P =0.006) and SOD (r = 0.538, P =0.012). Conclusion Patients with ¢i
deficiency and yang deficiency constitution are more likely to develop into MCI, while those with yin deficiency
constitution are least likely to develop into MCI. MoCA scores of MCI patients are closely related with serum UA
and SOD levels.
Keywords: mild cognitive impairment (MCI) ; traditional Chinese medicine (TCM) constitution; ¢i deficiency
constitution; yang deficiency constitution; yin deficiency constitution; uric acid (UA); superoxide

dismutase (SOD); Montreal Cognitive Assessment Scale (MoCA ) score; correlation
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Table 3 Correlation of Montreal Cognitive Assessment
Scale(MoCA) scores with serum serum uric acid (UA)
and superoxide dismutase (SOD) in patients with mild
cognitive impairment(MCI)
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