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[ Abstract)

factors. Methods The neurobehavioral cognitive status examination (NCSE) was carried out in 216 inpatients with

Objective  To investigate the incidence of cognitive deficits in stroke patients and its involved
stroke in the department of rehabilitation medicine in order to assess their cognition function. Results Among the
216 stroke patients, 94 patients (43.5 % ) suffered from different kinds of cognitive disorders. The rate of compro-
mised ability in memory, construction and calculation were higher than other disorders. Most cognitive disorders were
in the range of mild to moderate degree. In general, 2 ~3 items of cognitive deficits were involved in these patients.
The incidence of the cognition disorders following stroke was positively correlated with the age and educational level,
course of the stroke, laterality and location of the brain lesions, the onset time as well as comorbidities such as hyper-

tension, diabetes mellitus (P <0.05 or P <0.01). The incidence was negatively correlated with gender and types of

brain lesions (P >0.05). Conclusion The incidence of cognition disorder following stroke was high. It is sugges-

ted that NCSE be carried out early, so that cognitive deficits can be found in time.
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