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Abstract:

Objective: To investigate the quality of life in ischemic stroke patients with cognitive disorder. Method: One hundred
and forty-four ischemic stroke patients enrolled were divided into cognitive disorder group (n=52) and non-cognitive disorder
group (n=92) according to their Mini Mental State Examination (MMSE) scores. Stroke Impact Scale 3.0 (SIS 3.0) were used to
evaluate quality of life in both groups. Hamilton Anxiety scale(HAMA), Hamilton Depressive scale(HAMD) and National Institute
of Health Stroke Scale(NIHSS) were used to assess anxiety, depression and neurologic impairment. Result: In the 8 dimensions
of SIS, the scorses of cognitive disorder group were obviously lower than non-cognitive disorder group in memory/thinking,
communication, activities of daily living, mobile ability (P<0.05, 0.01, 0.001) . Scoreses of HAMA, HAMD and NIHSS were higher
in cognitive-disorder group (P<<0.05, 0.01) .Scoreses of activities of daily living, mobile ability and hand function were
closely correlated to scorses of HAMA. HAMD. NIHSS. MMSE. Memory/thinking scoreses were correlated to HAMA. HAMD scoreses and
communication scorses were correlated to MMSE scores. Conclusion: Ischemic stroke patients with cognitive disorder have worse
quality of life, especially in memory/thinking, communication, activities of daily living, mobile ability dimensions.
Cognitive disorder, anxiety, depression and neurologic impairment influence the specific quality of life in ischemic stroke
patients negatively.
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