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Study on characteristics of cognitive and memory impairment in patients with ischemic stroke”
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People 's Hospital s School o f Medicine sShanghai Jiaotong University s Shanghai 200011 ,China)

Abstract: Objective To explore the characteristics of cognitive and memory disorders in the patients with ischemic stroke.
Methods One hundred and twelve patients with ischemic stroke admitted to our hospital from January 2014 to December 2016 were
selected as the research subjects. Among them, 40 cases of ischemic stroke without cerebrovascular disease but with cognitive and
memory impairment served as the group A,40 cases of ischemic stroke with cerebrovascular disease,and cognitive and memory im-
pairment served as the group B,and 32 cases without cerebral vascular disease,and cognitive and memory impairment as the group
C. The differences of age,gender,educational years and hypertension proportion were compared among the three groups, the levels
of IGF-1,AB1-42 and VILIP-1 were compared among the three groups and the scores of visuospatial executive function,attention,
language,abstraction,delayed memory,naming and orientation in MoCA were compared among the three groups. The data with sta-
tistical significance in the comparison of difference among 3 groups were performed the Logistical multivariate regression analysis.
Then the risk factors of cognitive and memory impairment occurrence in the patients with ischemic stroke were studied.
Results The age and hypertension proportion in 3 groups:group B>>group A>>group C, the educational years:group C >>group A
>group B,the differences were statistically significant (P<Z0. 05) ; the sex ratio had no statistical difference among 3 groups(P>
0.05) ;the serum IGF-1 and AB1-42 levels: the group C>group A>>group B, the VILIP level: group B> group A>group C, the
differences were statistically significant(P<Z0. 05) ;the comparison of MoCA scores among 3 groups found that the scores of visuo-
spatial executive function,attention, language, abstraction and delayed memory: the group C >>group A>>group B, the difference
were statistically significant(P<Z0. 05) ,naming and orientation scores had no statistical difference(P>>0. 05). The Logistical multi-
variate regression analysis was performed on the data with statistical significance in 3 groups comparison, the analytical results indi-
cated that the advanced age,low educational years,hypertension,low IGF-1 level,low AB1-42 level and high VILIP-1level were the
risk factors of cognitive and memory function,and cerebralvascular diases in the patients with ischemic stroke. Conclusion Ischemic
stroke has correlation with cognitive and memory disorders and cerebral blood disease,in which the advanced age,low educational
years, hypertension,low IGF-1 level,low AB1-42 level and high VILIP-1 level are the risk factors of cognitive and memory function,
and cerebralvascular disease in the patients with ischemic stroke.
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