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The impact of the interaction between stroke risk and sleep disorders on mild cognitive im-
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[ Abstract] Objective To investigate the influence of interaction effect between CHA2DS2-VASc-60 score and sleep disorder
on mild cognitive impairment ( MCI) in elderly patients with atrial fibrillation ( AF). Methods A total of 160 elderly patients with
AF admitted to our hospital from April 2024 to January 2025 were randomly selected. CHA2DS2-VASc-60 score was applied to as-
sess the risk of stroke in patients. Pittsburgh Sleep Disorder Index (PSQI) was used to evaluate whether patients had sleep disorder.
Montreal Cognitive Assessment ( MoCA) was utilized to assess whether patients had MCI. Binary logistic regression analysis was
used to analyze the independent effects of sleep disorder and stroke risk on MCI in elderly AF patients. Stroke risk and sleep disorder
were taken as two interactive items and the confounding factors were adjusted to evaluate the influence of interaction effect between
stroke risk and sleep disorder on MCI in elderly AF patients. Results ~ Among 160 elderly AF patients, 152 cases (95.00% ) com-
pleted the relevant survey. There were 88 cases with MCI, accounting for 57. 89%. There were 76 cases with sleep disorder, ac-
counting for 50. 00%. CHA2DS2-VASc-60 score showed that the stroke risk classification was low risk in 15 cases (9.87%) , mod-
erate risk in 40 cases (26.32%) and high risk in 97 cases (63.82% ). The detection rate of MCI in patients with sleep disorder
was higher than that in patients without sleep disorder, and the detection rate of MCI in patients with high risk of stroke was higher
than that in patients with low risk and moderate risk of stroke ( P<0.05). Binary logistic regression analysis suggested that the detec-
tion probability of MCI was higher in elderly AF patients with concurrent sleep disorder (OR=1.972, 95%CI.1.269~3.065) and
high risk of stroke (OR=2.044, 95%CI; 1.226~3.409). Moreover, there was an additive interaction effect between sleep disor-
der and high risk of stroke on the detection rate of MCI in elderly AF patients. Conclusions  Concurrent sleep disorder and high risk
of stroke are associated with MCI in elderly AF patients. The two items have an additive interaction effect on MCI detection rate. It
is suggested that clinical attention should be paid to the cognitive assessment and intervention of AF patients with high risk of stroke
and sleep disorder.
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