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Abstract

Objective: To investigate the influencing factors of cognitive impairment in patients with stroke
associated with atrial fibrillation (AF). Methods: Patients with acute cerebral infarction who were
hospitalized in the Department of Neurology, Affiliated Hospital of Qingdao University from June
2019 to September 2020 were collected. According to TOAST etiological classification, the patients
with cardiogenic embolism related to the etiology of AF were selected. Seven days after the onset
of stroke, the Montreal cognitive assessment scale (MoCA) was used to evaluate the cognitive
function of the enrolled patients, and they were divided into a cognitive impairment group (MoCA
< 26 points) and a cognitive impairment group (MoCA = 26). The demographic factors and
vascular risk factors of the patients were collected, and the cerebral infarction sites were counted
according to the MRI imaging findings. A total of 126 patients completed the evaluation with
complete data. Results: 1) The results showed that cognitive impairment was related to age,
frontal lobe and thalamus infarction, with statistically significant differences (P < 0.05). 2) The
cognitive function subitems were compared, and the results showed that the cognitive domain
damage in patients with stroke associated with AF was mainly visual space and executive ability,
naming, linguistic ability, delayed recall and orientation, with statistically significant differences
(P < 0.05). Conclusion: Age, frontal lobe and thalamus infarction were important risk factors for
cognitive dysfunction in patients with AF related stroke. The cognitive domain impairment in
patients with AF related stroke is visual space and executive ability, naming, linguistic ability,
delayed recall and orientation.

Keywords

Cognitive Impairment, Stroke, Magnetic Resonance Imaging, Atrial Fibrillation

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

A e — g IR LB O, B R R mBUREE KL TR 1] 2 A AT A
FEAPLDIREGRIAEIR, B W FBOARUKT TR, A e R BERG ™ E B A R, 49 5 e At
SIERR T ERAT . B EUE DIRIER R ER N, 38 1/3 KA RE SR EIAE K2]. BB e
IR RHETE . JOAE. ARG TOREIRYE R BESE AL S BOA KN D RERERT(3]. AWEIT & IR b3 B
FARPEAE o B R AN RIS RS I 2 [ 3R, O 5 00 A AN TSI A R e B2 (BRI A 3
2. ARFENETTE
2.1. ARMR

MAFRHE: O FUALT 40~80 B[], @ KW 7 RULAKIZIEMBESLEE, HRIG TOAST kA7
RO OIRTERRZERL, 5 BURRAI. © by BRI F O HE P S AR R b e S, 2 i 7 .03 B sl
FriE A LA K B B I P 84

HERRARHE: © HEERRSIBICRAEREAC R INRESE; /NBl ik A 28 RS s F A BT s DX R R AN B D A1 7
IAESE . @ BEAEA WA AL Bk X 5 Jis t i sk o @) A #h R L AR R EUARIRAS . @ AR MU PR,

DOI: 10.12677/acm.2021.111029 200 Il R 125 23k i


https://doi.org/10.12677/acm.2021.111029
http://creativecommons.org/licenses/by/4.0/

URRA IR GAEERI i Ty AR OR A s PR AT LA B R BT BSOS H O, B D R AR D RERR . Se Rk
WHIKEIRZE. ® ARG INNIIRERIA, 7€ MRIZAT0E. © —RAFEZE, &I ENNERT6e
BEAG o

2.2. FRERHELBEFHE

2.2.1. —fRIERFERIBE

WS A B AR FERNE RS . PRI BMILL SZ280E 4 PRAE) RS e R (s T BB PR i iR I
FE WM. RO ). WO AR . HEEL(TC). H W =EE(TG). (%% & A5 2 (1 iH [E % (LDL-C).
S A IH [E BE(HDL-C). R E B MR (Hye) APEILRE . i E2Wrs 1 (b [E & £ B A 15
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Table 1. Comparison of clinical data in different cognitive function groups

F 1. NEPAFAThREA IR AR FHEHBIEL S

A INFIBETS (n = 83) To KBNS (n = 43) 1 B fH P1{E
RN, Tts) 67.12 +10.38 62.16 + 11.06 2.485 0.014*
[ I[CE7579) 50/33 26/17 0.001 0.981
ZHEFEMREE, Xt5) 6.51+3.44 6.12+£3.92 0.575 0.567
W 5 n(%) 34 (40.96) 21 (48.84) 0.714 0.398

TR R (%) 34 (40.96) 20 (46.51) 0.356 0.551

5 1ML n(%) 62 (74.70) 31 (72.09) 0.099 0.752
BRI n(%) 18 (21.69) 12 (27.91) 0.604 0.437

1 IR LE n(%) 6(7.32) 8 (18.60) 3.614 0.057
BMI [Kg/m?, M(IQR)] 25.07+3.11 24.88 +2.87 0.345 0.731
W4 E(mmHg, X £s) 155.53 +24.85 150.19 + 17.67 1.394 0.166
#9k f(mmHg, X*£s) 86.73 + 13.09 87.77 £10.91 —0.443 0.658

Hey (mmol/L, X+s) 13.44 £ 9.61 1430+ 11.84 —0.441 0.66
“E L (momol/L, 6.08 £2.58 6.72+3.16 ~1.139 0.259

Xts)

HDL-C (mmol/L, X+s) 1.26 £0.58 1.26 £0.42 -0.035 0.972
TG (mmol/L, X+s) 2.62+1.79 230+ 1.47 1.077 0.284
TC (mmol/L, ¥+s) 3.16 +1.93 3424197 -0.708 0.48

LDL-C (mmol/L, X%s) 2.83+0.93 2.61 £ 1.00 1.201 0.232
NIHSS[45, M(IQR)] 5.58+5.84 6.23+6.16 -0.585 0.56
CH/;]D’S?\A\(’%S;)}%ﬁ 4.0 (3.00~5.00) 3.0 (3.00~5.00) 1.423 0.133

REZEAS [E) AL
KT n(%) 38 (45.78) 18 (41.86) 0.177 0.674
LB n(%) 26 (31.33) 5(11.63) 5.924 0.015%
W n(%) 27 (32.53) 5(11.63) 6.532 0.011%
W n(%) 11 (13.25) 7 (16.67) 0.264 0.608
T n(%) 18 (21.69) 8 (18.60) 0.164 0.685
Ko n(%) 14 (16.87) 9(20.93) 0.313 0.576
T n(%) 21 (25.30) 15 (34.88) 1274 0.259
/I (%) 9 (10.84) 5(11.63) 0.018 0.894

*P <0.05, **P<0.01 ZREGHERE L.
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Table 2. Multivariate Logistic analysis of cognitive impairment

= 2. INHIINEERSRSRI L E R Logistic 224

EVEFY 3 FrifE iR z A OR 1Y 95% ] {5 [X ] P
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TeiAEsE 1.016 0.551 1.844 2.761 0.938~8.129 0.065

*P <0.05, **P<0.01 ZREGHERE L.
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Table 3. Comparison of cognitive function subitems
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RN 2.75+0.44 2.86+0.35 -1.579 0.117
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SEM S 5.13+0.84 5.81+0.39 -6.205 0.000%*

*P <0.05, **P<0.01 ZREGiHERE L.
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