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The Association Between Coronary Revascularization and Cognitive Function in Elderly
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[ Abstract] With the increasing degree of aging in China, cognitive dysfunction has attracted much attention as a common disease among
the elderly. The prevalence of mild cognitive impairment and dementia among the elderly in China is 15.5% and 6. 0% respectively. As an
independent risk factor for cognitive dysfunction, coronary heart disease can lead to cognitive dysfunction through a variety of mechanisms.

Revascularization is an essential treatment for coronary heart disease, and it can improve or worsen the factors that lead to cognitive

dysfunction. More studies are needed to investigate the effects of coronary revascularization on cognitive function in elderly patients.
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