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[ Abstract] Objective To investigate the characteristics of cognitive impairment of patients with
generalized paresis of insane (GPI). Methods Total of 50 patients with general paresis of insane and 50
patients with asymptomatic neurosyphilis (ANS) were selected from the Department of Neurology of Beijing
Ditan Hospital, Capital Medical University. Mini-Mental State Examination (MMSE) was used to evaluate
the cognitive impairment of each group. The scores of GPI patients with different degrees of dementia were
compared. The influencing factors of MMSE score in patients with GPI were analyzed by multivariate linear
regression. Results The total score of MMSE in GPI group (22.50 + 5.26) was significantly lower than that of
ANS group (28.60 + 1.56), with significant difference (¢ = 7.852, P < 0.001). The comparison of MMSE scores
of each subitem showed that the scores of orientation, attention and computational power, recall ability and
language capability in GPI group (6.78 + 2.50, 3.16 = 1.82, 1.48 £ 1.05, and 7.28 £ 1.49) were significantly
lower than those of ANS group (9.68 + 0.55, 4.30 = 1.07, 2.70 £ 0.54, and 8.00 + 0.00), with significant
differences (¢ = 8.006, P < 0.001; r = 3.811, P < 0.001; ¢+ = 7.271, P < 0.001; ¢t = 3.428, P = 0.001). The
scores of orientation, memory, recall and language ability in patients with moderate and severe GPI were
significantly lower than those in mild group, but without significant differences (¢ = 0.791, P = 0.433; t = 0.350,
P =0.728; t = 0.250, P = 0.804; ¢t = 1.452, P = 0.153). Multivariate linear regression analysis showed that
age affected MMSE score. The older the GPI patients, the lower the MMSE score (f =—0.365, P < 0.001).
Conclusions There was a general decline of cognitive function in patients with general paresis of insane, and
age had an effect on cognitive impairment.
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