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[Abstract] Objective To explore the relationship between the geriatric nutritional risk index (GNRI) and
cognitive function. Methods A cross-sectional study method was conducted. People aged = 60 years from the National
Health and Nutrition Examination Survey (NHANES) databases from 1999 to 2002 and 2011 to 2014 were included as
study subjects. The participants were divided into three groups based on their GNRI scores: a medium-high risk group
(82 =< GNRI < 92), a low risk group (92 < GNRI < 98), and a no-risk group (GNRI = 98). Demographic characteristics
(gender, age, race, education), chronic diseases [chronic bronchitis, emphysema, thyroid problems, coronary heart
disease, angina pectoris, stroke, hypertension, diabetes mellitus, and depression score on the patient health questionnaire
(PHQ-9)], lifestyle habits (history of smoking, hours of sleep), etc., were collected. Cognitive function was assessed using
the consortium to establish a registry for Alzheimer's disease word learning subtest (CERAD-WL), animal fluency test

(AFT), and digit symbol substitution test (DSST) for the 2011-2014 data, while only the DSST was used for the 1999-2002
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data. Differences in the above information among the GNRI cohorts were compared. Factors affecting cognitive function
in the population were analyzed using multifactorial Logistic regression. Results 2 653 participants from 2011 to
2014 and 2 380 participants from 1999 to 2002 were enrolled, with a total of 5 033 participants in the study. There were
statistically significant differences in age, stroke, diabetes mellitus, DSST score, AFT score, CERAD score test 1 recall
(Cstl), and CERAD score test 2 recall (Cst2) among the GNRI groups. Multifactorial Logistic regression analysis of data
from 2011 to 2014 showed that in model 3 (DSST score, age, gender, race, marriage, education, hours of sleep, history
of smoking, emphysema, thyroid problems, chronic bronchitis, coronary heart disease, angina pectoris, hypertension,
diabetes mellitus, depression score on the PHQ-9, and stroke) adjusted for all covariates, GNRI was a protective factor
for DSST [odds ratio (OR) = 1.03, 95% confidence interval (95%CI) was 1.00 to 1.05, P = 0.03]; Logistic regression
analyse for 1999 to 2002 and 2011 to 2014 showed a significant association even after adjustment for covariates
(OR = 1.02, 95%CI was 1.00 to 1.03, P = 0.02). Subgroup Logistic regression analyses of the total population from 2011
to 2014 showed a significant association between GNRI and DSST scores (OR = 1.02, 95%CI was 1.01 to 1.03, P < 0.001),
with significant associations in the age subgroups of 60 to 64 years old, across gender, non-Hispanic Whites and Blacks,
by education, and by marital status associations were significant (all P < 0.05). Subgroup Logistic regression analyse of the
total populations from 1999 to 2002 and 2011 to 2014 showed.asignificantassociation between the GNRI and DSST score
(OR =1.01, 95%CI was 1.01 to 1.02, P < 0.001), but did not show a significant year difference (interaction P = 0.503),
and the newly found in the smoking population the dssociation was alse-more significant.(P < 0.01). Conclusion The

GNRI correlates with the presence of cognitive finctions related to proeessing speed, sustained attention, and executive

function, and may be able to serve as an indicator for'the.assessment or predictionsofwélated cognitive functions.

[Key words] Cognitive function; Geriatric nutitional riskjindex; Nutvition; National health and nutrition

examination survey; Elderly
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