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[ Abstract)

with cerebral infarction. Methods Cognitive function was tested in 101 cases of cerebral infarction using HDS-R at

Objective  To study the correlation between risk factors of CVD and cognitive deficit associated
the end of 3 weeks and 6 months after onset of the stroke. Meanwhile, the data of risk factors and relative information
of cerebral vascular disease were collected by using the scale of complications and inquiring the past history. The risk
factors of CVD, such as neurological deficit, diabetes, hypertension, obesity, fever, heart diseases, smoking, over-
drinking were compared between the cognitive deficit group and non-cognitive deficit group. Logistic regression analy-
sis was adopted for data analysis. Results  Of the 101 cases , 65 had cognitive deficit at the end of 3 weeks and 53
at the end of 6 months after onset of stroke. Age and score of scale of complications between cognitive deficit group
and non cognitive deficit group were significantly different( P <0.01). Logistic regression analysis showed that age
(P =0.029)and gender (P =0.015) were significantly different at the end of 3 weeks. Age was the only significant
influencing factor at the end of 6 months (P =0.001). Relative analysis showed that fever and overdrinking were cor-
related significantly with the incidence of cognitive deficit. Other risk factors of CVD, such as hypertension, diabe-
tes, obesity, hyperlipemia, physical activities and smoking had no significant influence on the incidence of TIA.
Conclusion  The risk factors of cerebral vascular diseases have additive influence on cognitive deficit after cerebral
infarction. Fever and chronic drinking is correlated with the incidence of cognitive deficit. Age is an independent risk
factor of cognitive deficit associated with cerebral infarction.

Cerebral infarction; Cognitive deficit; Risk factors; Cerebral vascular disease
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