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Correlation between injury site or pathological type and vascular cognitive impairment of stroke patients
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[ Abstract] Objective To characterize the vascular cognitive impairment of stroke patients with different in-
jury sites (right or left cerebral hemisphere) and pathological type (hemorrhage or infarct). Methods A total of
119 stroke patients were assessed with regard to their cognitive functions using the LOTCA within one week of admis-
sion, and comparison was made among patients in terms of VCI characteristics, injury site, and pathological type.
Results In patients with left hemisphere injury, there found no significant difference between those with cerebral in-
farct and hemorrhage with regard to the total score of LOTCA, but the score of perception of those with hemorrhage
was lower than those with infarct( P <0.05). In patients with right hemisphere injury, both total score of LOTCA and
the subscore were not significantly different between those with infarct and hemorrhage (P >0.05). In patients with
infarct in left hemisphere, the total score of LOTCA was lower than those with infarct in right hemisphere( P <0.05) ,
but the scores of orientation and thinking operation were lower than those with infarct in right hemisphere( P <0.001
or <0.01). In patients with hemorrhage in the left hemisphere, the total score of LOTCA was not significantly differ-
ent from those with hemorrhage in right hemisphere, but the scores of orientation and perception were lower than those
with hemorrhage in right hemisphere( P <0.001 or <0.01). Conclusions More attention with regard to percep-
tion training should be paid to those with cerebral hemmorhage than those with cerebral infarct. In patients with cere-
bral infarct, more attention with regard to orientation and thinking operation training should be paid to those with in-
farct in left side, while for those with cerebral hemorrhage, more attention with regard to orientation and perception
training should be paid to the left hemisphere insult.
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