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Abstract: Objective To investigate the association between cognitive function and cardiac-cerebral vascular disease
(CCVD) mortality in the elderly with different healthy lifestyle scores. Methods A total of 6 817 elderly residents aged 60
years or more from Beijing Healthy Aging Cohort Study (BHACS) received questionnaire survey, physical examination and
laboratory tests. The cognitive function was evaluated using Mini-Mental State Examination (MMSE), and healthy lifestyle
score (0-4 points) was constructed using smoking, drinking, exercise and body shape. The association between MMSE and the
risk of CCVD mortality was assessed by multivariate Cox proportional hazards regression model, and the joint effect between
single healthy lifestyle and MMSE was also analyzed in the elderly. Results By March 31, 2021, the median follow-up
period was 5.67 (5.34, 6.73) years, with 397 deaths and mortality rate of 89.17/10 000 person-years. The number of elderly
residents with low, moderate and high healthy lifestyle was 1 390 (20.4%), 4 475 (65.6%) and 952 (14.0%), respectively. The
risk of CCVD mortality was reduced by 37.1% and 57.3% in participants with moderate healthy lifestyle and moderate and high
MMSE scores, respectively (HR=0.629, 95%CI: 0.417-0.950; HR=0.427, 95%CI: 0.258-0.708). Participants with high healthy
lifestyle and MMSE scores had 61.5% reduction (H/R=0.385, 95%CI: 0.168-0.887). Compared with smokers with low MMSE
scores and non-exercisers, the mortality risk decreased by 46.3% and 56.2% (HR=0.537, 95%CI: 0.349-0.827; HR=0.438,
95%CI: 0.265-0.726) in non-smokers with moderate and high MMSE scores, and 46.5% and 67.2% (HR=0.535, 95%CI: 0.369-
0.776; HR=0.328, 95%CI: 0.205-0.524) in exercisers with moderate and high MMSE scores. Conclusion Higher MMSE

scores can be associated with reduced risk of CCVD mortality in the elderly, while the combined impact of healthy lifestyle and
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better cognitive function could enhance the protective effect of cognitive function on the risk of CCVD mortality.
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