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Abstract: Objective To investigate the relationship between mild cognitive impairment and EEG changes
in patients with acute stroke and its clinical significance. Methods 60 patients with acute ischemic stroke ad-
mitted to the hospital from April 2018 to April 2019 were selected as the study group. 60 healthy people from
the same period in the hospital were selected as the control group. All the subjects were examined by EEG,
and evaluated by neurobehavioral cognitive assessment scale and simplified Fugl-Meyer assessment scale. The
correlation between cognitive impairment and EEG changes was observed and its clinical significance was ex-
plored. Results There were significant differences between the three groups in terms of gender and education
(P<C0.05),while patients in the vascular mild cognitive impairment (MCI-V) group was significantly older
than those in the amnesic mild cognitive impairment (MCI-A) group,and the difference was statistically sig-
nificant (P<Z0. 05). The scores of attention, memory,language understanding and organization and orientation
of patients in MCI-V group were significantly higher than those in the control group,and the scores of struc-
ture and language repetition were significantly lower than those in the control group. The scores of memory,
structure and language repetition of patients in MCI-A group were lower than those in the control group,
scores of and the differences were statistically significant (P<C0. 05). The index of Fugl-Meyer scale in MCI-V
group was 43.5+10. 4,and 36. 7£10. 2 in MCI-A group,and the index of Fugl-Meyer scale in MCI-V group
was significantly higher than that in MCI-A group,and the difference was statistically significant (P<C0. 05).

The analysis of multivariate logistic regression model showed that there was no significant correlation between
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cognitive dysfunction and obesity in stroke patients (P >>0. 05), while cognitive dysfunction had correlation

with drinking,life pressure,age,hypertension and abnormal EEG (P<C0. 05). Conclusion Compared with the

healthy people,the patients with acute ischemic stroke have obvious cognitive and motor disorders. According

to the different causes,the patients with MCI-V are more serious than the patients with MCI-A, and the de-

gree of EEG abnormality is more serious in MCI-V. in clinical practice, EEG examination can be used as one of

the evaluation indexes to evaluate whether the patients with acute stroke have cognitive disorders. If there is

any abnormality,it should be prevented early to avoid further deterioration.
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