— 796 — BERERKFZR 2022 £55 47 5 7 #3 (Journal of Chongging Medical University 2022.Vol.47 No.7 )

ML W WETE DOI:10.13406/.cnki.cyxh.003038

A e DA B R M S A0 1 A P S
Bk e A i 97 (8 M 5GPk 5 B

O ERFUHTHH O, e RE, b 322, ks
(1. AW FHARERMESHEL, AT 832000;2. HHERKEME TR ERTER, LRt 100053)

(3 E1BH: BB A R A b R DRI A 14 A= 5 i 00 S A0 B A AR AR R B B2 5 e 52 O A R 7 A A
Ketko Frik HUBEPENCEE 2019 4F 1 1 22021 4F 3 A 7E 41 i AR BE Be A Bt 4 2 MR IR BRI A ST 8 2 161 1], AR IR 35 A B
PN A2 B0 AR R AR RS 5 IFAE A% 5 10 SRR A 2 IR AG B 3% (Montreal cognitive assessment, MoCA )73 | ] &) K
PR A5G A 41 % (mini mental state examination , MMSE ) ¥ 73 PFAifi 8 5 DA K1 D) HE 5 A B I 56 [5] [ 37 T4 Be A< 4 3 (National
Institute of Health Stroke Scale , NTHSS) #1-73 3K B 5 1l 22 D RE BRAUIE IR ; i 17 Blessed 17 41 3 (Blessed behavior scale , BBS) 1
STl R B B E AR TR 5l i X AR I IR T 4 (regional leptomeningeal collateral score , rLMC ) 35 B 5 5000 AN <72 A 0 5 4R
a2 s 6 A H AR5 RG0S AR AR AT 41, R logistic 22 PR RN T A A TS0 TE LR, i 2 4118
I N S AGFR 2 A A , LA S IFAE b L AR A R S A S IR RRAROCHE . 85 5R 3t 161 B S MR PE FRAEST
A LI AT 2H 85 4], AR AR BEAT2H 76 B, PR Ar AT R LR SR GLMC AR IR K BBS W4 25 S B Gt B
Z [ 2 I logistic [A1 VAR 537 i 75« (D2 75 V8 B X RN e itk i 26 3 (9 52 ) BLAT e 12 38 50, S R R s Q4R i\ rLMC
NIHSS #7:43 \BBS 43 X A SR A 2 28 F (0 5 ) HAT e 27 3 S0, ELI8 0 fa s DR 38 5 M0 v il F X DA 2R e i K 2 38 1) 5 i)
Tgeit# L. 8518 RAFIINSZIGER 5 # DI I 7 7T B S PR B I A v D AR A v J DA R AT, 47 8 R K ABE IR NIHSS
PEOT R, SR A o A A R AR A A XUR K

(&893 MO SR B 5 DN 5 B30 il s e DK VA A4 5 A PR Rl P A v

(HE5HZES]R743 (CHktRER A (e75 B #1]2022-03-02

Correlation between cognitive impairment after stroke and compensatory

degree of leptomeningeal collaterals and intravenous thrombolytic therapy
Wang Yan',Li Yanfang',Yang Kemin',Chen Feng',Li Xinhua',Zhang Wenping',Shen Ying’, Zhu Dekun’
(1.Department of Neurology , Shihezi People’ s Hospital ; 2. Department of Traditional Chinese Medicine ,
Xuanwu Hospital Affiliated to Capital Medical University )
[ Abstract] Objective : To explore the correlation between post—stroke cognitive impairment and the degree of compensation of lepto-
meningeal collaterals and intravenous thrombolytic therapy in patients with acute ischemic stroke. Methods: A total of 161 patients
with acute anterior circulation cerebral infarction hospitalized in Shihezi People's Hospital from January 2019 to March 2021 were pro-
spectively collected, and the demographic data at admission were obtained, including thrombolysis, gender, complications, etc. The
cognitive function of patients was evaluated by Montreal cognitive assessment (MoCA) and mini mental state examination (MMSE) ;
the neurological deficit symptoms were obtained by the National Institute of Health Stroke Scale (NIHSS) score at admission; the abil-
ity of daily living of patients was evaluated by the score of Blessed behavior scale (BBS) ; the regional leptomeningeal collateral score

(rLMC) was used to evaluate the leptomeningeal collateral circulation. According to whether there was cognitive impairment 6 months

after stroke, they were divided into cognitive impairment group and
EBENE: L #,Email:597401453@qq.com,

BRI 0« R 5 A 22 SRR
BIE1EE : k823, Email :351714293@qq.com method was used for statistical comparison to analyze the relation-

non—cognitive impairment group. Logistic multivariate regression

HETH #1584 = 2% Rl AN G TF T & 5 AH %25 ship between leptomeningeal collateral circulation, intravenous
A (%5 :2019ZH10), thrombolysis, complications, blood glucose, blood lipid and cogni-
I 55 tH AR - hitps://kns.cnki.net/kems/detail/50.1046.R.20220616.1403.004.himl  tive impairment after stroke. Results: There were 161 patients with

(2022-06-19) acute anterior circulation infarction, including 85 cases in cognitive
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impairment group and 76 cases in non—cognitive impairment group. Univariate analysis showed that there were significant differences

in thrombolysis, rLMC, age and the score of BBS; multivariate binary logistic regression model showed that: Mwhether thrombolytic

therapy had a statistically significant effect on the incidence of cognitive impairment, which was a protective factor; @ age, rLMC,

NIHSS score and BBS score had statistically significant effects on the incidence of cognitive impairment, and they were all risk factors;

(Dthere was no significant effect of gender and hypertension on the incidence of cognitive impairment. Conclusion : Good collateral cir-

culation and intravenous thrombolytic therapy can reduce the occurrence of post—stroke cognitive impairment in acute ischemic stroke.

The older the age and the higher NIHSS score at admission, the greater the risk of post—stroke cognitive impairment in acute ischemic

stroke.

[ Key words ]collateral circulation; cognitive impairment ; alteplase; intravenous thrombolysis; acute ischemic stroke
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