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(47.21£12.30)%. BMQ& %A1 (-3,3)%+ NIHSS734}K(3.25 £0.86)4), MoCATE4)}N(19.75 +5.64)
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Abstract

Objective: To investigate the multiple mediating roles of disease perception and medication belief
in the influence of neurological deficit on cognitive function in patients with acute ischemic stroke
(AIS). Methods: A total of 209 patients with AIS were selected by convenience sampling method from
November 2023 to November 2024 in a tertiary first-class hospital of Yancheng City. The general
data questionnaire, drug belief questionnaire (BMQ), brief disease perception questionnaire (BIPQ),
National Institute of Health Stroke Scale (NIHSS) and Montreal Cognitive Assessment (MoCA) were
used to investigate. Pearson correlation analysis was used to analyze the correlation between dis-
ease perception and treatment confidence and neurological impairment and cognitive function.
Multiple hierarchical regression analysis was used to analyze the mediating effect of disease per-
ception and medication belief between neurological impairment and cognitive function. Psycholog-
ical status of AIS patients was assessed by the scores of BIPQ, BMQ, NIHSS and MoCA. Results: The
scores of BIPQ, BMQ, NIHSS and MoCA were (47.21 £ 12.30), (-3, 3), (3.25 £ 0.86) and (19.75 # 5.64)
respectively. There was a positive correlation between disease perception and medication belief
and cognitive function (P < 0.001), and a negative correlation between neurological deficit and cog-
nitive function (P < 0.001). Multiple regression analysis showed that disease perception and medi-
cation belief had a mediating effect between neurological impairment and cognitive function in AIS
(P < 0.05). The mediate effect values of disease perception and medication belief between neuro-
logical deficit and cognitive function were -0.120, -0.119, which account for 22.2% and 22.0% of
that total effect, respectively, and the total indirect effect accounted for 44.2% of the total effect.
Conclusion: The mediating effect of disease perception and medication belief between neurological
deficit and cognitive function in patients with acute ischemic stroke is established. It is suggested
that medical staff should pay attention to the reconstruction of disease cognition and the strength-
ening of treatment belief, and promote their cognitive and physical and mental rehabilitation
through psychological counseling and behavior support.
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1. 5|8

PR BRI P4 % 25 A (Acute Ischemic Stroke, AIS)Z& I ERFENFIE. BANFERKZ —, HEAR
RS RFGEERF . KIS R TUTERM G129 50 A D) fekES (Post-Stroke Cognitive Im-
pairment, PSCDffE 4 AIS B35 W H ™ H I G EhE, @3 m HRE R, AEREAKINmE12]. AIS
BE NI DR A IR s ali ) A W 2 78, B2 B FLO B S AT N R SR I R AR Re e o i A D
XFPRIR N FI R AE 51528 RS %0, B L 2515 & SERAT N(3]-[5]. 281, ANF] ALS B K&
DIREFRAFE R 5 5, HPIE 5 2GS WAAE R £ R, FErTae L S ECAHThEE AN R & e #k
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[6]. H AT 2 8 rh TR X L R 3 A AR B PTG AR, O 4 22 Dy R sk 3 3o 52 i 58 (R R
PR S R ZES, B ER TN I REIX — B ELH], M8 Z I T W H Ee B ) S A e
g, AWETTLL AIS SBE AW G, B AR PRI AN I 24 5 S AE A 22 Th RE SR B 5 I RN DI RE R h A
TER, NHRETIRTE AIS A& NI DI RE T U7 R IR Pk A

2. WREFE
2.1. MEMR

SKAERhRE, EL 2023 4E 11 H & 2024 4 11 A Il 5 =2 B SRR 2 W RHGE I 209 51
AIS BENWIFS G . IAPRUE: (1) FlE > 18 5 (2) FAIRMEM[7)i2EiriE, HEHETIHEILWZ
PR R EIR A5 10125 (3) AIS USR] <2 A (4) B4 IEWFAAAERET1; (5) miEFRE A
BIESN. HEErbrdE: (1) MEREENE: Q) GIFHAL™ KRB #: 3) Mt RBI R fEEE .
HRHE Kendall FEARAN 715, FEARERN NE RN 5~20 58], AW HIFEA R NERE NN 20 £,
e 10%M AR ER, PNEBFEAREN 209 Fl. AR OGRS = NREREECHE RS
e S 1B H-2023-11),

22. HETHR

(1) —MeZRR: B —M TR, AR T, BE TR BML. GSWRAL. 25H 5% s
WRCHHPRARS BB o LA o i L SR 5

(2) T4 5 99 S0 7] %5 [9] (The Brief Tliness Perception Questionnaire, BIPQ): FH T 1At H & 119957 B
B0l EREFHNFRIEG MEH) BHERIEQ N H) PO EMAE (1 Nk H)3 YRR, JE 8 A4
2 H . BRFHKM Likert 11 Zitrik, 0~10 MARIEHRE R, S5 0~80 7, HIrblE, i
RN S, % E R M Cronbach’s o REH 0.840,

(3) #iWfE& 1 45[10] (Beliefs about Medicines Questionnaire, BMQ): FI T BE W HZAES, Wik
WEPES AN EDFIBRE(S N4 H) 2 MNERER A Likert 5 904y, B4 A-20~20 4, IEE R E 3 0 E
THR 25 22, U Seos B U E T IR 29 B, 1% 83K 1) Cronbach’s o 2 %4 0.700,

(4) 3= E S0 7T 26 i I 8 3R (National Institutes of Health Stroke Scale, NIHSS) [11]: ¥4l HE I
MDA B, BREEEIREAFIIEEQ MEH). 165 5RIeEQ M H). i83hTheG 4
FH) AEFIIEEG DA ED4 DR, FAIHED N 0~2 70 0~3 70 Bk 0~4 73 A5, 1570 DN 0~42
Irs <4 PR, 5~15 iR AR, 16~42 SRR ELEIN AR, A BUBR SR R 4 2 A
B, PR D REERE ™ B . 1 B R 1 Cronbach’s o R4 0.840.

(5) ZHFFI/RINFIVEAL 522 12] (Montreal Cognitive Assessment, MoCA): T34l 3 (KA &N h g,
ERUFEEMINNQC DR H) L1230 DK H) mEEE DNRE) 3 N, E9008 30 7). MoCA<10
SR E ARG, 10~17 70 3&R BN FIRRAT ,  18~25 /- $RiR FEN NIRRT, >26 /R iAAIThRE IE
s AR TN AR D RE LT . 1% R K Cronbach’s a RECH 0.933.

2.3. BARESREEH

20 TV U B FE AT AR 38 A0 N AN HEBRBR A A% BT O B, AE SRR B A G T R & s,
RE W EERARE R AR, JFHURGRE AT, SKICERE FIE R S 5l s RSO
5. ERBESH, BHOE mEE AU ES R ED, RGBS E A, HE IR,
B EAFESEN], W GUEIES — MR AR T IS ) HUNATF Al A, BIBR B BAKT
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G, HERANR. H MRS
24. ZiHESE

K SPSS 26.0 BAF AT EIE S 10 M7 . it Shapiro-Wilk H 56 AL 1B R R IES O FEEDS
YA HIRE AR + ARuEZE RIS, AR ELECR ¢ K5, AR 1EAS A5 A BE DL 7 B (VU 4347 18] B R
ZH 18] LB R PR ARG 56 o B8R LA (Yo) PRI, ZHIR] EL iR FH £ 7 A0 56 18 1] Pearson AHIE /0 4R
THER N e 2015 & 5 A TR . A IhREm AR S E s @ad £ o0 )2 R IR A 43 B e B K F 24
FEEEMATIRES SN ThRE R A RO . G2 B MK EN P <0.05; XA > 0.4 11
R E .
3. &R
3.1. AIS BE—RER

AT TSR A 210 43, B 209 43 200148, A RLICE 99.52%. AIS BFH I — M BER L 1.

Table 1. General information of patients (rn = 209)

= 1. BEN—RRER N =209)

FEAE I3 W% (n) FI (%)
<60 % 97 46.4
EW
>60 % 112 53.6
5 108 51.7
4 51
g’y 101 483
<6 4 28 134
HHFR 7~12 4 97 464
>13 4F 84 40.2
<24 kg/m? 117 56.0
BMI
>24 kg/m? 92 44.0
CLE 76 36.4
GSIHAR L PR 47 225
AR/ 2 86 41.1
. A 16 7.7
LN P 9T d
e 193 92.3
H 65 31.1
M 52
e 144 68.9
H 72 34.4
R S
e 137 65.6
. H 62 29.7
O I A9 B2
" 147 70.3
) H 78 37.3
g 1f 9 5
" 131 62.7
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3.2. AIS B3E# BIPQ, BMQ. NIHSS. MoCA B491ER

AT AIS B #F 1) BIPQ 1547 4(47.21 £ 12.30)%r. BMQ 54~ 1 (=3, 3)%. NIHSS 154 ~(3.25 +
0.86)7F, MoCA 1343 M(19.75 + 5.64)7 » HAh & YE 1S40 VE W% 2.

Table 2. Bipq, BMQ, NIHSS and MoCA score situation of AIS patients (X £ s, n = 209)
%2 2. AIS &3 BIPQ. BMQ. NIHSS. MoCA B &ERE s, n=209)

T H P IEE 135V #H¥5y 4y
BIPQ &4 8 0~90 5.90 + 1.54 47.21+12.30
NFNERAE 5 0~50 5.90+1.54 29.50 +£7.70
bR 2 0~20 5.90+1.54 11.80 + 3.08
Yot 95 95 PR g e 1 0~10 5.90 = 1.54 5.90 + 1.54
BMQ &5 10 —4~4 — 1(-3,3)
WA 5 5~25 19425 10 (5, 15)
JEE 5 5~25 -0.5+2.5 9(8,12)
NIHSS &4y 10 0~42 0.33 £0.09 3.25+0.86
RSN AT RE 2 0~8 0.33 £0.09 0.66 +0.18
B E 5RIRIIAE 2 0~8 0.33 £0.09 0.66 +0.18
B IRE 3 0~10 0.33 £0.09 0.99 +0.27
AT Re 3 0~16 0.33 £0.09 0.99 +0.27
MoCA &4y 7 0~30 0.66 +0.19 19.75 +5.64
RN A 2 0~12 4.38+0.92 8.76 £ 1.84
A 1 0~5 3.89+£0.85 3.89+£0.85
R I 4 0~13 2.67 £0.50 10.68 +2.00

3.3. FREIAOFIHE AIS FBE MoCA 849 %1t

RN R SR, AFE BMIL. WRAE S % L9955 ) MoCA 7y 2 5 4iit2% 5 X (P < 0.05),
W2 3.

Table 3. Comparison of MoCA scores of AIS patients with different demographic characteristics (¥ + s, score)

3. FERINOFEHHE AIS B#E MoCA BaxttbE +s, )

— R 11l MoCA HF P

(D) 1.089 0.277
<60 97 17.89 + 6.52
>60 112 16.95 +5.86

| 0.775 0.439
5B 108 1726 +5.76
S 101 17.88 +5.80

HHEFRER) 0.081 0.922
<6 28 18.06 + 6.22
7~12 97 17.59 + 6.31
>13 84 17.85+5.78
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BMI (kg/m?) 2.868 0.005
<24 117 16.34+6.14
>24 92 19.02 +7.12
BSURAR 1L 0.237 0.790
Y 76 1743 £6.12
PN 47 17.55 £ 6.30
B/ 86 18.05+5.75
At R s 0.333 0.743
H 16 18.15 +5.86
x5 193 17.64 £6.15
W s 2.950 0.004
H 65 19.33+7.16
7 144 1623 +6.74
il s 1.389 0.167
2] 72 16.89 +5.46
7 137 18.05 £ 6.23
o ML B2 0.725 0.470
2] 62 17.23 £6.25
7 147 17.92 £ 6.37
i 1L 59 52 3.398 0.001
A 78 16.25+5.78
x5 131 19.36 + 6.74

3.4. FRBHERGESS AIS HETHRERIR, IAHTIRERIHE X247

AR T4 2R, MoCA #3405 BIPQ 1543« BMQ 534> £ 1IEM X (r=0.455, r=0.449, P<0.001),
5 NIHSS 54y 2 iM% (r=—-0.541, P <0.001), W5 4.

Table 4. Correlation analysis ( value) of disease perception and medication belief with AIS neurological deficit and cognitive

t%nfl(;’;ﬁ@%ﬂ&}fﬁ HIERS AIS HAINEERRM ., IAMINEERHE XM D¢ E)
izt BIPQ BMQ NIHSS
BIPQ — — —
BMQ 0.470* — —
NIHSS —0.469" —0.551" —
MoCA 0.455™ 0.449" —0.541"

E: PR P<0.05; PR P<0.001,

3.5. IRARRAE REESE AIS HEThEERIR SIAFDIREE A N N 4
LROAITh RN AR Y, MADIREE A AR X, BRI LA ES TN EE M, #T72T
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JERENVA AT B AMD S R BoR: BRI, 2 ThREEIN A RN Th AE 2 2 3 fun s (B =
—0.541, P<0.05), EERIREAL: AR TAGIS SR, FRER D AR BTN BN A AR 35 ORIK (B =—0.469, P
<0.05); BRI =AGE T, MR TREERAN S 0 A N T RE AR S R (B = —0.421, B = 0.257, P <
0.05), HZIEEM2)ERER: HE—KR T, METhEEEBARThEE 25 B = —0.541, P
<0.05), RN B TATIGR I, MR T RE BTN B 2515 AR AE 3 RIK(B = —0.551, P < 0.05);
R =R rh, T ReE A0S H 2015 S XA RN D Re 77 A B35 B (B = —0.422, = 0.216, P < 0.05). I,
5. H 1.

Table 5. Multi-level regression analysis of disease perception and medication belief between AIS neurological deficit and
cognitive function

5. KRB ERAHEZE AlS HANRERIRSINANTIRERE % T RR YA 534

T PR — P — A=
AR & INENThRE I WHIThRE
fabw B t B t B t
22 T REBR AT —0.541 -9.266™ —0.469 ~7.635"* -0.421 —-6.591**
P IR H 0.257 4.032"
R 77 0.293 0.220 0.345
WEJE R 0.290 0.216 0.339
F 85.863" 58.296™ 54225
A PR — PR — PR =
AR & INENThRE M#fES WHIThRE
fatn B t B t B t
PR D e B4R —0.541 —9.266** -0.551 —9.502%* -0.422 -6.160"
MEifES 0.216 3.153"
R 77 0.293 0.304 0.326
WEER 0.290 0.300 0.319
F 85.863" 90.283%* 49.755*

E: PR P<0.05; THER P<0.001.

Table 6. Analysis of the mediating effect of disease perception and medication belief between AIS neurological impairment
and cognitive function

6. HRRBMERAERE AIS HATHEERIRSIAMINEEE R P N 54

PRAR RN B SE Bootstrap 95% CI BRBE 5 EG
RN —0.541 0.058
BN —0.421 0.064
FHER Ty B B — 50 B — A KD D) g —0.120 0.029 —0.181~—0.065 22.2%
PR D Re sk —~ F 2515 &~ N AT RE —0.119 0.041 —0.203~—0.042 22.0%

AW 7K Bootstrap FlAERS 5675 8 2 HHEL 5000 VAT A RONAG LS, 45 R EIOR, R BAIEMEL
DIREB A SN A ThRe B AN, A RONAE AN-0.120, F 2515 &0 2 ThREER 5 A o RE A) i
B, A RONAEN-0.119, 2 281NN 95% B AS X (B # A& 0, RIS ¥E X, 4
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WANLRAT. o 2 25 BRAT RN B 40 ) 5 N ] 22.2% 22.0%, S AIHERNE (5 S AN ) 44.2%, VEILEE 6

KB T,
-0.469%** 0.257***\
0.42]1 *** > y 2
WL B s | e
-0.55*** 0.216%*
R#ES

Figure 1. Mediating effect model of disease perception and medication belief between AIS neurological deficit and
cognitive function

1. FRRBEMERAESE AIS HATRERIRSIAMINRE AR /MU R

4. g
4.1. AIS BENLTEERETREFRRRS, HEFRRH. ASER. ANl THEFRL
K

AT R, SRR A0 2 A R R BRI 4 (47,21 £12.30) 5, AT &R K,
X5 AWM, $n AIS B 15 SV 8 A7 7 4 = B0 UM A, X T RE 5 AR
SR BRI 1 S TG AN PE RV G (R, TR St I B vp B OG0 51 5 R R
TPINAL, B MR R ECE 455 O BESCHE, F B L@ ST B R A SRR NN 7 20, DA O B B
RitFEESY.

KHFER LR, AIS BFRIMAES TN 1(-3,3)70, LT HEBWRIIASRE, X8R 8T ke
41 PIRF S S, R EF TN R 2GS 2, (B 25010 2 A PR sl E R A B R RS, 1 s gt
H R SR 2R T IS BEE R B i — 5 THA YR YT B, S — 7 TR 2 B E R
WA S AFAERE o X BRI RS B R O B 2, 7% E 3PP 6 5 F 2

KWL R R, B NIHSS T2 N(3.25+0.86)7), MK TR EMAThAE B, " ERHE B
ERT EARZE[5] ABKHE6IFF LR, X — 2570l fe AR T A AR A E 2 RIE T L IR
WITF- G IR R, TR AR R I 7 Al X 2 v R S JR T S A PR 1R T I R 8 S S Ak
o R, S IEECT S, AR MoCA 1840 M(19.75 + 5.64)5, KT 0 1E 5 s ALK,
PR AH ALS B RIMETEM A DI Re sk IR BB 0L T, FOA IRt 32 B — 2 520, PSCI R A RS
[17][18], REARI DR F AT Be ML T G eh 2 DR VT4, B AE O 2 E Y BEPPAl 5 S e 2 1 T
AL HE R

4.2. AIS MR RRBRANM A HESE WS RERIR SN NI EEEPMER

AWFFEERBH, PIREFICE AIS HE ML D RESAT S INR I REZ IR R AE L, T 208 5
RN 22.2%. IXFRWIAPL D RESR A DR B S BUARI DI AE T B, 3 T d i in 5 8 1R bk s Ja
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SR AN FI T e . MRS Lozano-Berrio 53]/ H PR T HE , AN ARTE T X9 Jak o B T2 A () A
S5 7 G FRAE (B9 5 R R ) 2 T B R i L3 B 25 SR o A TH R SR B, T A A 3 S 45 SR R T
TR AR, RPREIR A5 52 SH R AR FU[19] [20]. T e P 176 BR PR BUMMER RN 2 R 28 o5 F R I O R BT YR, 34
HANRAA ST [21], FF 0T BB O R S BB N, WP L 1012 K AT ThRE S R4 AE B e 1
F[22]. Bk, ZEIGARS HE A, FHAOGHE AN E T RE I 2 K 1M 2 A0 83 25, 043 R vl
DR 0 Ak F v O 3 B ARDIR 25110 HE BN R SR 3

KRG REY, HAESLE AIS BHFMAD RS 5 I\ ETh A8 Z (B F RS T A B, AR
L7 BRI 22.0%. 1% 3 B AR Th AR B ok B R I KN ThRB AL, vl i I 55 B MBI 25 &
IR AR . 2518 VB MBI W BN S5 I8 IT AT N B SRR O AT, LT IR 52 K8 38 ot 0 1 T
FME R B ST A (23] 7™ 5 1 22 D Re SRR T Be B RE B AT BUR R O, ORI 24
YIBIVER « KIPRAIE R RE, AT R IG PR 240 T AR I 2545 & ] Rl i e Al g A Sl n . 3
—, BRI PR ARTT IS IRB IR A, 2GR e e o KA FL A A AR 5 A
SR AN RR AR s =, P I om A B I 1 TG Bh IR S A BRI, T AR O BRI AR
G RIHE NSNS (5 B AR [25]. ik, EAPERT, KREVHEIFRRTHEEMAZAES,
AMRARACIETT M PE R T B2, TR 44 U0 O B0 R f1) 2 5

BeAh, A FUIE I BB BN 5 FH 2415 A 7 AP 20 Th REGRAR -5 DA 0 T R 18] 43 3ol 762 1 1) A A 0N ABLAH I
HS R4 3808 o Lk 44.2%. X427 ALS B A RN D Re 45 5 /2 AR V0 31 5 0 3847 R R R S R4 FH I 45
Ho B, ESVEEREW, FRPGEEENERINDELSHETES®RN, —hm, Edgmit
R RRHE A IE B I R AEAG B, B SRR W s 7, a5 A SRS I =014 =,
FRTHHIR T LBV S (50 M BELT b 22 35 405 38 3k O B A BR AR R RN TH RS BRSO FE 4L, (Rt R 0
LEUNINENTT) =

5. &P

AHFFLEIREY], SRS ARG A o S R T BE SRS FOA R Dh R ELHAH O, HL vl pe
FIATHI 2515 20X P12k D BELBR AR P AR (B4R HK, $Ros R N G N ELRERS ALS S AR S 1R YT 5 & 1 5
WVl 5 RS T, 80BS5OSO, R HOARS S OBRRE . (HA TR AKIR
TRKER, FEARRVN, SORIEEMEAE ERR. A, ABHCR AR, a2 sss
I T I, TCVE AL BRURIN P . HERROR TR 2 (i AR L 548 B e h A5 A8, e A R
RUATRZR VARG o AR RTIEPEINFIWTTT, £ Sk S B 17 2 ANk 8] I A i, ) P 58 S
JE ARG P4, JRANNAIAR . A SO R A . S5 AP ARRE : Sl RGN 22 B b i
PRIRIAN) . AR = AL B (ZE R R HIAR . NASRR ) AR [R5 22 P REIOR SR IR . Dy il PR 3L 3
I ABE 48 /N I BIPQ HRIEVEAL, o e BUPHEE SElE 3 — B RITR ", RO R IR =01 [
CHEEIERT s FRSRAZIUETR I R TR, e MU RSB AEN G ES,
AL Fox: LRI EEABESE 1~2 RiPAh . 55 3~5 RTH BEATsRL, EIRE) 40 708k, fl
NI B ARBER A RTIEVEN R seit, el . e 1. 3. 6 MHEZAE
R A AR R, R P2 S i T AR R B K AR AR e 22 Th BE Sk B3 — B T/ I 24 i —
IWFITIREAAL” HIBRARIT )[R G NI AT TN RE « S A R85 B e i A bl 3 AP VR A%

SE
[ SRR, 20, VEDRH (P A 5 O SR A5 2E IR BT B S5 0 5 o S5 2 A R p AR AR, o R
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