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[ Abstract] Objective To study the present situation of the subjective cognition decline of peritoneal dialy-
sis patients,analyze the influencing factors,and explore the correlation between it and frailty. Methods
From August 2021 to December 2021,275 peritoneal dialysis patients who were regularly followed up by
a level-3 grade-A hospital were selected by convenient sampling method. The patients were assessed by
General Information Questionnaire, Simple Intelligent Mental Status Scale, Subjective Cognitive Decline
Questionnaire, Tilburg Decline Assessment Scale (Chinese version),and Subjective Comprehensive Nutri-
tional Assessment Scale.Results Among all the subjects,42.9% (118/275) patients showed their subjec-
tive cognitive decline scores were greater than 3,indicating a subjective cognitive decline. The influencing
factors of subjective cognitive decline were age,education level, frailty,and nutritional status (all P<Z0.05).
There was a statistically significant difference in the total score of frailty between the SCD group and the
non-SCD group (P <C0.05). The decline of subjective cognition was positively correlated with frailty
(r=0.64,P<C0.001). Conclusions Peritoneal dialysis patients can show subjective cognitive decline and
frailty at a high level,and these two factors affect each other,suggesting that clinical staff should strength-
en the assessment of patients’ cognition and frailty and provide targeted interventions as early as possible,
to reduce dialysis-related complications and improve their quality of life.
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