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Changes in cognitive function in patients with minor ischemic
stroke and transient ischemic attack

Huai-xiang Zhang, Jian-qiang Ni, Han-qing Gao, Qun Xue, Xiu-Ying Cai, Xiao-Yu Duan
(Department of Neurology, The First Affiliated Hospital of Soochow University,
Suzhou, Jiangsu 215008, China)

Abstract: Objective To investigate the factors affecting the improvement of cognitive function in patients
with acute minor ischemic stroke (NIHSS score < 5) and transient ischemic attack. Methods Patients with acute
minor ischemic stroke and TIA were collected continuously. A total of 123 patients were enrolled within 7 days after
the onset of the illness. MoCA Scale(Beijing version) was used to assess first scores for patients after admission and
were reassessed after 14 day. According to the changes of MoCA scores within two weeks, the patients were divided
into cognitive improvement group and non-improvement group. Compared with first assessment, patients with
improved MoCA score of = 2 were divided into improvement group, and the remaining patients were non-improved
group. Clinical data related to cognitive improvement in patients were analyzed during the acute phase. Results
There were 35(28.5%) patients in normal group and 88(71.5%) in the cognitive impairment group at the first

assessment. After two weeks, 45(36.6%) patients were in the cognitive normal group, and 78(63.4%) in the cognitive
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impairment group. At the second assessment, cognitive function improvement group included 62 (50.4%) patients,

and 61 patients in non-improvement group (49.6%). Compared with the first level, the MoCA scores improved after

two weeks, and the difference was statistically significant (P < 0.05). The statistical analysis of the individual scores

of the MoCA scale showed that the patient's visual space and executive function, naming, abstraction, and delayed

recall were the most obviously improved (P < 0.05). Cognitive impairment improvement group and non-

improvement group univariate analysis showed age, silent lacunar infarction, and brain atrophy were risk factors for

non-improvement of cognitive impairment (P < 0.05). Logistic regression analysis showed that the silent lacunar
A
infarction [OR = 2.785 (95% CI: 1.248, 6.212), P = 0.012] was a risk factor for no improvement in cognitive

function. Conclusion Most patients with acute minor stroke and TIA had cognitive dysfunction, about half of

patients had improved cognitive function in the acute phase; silent lacunar infarction is a risk factor for poor

prognosis in patients with acute minor ischemic stroke and TIA.

Keywords: acute minor stroke; ischemic attack, transient; cognitive function; risk factors
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