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Abstract: This study aimed to investigate the impact of estimated pulse wave velocity (ePWV) trajectory on cognitive
function in middle-aged and elderly patients with cardiovascular disease (CVD). A retrospective cohort of 2,420 middle-aged
and elderly patients with CVD from the Charls database between 2011 and 2015 was included. A cohort trajectory model was
used to analyze ePWYV trajectory. Univariate and multivariate logistic regression analyses were performed to analyze factors
influencing cognitive function, and receiver operating characteristic (ROC) curves were used to assess the predictive power of
ePWV trajectory on cognitive function. Subgroup analyses were performed to explore the interaction between various factors
and ePWV trajectory on cognitive function. Results showed that 455 participants developed severe cognitive impairment.
Among the ePWV trajectory groups, 23.52% of participants in the low-to-increasing group, 45.05% in the
moderate-to-increasing group, and 31.43% in the high-to-increasing group experienced cognitive decline. Changes in ePWV
trajectory were significantly associated with cognitive decline (P < 0.05), particularly in the high-to-increasing group (OR =
4.16, 95% CI: 3.122-5.549, Model 1; OR = 1.96, 95% CI: 1.269-3.021, Model 3; OR = 1.59, 95% CI: 1.007-2.498). Receiver
operating characteristic (ROC) results showed that the area under the curves (AUCs) for Models 1, 2, and 3 were 0.628, 0.713,
and 0.785, respectively. Subgroup analysis revealed that educational level, age, systolic blood pressure, and BMI were
significantly associated with cognitive function (P < 0.05). Except for BMI, no significant interactions between ePWV
trajectory and other subgroup variables on cognitive function were observed (P > 0.05). Therefore, this study believes that
changes in ePWYV trajectory are closely related to cognitive decline in middle-aged and elderly patients with cardiovascular
disease, and this indicator may serve as an economical and effective indicator for assessing severe cognitive impairment in
middle-aged and elderly patients with C\VD.
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YERFAE Creceiver operating characteristic, ROC) il £k 1T {tiePWVHLIZEAS Ak X5 DA S0 B BE IO TN R it o 3k — 25 3@ ik 3 40 20 #r
WIT A AR 2 H5ePWVELIE AL SHA M I RERI S HAEH - 45 B BRI 4554 2 5 3% H PLE B MIERS . EePWVHLIZE
A, KK~ BN AT BE B 5 1023.52%, FR &K - EFH4H & E45.05%, 7K - B FH4H & E31.43% . ePWV
BB AR SN EN T e N B 35 A7 9% (P<0.05), JUHE @miKF- XA R DI RE A B3 s (B 1 OR=4.16, 95% Cl:

3.122-5.549. %2 OR=1.96,95% CI: 1.269-3.021. #i%I3 OR=1.59, 95% Cl: 1.007-2.498) . ROC%Z: F W/nfifil, #
RI2 R 3HIAUCSY 7 00.628. 0.713. 0.785. MEZHArHTaREH, 2205 W e KA BMISEAR & 5 A KN ) B8 2 35 A
K (P<0.05), FBMIAN, HoAth W 20 45 & 5 ePWVHLIZE AR AL 32 HAE F A R T EE B2 R KB H 2 228 BAEH (P>0.05).
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1. 35

FRE O % (cardiovascular disease, CVD) A
R R IEERA 2 T a3 2023 E K E CVD Bk A\ $4)
3.310[1], HACT- M e it 40%, 4 i b E 40 A 2
(age-standardized incidence rate, ASIR )7%538.10/10 /3[2].
TERBREZRTE =T, CVDE SN EE N B ICE W12
Mz —, Wit70%5 K UL E AR LA -LEGEACVYD, Hil
o =z A AR RO A [3] . AR,
N HIBERG S FE AN N 2, R 29 R WICVD S L)
CREGMEBAR R M) NN BT A7AE % U] R B[4 L&t
A FE A5 (Vascular Dementia, VaD) 5% (Alzheimer's
Disease, AD) {EJNI\JIREG 1 E EZ K2 —, &z 2|
AL I R B I CV D SV s R 4o I Ty i A 35 494 11 5%
FEINFNZEIR MRS ARG R 21, AR 50 T Tl L R 3= Ay
ot lT 0 2R 1R OB EA 15 [5,6] -

H AT, AN AN DI RERERG 12 W 32 2O T2 12 F R 12
P i) @) AL, IREE & Z A FIINGS, N SRR RN FIVE
fli 3 (Montreal Cognitive Assessment, MoCA) . fiij 5 k&
HRAR A (Mini-Mental State Examination, MMSE)
BT HRK S ) R =K (Revised Hasegawa’s Dementia
Scale, HDS-R) . 2 547 Ty REdfi & (Memory and
Executive Screening, MES) . ic/Z. WA S & ik

(Memory, Fluency, and Orientation, MEFO) LR %157k
brifE (Petersen Criteria) Z5[7-10]. 281, HEIMASE S
— bR ek 2 W T B AT B AT o T AR B A
AN [E PRI OA T B 005 12 W A 1 T R e oo L5 03 S o 25
R FMERRIR[11]. fEE SR, FR—FEW. F2E .
AIHEST B LA AR AR B, DARMFE W SR PR HH TR
Koy E W Em, BA EEIE L.

Jik 43 E FE - (pulse wave velocity, PWV) & 2 R Z fik
AL A2 R 2 B fR hs o Hod, B - I Bh ik PwWV

(carotid-femoral PWV, cfPWV ) i - B ik 4838 1% 53 ¥ (ba
PWV) RS R RAE F SN IKARAE M, I AT A 2 Fitil - 1
EHEM12], EZRTWEREE R WA AR
f, CfPWV A DUFE RS A S B U v 32 N
AL Z T, AT IEEC#E B Cestimated PWV, ePWV)
AIEET WA I L BTk R SRR R, PRk S cfPWV
BARF—M, vEARITBARIER[13] « K
W, ePWV-5VaD 2 AD R () i 2 [ A7 7E — 52 5%
BK[14]. SR, BEAEUESE 22 58 T 2R 4 /K1 Bl il &
5T 0 ML HE AR R S ePWIV I 9 1) 28 Ak 2 75 45 B

LR R SC. ePWV A AL LT fE 175 B AR e i 3R A
LA A7 R i LA R S T 5 R AECVD AR B ELEE A
FIDIREREIG A LMK, M Z RGE T

BT, A REAETZECYD AT, WA AR ALT
fliePWV I AL IIE L L SN REI R &, hZ 4
CVDIARIBENT 1 IR 5 T B (68l 4 1) TR
SR SO
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ARFFRRHA KA P EBERESFREZEENA
(ChinaHealthandRetirementLongitudinalStudy )
CHARLS)2011-20154E¥#% . CHARLS & — AN K I 2 fi1)
WHoe, BARER2-3 I — k. S5 NUREE
THE NV B AN N VTR AE 58 BLHEAT [HDON 1 Ky - 1 A
WA 32058 MK EREAR N 25 B KE LR 2
(AL A% ST IS B 32 U5 2 (R AR A IR L Ry AR5 6L
FOLAE S WO SCHAIEE P45 . BRILZAh, ARt
KAR T L3I S A B AN MR A . 28080 e A 54501 A
JE, 15045, 28444 1 (M Ahttp://charls.pku.edu.cn/en)
[15]-
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A2 5FHYNFEHASLS LU EREEEN, BRA 588 1) 5
AV . BARMMN SHERRAR R
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FRUEI O I 5, BRI S e BRI . 0L
FEBE e O DS X Fe IO 7 3 8 e H A
% [16]
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20154 A2 bt

20154ERi Vi 5 Bl &2 5 53 N=2517

ERNFASY, 20154 KRS 5 INRIZhHEVE 4

RAMANZ 5 N=2420

1 2k s 5.
22. FAREI. FIBTHR AR E S

AR FHMA N Z B COIEFRE . A, BR. R,
USRS 2EN S WO SIS DL BEAEAR SO S UScHe s
FPOkIE, INEITIRETS ).

2.2.1. BRAESEHIHIWTAR AT B

REA s sl ) B A, 2O E E R R R YR
Az 5 RO TR MBS AKX A Il L LA 1 -
rfil I S o AR BRI W R Bl b
v CELFE BT 52 B (AN 2 I IR T v o SRR CRVEL s
BRI R BRI « 2 M R S O R R X
B BB AL RGN 1 BB EEE  1012
RPN KT RBRIBPEIAT R L BER
2.2.2. INEIThRE BA) W hR AR B X

N RN S BV S R R R R N A 3
(Mini-Mental State Examination, MMSE) #E4T1F4i[18].
ZERAE A

1S ic Az ARG R AT E R (B4, A A2 — A
WG9, 732077

SE IR g W ook 4 mn HHL B L . H L 3=
AR, REEN —R 15, W55,

Br AR 7 BRI 100087 (0 45 I IE S5,
X — 315y, BHRACAEOS:, 557

e /). SR A SR E A, XS5,
dE0sr, Warlor.

M RV 1S5y 2 F, JaER0E3L . 30k
TR BERR LT, 13 01K T 1150 AR 9 A7 75 B EE A N T
REfRERG[13].

2.2.3. v B Rk T P ) 4 T AR A S

ePWV/ I S Wi 4 B B K LA 52 ) 5 AR A A o B SR8

e BT IR IR S5 280, R 30 A Uk AT TH 5 [19].
NN N WE

ePWV =9.587 - (0.402 x age ) + (4.560 < 10~ x age? )
—(2.621 107 x age? « MBP )+ (3.176 < 10~* x age x MBP)
—(1.832x1072x MBP)

Horr, age MRS, MBP NI %, HAtHE AR N:
MBP= DBP+0.4x(SBP— DBP)
He, DBPREFIKE. SBP ARSI .

2.3. REEEN

TG 2 5 &AM R T IER S 8 B g R .
CHARLSHF R 7 & E RIS AL 5T G H S T 2 b v

24. GiHE¥EHE

I FH 3 41 3328 B 78 (GroupBased TrajectoryModeling ,
GBTM)XfePWV I 7311« ePWVH% HEAS [A] o Z0T 20
CERME L SF T SET7) 43 BIPLA LA 54, BRI bRt N -
OBICH /NG @ - 2H 1P 3P E R 5L H il CAPPA)
FIKT0.7; @FARIZEA A (OCC) KT5.0; @K4
BRSNS 5. Kbk, REER T 3N HUT
(AR g AR, SR B Bl (X ES) R, 4
(] EE AR F PRI RE ARt 3 S A R 3R T 22 40 W . 43 28748 & Hn
(%) Fon, HAEEHREE . KTePWVHLET S HEE
IWEITHRERRAT AR 2R, SR IA 2 A0 2 [X 3% Logistic [a] 19 73
1. ROC I 28 43 T /& PPN ASE 2 1) 00 280« V4 90 3k A2
AR AL B 43 SRR AT 20 b P (R 56 0 LN A 56
P<0.05% 7R A Giih 5 Lo

3. &R
3.1, AR B AL B

AW IR 2 R I3 P2 (R LA AR B A R AU Y, %
BEAIILIRA T 34N s S IAUNRK - BT, it
898 N\ (37.8%); 2 N EEKN- EFHA, ZALH
1125 A\ (45.6%); 34 N EK - LA, ZHILA397A
(16.6%).
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3.2. BRAXSREIEELIHE

AR TGN 24204 TN %, P H)4E#459.2148.20
%, Ve EH51.65%. PFANREERANER, St
87.98%, FELLAAMEHE NF 145 5159.5448.21cm, K
64.29412.26kg , X 4 & 136.98421.57mmHg , #F 7K /&

9.894.70m/s, BEVIATIAKILIREST5)16.40+16.00. HH 2
£ LA 220 2 (44.21%) « W AR E AT & E27.31% .
H 500 (522.40% . BEAR S5 58, 050 7 Hh11.74%,
AR 9795.74%, ' E%%8.60%, B % 7i25.21%, 1%
B, FEPRREAS1.20%, KT 38.26%, HEMG4.34%.
I, (KD .

79.78+x2.41mmHg , BMI 25.1844.10kg/m2 , ePWV
1 R [(R£5)/ (%) ] .

TE BEARE N=2420 R/ P-EFHH N=898  HZEKP- EFA N=1125 F/KF- EFA N=397 PE
= (m) 159.54+8.21 159.85 +7.98 159.91 + 827 157.78 + 8.36 <0.001
AE (kg) 64.29+12.26 65.15+12.66 64.6 £ 11.62 61.42+12.73 <0.001
ePWV (m/s) 9.89+1.70 8.34 +0.89 10.25 +0.91 12.38 + 1.11 <0.001
NI REA5 4 16.40+16.00 16.85+3.79 16.42+3.63 15.53+3.51 <0.001
=]
INE T LR 384 (15.87) 109 (12.14) 174 (15.47) 101 (25.44)
rhg 1070 (44.21) 328 (36.53) 540 (48.00) 202 (50.88)
it 605 (25.00) 286 (31.85) 259 (23.02) 60 (15.11) <0.001
f=as! 301 (12.44) 152 (16.93) 119 (10.58) 30 (7.56)
KEKRLLE 60 (2.48) 23 (2.56) 33(2.93) 4 (1.01)
W45 5 (mmHg) 136.98+21.57 123.62 £15.19 141.06 £19.5 155.66 + 20.95 <0.001
S UA
=y 2175 (89.88) 860 (95.77) 1004 (89.24) 311 (78.34)
bl 8 (0.33) 1(0.11) 5(0.44) 2 (0.50) -
B S E el 224 (9.26) 34 (3.79) 106 (9.42) 84 (21.16) :
K1 13 (0.54) 3(0.33) 10 (0.89) 0 (0.00)
#7E (mmHg) 79.78+12.41 7523 11 81.87+12.3 84.15+12.6 <0.001
R (year) 59.21+8.20 52.77+5.21 60.58 + 5.87 69.94 + 6.11 <0.001
BMI (kg/m2) 25.18+4.10 254+423 252+3.84 24.59 +4.47 <0.001
5
5 1170 (48.35) 359 (39.98) 594 (52.80) 217 (54.66) -
% 1250 (51.65) 539 (60.02) 531 (47.20) 180 (45.34) :
JE 3 Hh
ekt 2129 (87.98) 791 (88.08) 994 (88.36) 344 (86.65) 0663
I 291 (12.02) 107 (11.92) 131 (11.64) 53 (13.35) :
W A R
AN A 1474 (60.91) 606 (67.48) 643 (57.16) 225 (56.68)
H iR 661 (27.31) 218 (24.28) 334 (29.69) 109 (27.46) <0.001
BEAT: I A 285 (11.78) 74 (8.24) 148 (13.16) 63 (15.87)
Y CTER RN
AR 1878 (77.60) 734 (81.74) 848 (75.38) 296 (74.56) e
=R eli] 542 (22.40) 164 (18.26) 277 (24.62) 101 (25.44) :
il 5 97
H 284 (11.74) 91 (10.13) 133 (11.82) 60 (15.11) i
T 2136 (88.26) 807 (89.87) 992 (88.18) 337 (84.89) :
JHF W92 9
H 139 (5.74) 53 (5.90) 69 (6.13) 17 (4.28) L5
T 2281 (94.26) 845 (94.10) 1056 (93.87) 380 (95.72) :
5 k2
H 208 (8.60) 98 (10.91) 80 (7.11) 30 (7.56) e
X 2212 (91.40) 800 (89.09) 1045 (92.89) 367 (92.44) :
5
H 610 (25.21) 268 (29.84) 271 (24.09) 71 (17.88) <
T 1810 (74.79) 630 (70.16) 854 (75.91) 326 (82.12) ‘
15 IR SR P I AS
H 29 (1.20) 12 (1.34) 10 (0.89) 7 (1.76) e
T 2391 (98.80) 886 (98.66) 1115 (99.11) 390 (98.24) :
KT
H 926 (38.26) 352 (39.20) 407 (36.18) 167 (42.07) i
¥ 1494 (61.74) 546 (60.80) 718 (63.82) 230 (57.93) :
I Iy
H 105 (4.34) 34 (3.79) 47 (4.18) 24 (6.05) i
X 2315 (95.66) 864 (96.21) 1078 (95.82) 373 (93.95) :




Science Discovery 2025; 13(5): 86-94

3.3. HZELMEEREE NG LK B E R

JA455 N (18.80%) 177F BN AN RERRRS, ePWV
Bl AR A, KA B E$R107 4, (5 EIA23.52%, H
K- TR HR1120544, B 5 L5 D945.05%, T R 7K F
- EFE A 1434, H 5 HIAF]31.43%. ePWVHLIZ AR

90

S0 M B NI REE A B E it kBt (P<
0.05) . B4k, F#. BE. AR, ik, BMIL JEE
i, PER). HEFEEE. S, BEAEMEREOR . B SR,
AT Sh L I b A5 3A) B0 I AR B AN T RE A 55

(P<0.05) . HEA&N (£2) .

®2 hgie L R R ARz (X 2 5)/n(%)].

TR JEE B\ ) RERRAS (n=1965) HE AT AL (n=455) PE
g (cm) 160.13 £ 8.12 157.00 + 8.13 <0.001
AE (kg) 65.20+12.10 60.36 + 12.19 <0.001
3]

NERPLR 205 (10.43) 179 (39.34)

g 851 (43.31) 219 (48.13)

g 559 (28.45) 46 (10.11) <0.001
ah 292 (14.86) 9 (1.98)

KEKDE 58 (2.95) 2 (0.44)

Wi E (mmHg) 136.51 +21.21 139.00 + 22.99 0.026
#9kE (mmHg) 79.84 £ 12.41 79.53 £ 12.42 0.639
S 4

(S 1796 (91.40) 379 (83.30)

5 6 (0.31) 2 (0.44) -
BB 154 (7.84) 70 (15.38) :
KU 9 (0.46) 4(0.88)

g (year) 58.35+7.94 62.96 + 8.32 <0.001
BMI (kg/m2) 25.35+ 4.04 24.43 £ 430 <0.001
P51

5 970 (49.36) 200 (43.96) G
e 995 (50.64) 255 (56.04) ‘

JE A3

Rk 1693 (86.16) 436 (95.82) -
bt 272 (13.84) 19 (4.18) ‘
ePWVHILIZLE 540 <0.001
EAKFP- EFAAH 791 (40.25) 107 (23.52)

5 KF- EFHAH 920 (46.82) 205 (45.05) <0.001
K- BT 254 (12.93) 143 (31.43)

W A 175 5

TR S 1200 (61.07) 274 (60.22)

H i 541 (27.53) 120 (26.37) 0.475
BEAT A 224 (11.40) 61 (13.41)

TR

AR 1528 (77.76) 350 (76.92) D
H & 437 (22.24) 105 (23.08) ’

Jlli

) 216 (10.99) 68 (14.95) e
X 1749 (89.01) 387 (85.05) :

JHF HE B 9o

H 113 (5.75) 26 (5.71) A5
xT 1852 (94.25) 429 (94.29) :

B A 9

) 169 (8.60) 39 (8.57) e
T 1796 (91.40) 416 (91.43) :
ERIPT

) 475 (24.17) 135 (29.67) L
X 1490 (75.83) 320 (70.33) :

15 IR SR Pf b i

H 21 (1.07) 8 (1.76) LS
X 1944 (98.93) 447 (98.24) :

A 729 (37.10) 197 (43.30) o
T 1236 (62.90) 258 (56.70) :

I Iy

H 76 (3.87) 29 (6.37) o
X 1889 (96.13) 426 (93.63) ‘




91 AR A Al AR BI04 O L G R DA R T RE D S )

3.4. VT BKIEBOE AP B A LB B R
FINFNTHRER A ¥ Logistic &l )5 43

TEARBAT R L, M FARKP- T,
s 7K - FFF4H (OR=1.65, 95%Cl:1.280-2.120) 7K
- FF}4H (OR=4.16, 95%Cl:3.122-5.549) i3 s =2 4F
CVDEE RN (P<0.05) . R TR /5.
T B R . R BN L AFRY . BMIL IR
4 15 Ja AR R 2k, K- B TR AR TR K- BT

(OR=1.96, 95%Cl: 1.269 - 3.021) %A KN ThAE IR &
FEGiH R X (P=0.02) . FEARRI2MHEA b, XIS, 1
gtk — AR CBERI3) , REM, mKP- BT
AT EFHE XA S DI RE sk IH B A R E Qi % =
X (OR=1.59, 95%CI:1.007 - 2.498), P=0.047. #if1, #
23 ROCHI 26 T [HI AR CAUC) 73711 /20.628, 0.713.
0.785.
HARN (K3, E2) .

3 ePWVASALHLIE XS h g 4 A D) BERE AT Logistic ] A 12 .

OR OR(95%CI) PlE
il
&K - T+
ek G O s A | 1.65 1.280-2.120 <0.001
/K- B 4.16 3.122-5.549 <0.001
ity
&K T
RS- T 1.18 0.873-1.587 0.286
/K- EHA 1.96 1.269-3.021 0.002
HEAY3
&K - T+
RSP T 1.06 0.774-1.440 0.732
/K- B 1.59 1.007-2.498 0.047

e B 1 ORI, BEAY 2 R M. R, BEESEOR. B . SRTBOR. NG, FRE. BMIL UR4Rks: BIR 3 e 2 pOFRRh bk

—B R TS

1.0

0.8

0.6

R %

04

0.0

T T I
0.0 0.2 04

— Hif1 AUC=0.628 (0.601-0.655)
= fi%I2 AUC=0.713 (0.688-0.738)
H13 AUC=0.785 (0.763-0.807)

0.6 0.8 1.0

1-Fe5etE
B2 AS[RISER A 2 AR O ML R SR A T RE R £ 5 B IROCHE 28

e AR 1 OCRIRRE, MR 2 TR TPRR). EEM. WIS . BN . SRTBR . WA, fERS. BMIL WRHRIE: BB 3 FERUAY 2 [HEAR b

— R TSN

3.5. WA KA WAL Al BBk B AR P
TEHAER

WS R TR, 2. W45 IS0, FEd.
BMI. 4 55 R0 A3 H 50 O 105 98 BB 3 D R B B 1) S i L
HRBEG 2L (P<0.05) . FBEBMISL, HoAhrH A&
5 Jk A 30t AR A LR S A RN T RE O S R R B B
LHAEH (P<0.05) o X—45 R,  Fikd i o fg A8 A5t
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IHITIRE BN B — B, SO JKkA 0 FE 7T RE 2 O ML
PP F A AN T RERRERS (0 A 57 B33 ) S R A 3 -
R (E3 .

A5tk OR OR(95%CI) P LA P i
E 3571 0.037
INERLLF 5.57 (4.39-7.06) <0.001 i B
(LS 1.22 (0.99-1.49) 0.062
FEREUE 017 (0.12-0.22) <0.001
WA 0.621
<140 0.78 (0.64-0.96) 0.021
> 140 1.28 (1.04-1.57) 0.021
0] 0.750
L1 0.47 (0.35-0.63) <0.001 -
IALAS NS 2.13 (1.58-2.85) <0.001 | &
E 0.701
<60 0.46 (0.37-0.56) <0.001 -
>60 2.20 (1.79-2.71) <0.001 -
BMI 0.039
<239 1.62(1.31-1.99) <0.001 =
>239 0.62 (0.50-0.76) <0.001 -
15 0.209
) 0.80 (0.67-0.99) 0.038
i 1.24 (1.01-1.53) 0.038 =
B EH 0.060
T 3.69 (2.35-6.14) <0.001 -

it 0.27 (0.16-0.42) <0.001 -
T T T T
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AR5 T 2 E AR EMECHARLSEE , LEhAS %

AR A, R BRI A% %) 1) T 2011-20154 1 £ 4ECVD
B FePWVRE R (8] 2R B, FFE AN R Pk 4 X E 44
Ja X 2 A CVD HE B\ A1 D RE RIS A i 38 Ge i 4 AH G
(P<0.05), HHr, E/KF- LA CBE VARG FIBFE 5
12.3145.1243) KIS rm, ZAEM BR RS E BEE
S PR B 7S 4 AR OE S 4TS AR RN B R N T T R S A SR
(OR=1.59) , 95%Cl: 1.007-2.498, iiHHePWVHIEhZ
B fr HINFN IR A 2K WA AT IF R KBS b Z 4-CVD
BENHITHRE BB RERE . FWS . Ui i S oAt A 12450
1 PRAFAE 5 ePWV HLIZE AR AL (] (1) 2 A2 BAE . 30 ki
TR P TT R A I 5 B 3 B R O R Th RE RS 1k vy HL
i 1 R 3%

Z WUEYE R, CVDR A J5 B 7R 28 8] AT Th g
TCAZ S S AN SN 5 22 3 R I R I H v BEAH G PE[20]. G
Zachara R N7 R ILAE 4% 12 W FE AT Bl ik e I i 1) R 3
o, ARIRRERS ) BB R 20 30%([21]; Casagrande S S%%
N R IRAE 8 TR B A ARY Hh W PR R NAE 3R [B]4Z R0 A
A [ 12, 7 T 1 26 B0 0 B 2 1 OB AE K AR N [22] 5
Mun HZEATETCADZEFE N R R I, 35 im0 I A AU
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fElG R R ILREE S RN, W, AMEREIRE. &
JREINA R RERES UET & TS 58 5 e s 45 ] 2
ARRE, PLRAEREAT AR 2, XL R R s KR
55 A B A 3 ) 5 S I R AR [25] . HIk, CVDA B

R RO o s BE OGO, A0 HE B KA A 5 ik 3 ffr bt
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JE T B IePWVR AR BE I BL B KA, A2 VP if 7 Al
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(Digit Symbol Substitution Test, DSST) iFiti A &1 T RE K]
R KB, ePWVHE, DSSTAEUMAK, HiZfatsihar
THR . #E WHE. BMIL O S i E[34]. BE
AT — B BN A 2 A A LR ) EE L IK B R 3R o A
WRGER ST, FFEMNTHER R H—, BET
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