- 18 - A RS RS 2k 2023 4E 1 45 45 %% 11 Chin J Phys Med Rehabil, January 2023, Vol. 45, No.1
Vo =3
Niw PR 5T -

EAR SRR P S B 3 H R AR RS
FH O IR 2R 40 A S L I A7 6

SRR AP I OBFR RO
BTt R R R T ARME AP E A R 300350
BASVEH . 4R KR , Email ; zyongm@ sina.cn

[ZE] B HUFEE 2 Bun v 2 i B 3 4 H 5 DA 0B B A DG A 16 DX 28 R L3l 4 {
Frik R FH RIS G 6 BB SE BT N ARE A AL S 1 1) 2 4 2o B ol g 2 v 7 2 898 1911, HERR 42 il
J5 AN 856 1], FRAES2ERA R INEIITEAL 1 32 (MoCA ) 343 44 HL43 R 45 b S AR A 1 B BE B A ( PSNCI)
41 (422 5] RG2S A 5 DA D AR R (PSCL) 20 (434 1)) o WACAE R A — B AN 0 AL 24 B0 I AT & A 38 %
b FEEAT 5 [ E 7 T AEWFSY A Hp i 32 (NTHSS) (Barthel $5%%( BI) . H % 42 76 16 3l ( ADL) BE 7 . U85 SR i 1)
il H 2% (HAMD) 743, SR HH SPSS 22.0 WRGE 4447 L 2R 3 HT .2 R Logisties [IH 4047 15210 T
PERIZE (ROC) 04T, S5 2 QLB EAEVES AR R U 6 O BRI R s 32 B e B il LA, 25 57
AGIHEE X (P<0.05) . fESHEEE(TC) JH M =8 (TG) /=% B AR H (HDL) | FR B /K IR BRI AH S 28
223K 11 (ADTc-NTP) 7K (NIHSS 43 BT 3850 ADL 3435 T HL %, 4118 25 54 S5 24 3 X (P<0.05) , Logis-
ties [ ZMHT %, 509 R ADTC-NTP \HAMD 143 & 2 4F 20 il it 1 i A3 v J8 3 A4S 5 o 60 e i 1) e
SEAERIR R B S AR K . JR ADTC-NTP 1 ROC BHZk F AL (AUC) K (0.875) | cut-off {HHh 2.425,
RN 0.937 KRR 0.75, A KA BNNE, i W M0 ZEE R W IR | A S 85
(BMI) JeECo A sl iR I  ADTC-NTP \TC TG 45 7] i & 47 2obk B ME i 2 vh 3% 3 S H S IA
FIBERFRY FE I N 2, Horp e 009 JR AD7¢-NTP  HAMD #7432 0l 57 fE 6 IR 26, BT J2 M sr AR R 2, IR AD7c-
NTP %f PSCI BA — % B B {8 .

[Xim] &, SMEEumPEmzEd; AHThRERERT; faREE; R AD7c-NTP;  HMMA

BEETE  KH 25 S =R (L) @R H ¥ B (TIYXZDXK-052B) 5 K i T2E fa Fefl 45 1 §
(QN20016)

DOI:10.3760/ cma.}j.issn.0254-1424.2023.01.004

The predictive value of cognitive impairment at 3 months after ischemic stroke
Zou Yongming, Shu Rui, Wang Na, Bian Ji, Xu Xiaolin
Department of Neurology, Tianjin Huanhu Hospital Affiliated to Nankai University, Tianjin 300350, China
Corresponding author: Zou Yongming, Email . zyongm@ sina.cn

[ Abstract] Objective To explore the risk factors for cognitive impairment 3 months after an ischemic stroke
and their predictive value. Methods A retrospective case-control study considered the records of 856 elderly pa-
tients who had survived an ischemic stroke. All had been evaluated using the Montreal Cognitive Assessment scale
(MoCA). They were divided according to their MoCA scores into a group without cognitive impairment ( the PSNCI
group) and an impaired ( PSCI) group. The subjects’ demographic and clinical laboratory data were compiled. All
had been assessed using the National Institutes of Health stroke scale ( NIHSS), the Barthel Index (BI), and the
Hamilton depression scale (HAMD). Univariate and multivariate logistic regressions were evaluated and a receiver
operator characteristics (ROC) curve was computed. Results  There were significant differences between the two
groups in terms of gender distribution, age, hypertension and heart disease history, family history of dementia and
education level. Moreover, significant differences were observed in the groups’ average total cholesterol (TC) , tri-
glyceride (TG) , high density lipoprotein (HDL) , urinary neurofilament protein ( AD7¢-NTP ), NIHSS scores, Bls
and ADL scores. Logistic regression showed that a history of heart disease, urinary AD7C-NTP level and HAMD score
were significant independent predictors of cognitive impairment 3 months after a stroke. A high Bl was an independent
protective factor. The area under the ROC curve for urinary AD7C-NTP was the largest (0.875) and had significant
predictive value with a cut-off value of 2.43, sensitivity of 0.94 and specificity of 0.75. Conclusion Age, sex,
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education, smoking, drinking, body mass index, a history of heart disease or stroke, a family history of dementia and

elevated AD7C-NTP, TC or TG are risk factors for cognitive impairment after a stroke. A high Bl suggests a better

prognosis. Urinary AD7¢c-NTP is a useful predictor of PSCI 3 months after a stroke.
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