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[ Abstract] Objective To explore the local prevalence of early cognitive dysfunction after a stroke in some
hospital of Qinghai province, analyze its risk factors and construct a risk factor model. Methods A prospective
cross-sectional survey was conducted among 854 stroke patients at 3 hospitals in Qinghai Province. The survey solici-
ted demographic data, clinical data, and information about the respondents’ diet and leisure activities. Within 14 days
after stroke onset, all of the participants’ cognitive performance was quantified using the Mini-Mental State Examina-
tion (MMSE). Those with scores <27 formed the cognitive impairment group (n=569) , while the rest were the nor-
mal cognition group (n=285). Through univariate analysis and multivariate logistic regression analysis, the relation-
ship between each factor and the outcome was clarified, and a prediction model was established in the form of a re-

gression equation. The model’s receiver operating characteristics (ROC) curve was computed. Results The inci-
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dence of acute cognitive impairment after stroke was 66.6%. Univariate analysis showed that there were significant
differences between the two group in terms of age, sex, ethnicity, education, occupation, altitude, living with a
spouse and social support. Stroke type, hemiplegia, a history of hypertension, and triglyceride and D-2 polymer levels
were significant predictors, as were ADL score, leisure activity level, and weekly consumption of fruits, nuts and
salt. The multivariate logistic regression analysis showed that age, being female, hemorrhagic stroke, hypertension,
and living at high altitude were independent risk factors for cognitive impairment at the acute stage of stroke. Howev-
er, education, occupation, leisure activity and consumption of triglycerides and nuts were independent protective fac-
tors. The prediction model showed an area under the ROC curve of 0.832, with sensitivity of 0.698 and specificity of
0.814. Conclusions The prevalence of cognitive dysfunction in the acute stage of stroke is high in some hospital of
Qinghai province. Age, being female, hemorrhagic stroke, hypertension and high altitude living are independent risk
factors for stroke, while education, an occupation, leisure activity and triglyceride and nut consumption are protective

factors. The risk factor model established in this study has good predictive ability with this population, with whom it
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can be used to formulate interventions to improve the life quality of stroke survivors.
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