O IR 270 8 2019 4E 10 A48 40 55 7 W] Adv Cardiovasc Dis ,October 2019 , Vol. 40 , No. 7 - 977 -

rey IS R DA RN T RE B 52 Wi

ke Eak'?

(1. EREAKFE, Tk 400016; 2. TREHKXFHES—ERS AF, K 400016)

GAE] 2o Efilm it RO RARAN T EA R, KEMAETHRES A E AL, M X 42ELE

X, Ik & fo B3N Jo o A 69— LRk
€3 30) [TV FOCUE RO 2
[ DOI] 10. 16806/j. cnki. issn. 1004-3934. 2019. 07. 003

The Relationship Between Hypertension and Cognitive Function
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[ Abstract ] Hypertension and cognition impairment have been recognized as the heavy social burdens. Many studies show that

hypertension is closely related to cognitive function. It” s important to make it clear about the relationship between hypertension and cognitive

function. The paper reviews the relationship between Hypertension and cognitive function.
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