IGEREAZS | CLINICAL RESEARCH

WA vh [ AR N NI BE 52 i

SBER', TN, BT, RS, EWE, =, REE, BER
1 HRFPESRFZE—IRRESFE, HA =M 730000
2. ZINmE=ARER, HiR = 730050

i E 1 \NREENEREREFRENtEEIEN, MENERERE2ANNESEREZNARPEEES—H, RECS
BIZSHRBEAR, BUANHMREEZE. AOFEE. REENFHNBEZCRERNT RETARESHR
o WARFLAKIIERABNAORSESEEEEHEERN, LEEFRM APOE 4EASREATHRER. T
BHNTERHE, RUKERERANES— I RErRER, BRAREESAMBEREERR, mERRERIAMES
H—MRIPER, RASBUAKMRRNGEEZSMNE, WIMNEEEMEENG, REBSSHAM ADAXN
TRIERR I E T INE A KSR

X @ i3 :  IRE; ARIRERS

The Impact of Smoking on Cognitive Function in Chinese Older Adults
Deng Jibao',Wang Yongjie?, Huo Xiaoning™?, Yang Xiaolong?, Li Yaju', Li Hequn', Xu Yinging', Zheng Haozhong'
1.Frist Clinical Medical School, Gansu University of Chinese Medicine, Lanzhou , Gansu 730000
2.The Third People’ s Hospital of Lanzhou, Lanzhou, Gansu 7300500

Abstract : The prevalence of cognitive impairment increases with advancing age, while current research remains
inconclusive regarding whether smoking constitutes a risk factor. Given China's population of over 300
million smokers, this study systematically examines the impact of smoking on cognitive impairment
through analysis of smoking variables, demographic characteristics, and underlying mechanisms with
pathological changes. Demographic characteristics demonstrate mutual influences between smoking
and cognitive impairment populations, particularly showing synergistic effects between age, APOE ¢ 4
genotype, and smoking behavior. Regarding smoking variables, long—term smoking history emerges
as a risk factor for cognitive impairment, with cumulative smoking exposure demonstrating a positive
correlation with cognitive decline. Conversely, short—term smoking history exhibits protective effects.
The primary mechanism underlying smoking—induced cognitive impairment involves oxidative stress,
supplemented by other potential pathways. Furthermore, smoking induces Alzheimer's disease-related
pathological changes in the brain, thereby exacerbating cognitive impairment.
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