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[ Abstract] Objective
Methods

risk factors of vascular cognitive impairment were anlyzed. Results

To analyze risk factors for vascular cognitive impairment( VCI) after ischemic stroke.
One hundred and seventy-six patients with ischemic stroke from Aug. 2011 to Jun. 2012 were selected,
There was no correlation between VCI and gen-
der, smoking history,drinking history,coronary heart disease,high blood pressure(P=>0. 05) , there was a significant
correlation with age,diabetes mellitus,leukoaraiosis(P<C0. 01) ; The incidence of VCI and stroke incidence, onset lo-
cation,incidence area were correlated with. Among them, the probability of 66.7% stroke patients with VCI more
than 2 times the incidence was significantly higher than that of < 2 was 35. 7% (P<C0. 01) , the difference was signif-
icant; The probability of large area VCI in stroke patients was significantly higher than that in the small area for
66. 7% patients with stroke incidence(8. 2% ) (P<0. 01) ,the difference was significant;the incidence probability po-
sition for frontal, top, temporal, occipital and thalamus in patients with VCI(74. 3% ,47. 9%, 67. 4% ,42. 9%,
60.0%) was significantly higher than that of substrate nuclear patients(24. 3% ) (P<C0. 01) , the difference was sig-
nificant. Conclusion VCI is related with the times, incidence of stroke lesion area, diabetes, leukoaraiosis and other
factors of ischemic stroke, patients with these risk factors should be prevented to avoid vascular cognitive impairment
as soon as possible,
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