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Abstract

Objective: To explore the characteristics of cognitive disorder and emotional disorder in old patients with acute
cerebral infarction.

Method: A total of 267 patients with acute cerebral infarction were enrolled and divided into old-age group
(136 cases) and non—old-age (13lcases) group. The cognitive function was evaluated with mini mental state ex—
amination (MMSE), and anxiety state was evaluated with Hamilton rating scale for anxiety (HAMA).

Result: The MMSE overall scores in old-age group were obviously higher than that in non-old—age group (P<
0.01). The scores of short—term memory, denomination, speech repeat, speech comprehension, verbalization, delin—
eation in old-age group were obviously higher than those in non-old-age group (P<0.05). Somatic anxiety scores
were higher in old-age group (P<0.05). In the factors of HAMA somatic anxiety, the old-age group had higher
scores in gastrointestinal symptoms and genitourinary system symptoms(P<0.05, P<0.01).

Conclusion: The old patients with cerebral infarction in acute phase have more obvious cognitive disorder and
more severe somatic anxiety, which may be closely related to the physiological and psychological characteristics of
old patients.
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