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Risk factors for dementia after first stroke

TANG Ming-shan, ZHOU Hua-dong, LI Jing-cheng, WANG Yan-jiang, GAO Chang-yue (Second Department of Neurolagy, Insti-
tute of Surgery Research, Daping Hospital Third Military Medical University, Chongging 400042, China)

Abstract: Objective To identify the risk factors of dementia after first stroke. Methods A total of 322 pa-
tients with acute ischemic stroke were enrolled in this study. During hospitalization, the demographic data, medical
records, and data from neurology and CI' or MRI were collected. All subjects were administered with a series of neu-
ropsychological tests during hospitalization and 3 months after stroke. Results The frequency of dementia after first
stroke was 22. 7% . Multiple logistic regression analysis showed that dementia after first stroke was significantly asso-
ciated with dysphasia and daily drinking (P<0.01) and also with age, low educational level, and left carotid terri-
tory infarction (P<0. 05). Conclusion The main risk factors of dementia after first stroke are dysphasia and daily
drinking. Other risk factors include left cawtid territory infarction, low educational level, and age.
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Tab 1 General data of demented and nond emented patients
Demented ~ Nondemented
(n=13  (n—249) 2/t P

Age (yean, xts 72.5+8.5 64.3+6.5 13.757C0 < 0.01
Females, n( %) 33(45.2) 117(47. 0) 3.331 =>0.05
Right handed, 7n(%) 69(%4.5) 237(95. 3) 2.943 =>0.05
Low education level n(%)  28(38.4) 17(7. 0 7.569 <0.01
Current snoking. 7 (%) 14(19.2) 41(16.5) 3.558 =>0.05
Every day drinking, n( ) 12(16.4) 24.(9. 6) 8.213 < 0.05
2.2 MR

s 2.
2.3 MRFELE

CT  MRI s

2.4 N EE
(P<0.05,
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Tab 2 Clinical data of demented and nondemented patients

Deamentel ~ Nondenented

(=73 (n=249) w P
Hy pertension. n(%0) 50(68.5)  164(65. 8) 3.219 =>0.05
Diabetes Mellitus, 7( %) 17(23.3) 40(16.1) 4.866 <0.05
Heat failure, n( %) 49(67.1)  130(44. 9 5.482 <0.05
TIA. n (%) 12016.4) 36(14.4) 3.556 =>0.05
Dysphasia, n( %) 17(23.3) 12(4. 8 13.436 <0.01
Dyskinesia, n(%) 31(42.5)  102¢41. O 2.711 =>0.05
Sensoy disturbance, n( %)  12(16.4) 42(16.9) 3.224 =>0.05
Gait imparment  n(%() 34(46.6) 85(34.1) 6.225 <<0.05

3

Tab 3 Head image data of demented and nondemented patients

Demented

Nondenented

(=73 (n—249) x P

Vasaular territoy, n(%)

Lt cnotil 3053.4) % 99(39.8) 562 <0.05

Right carotil BVGE8A 1T D 2591 >0.05

Vertebrobasilar 682 33D 248 >0.05
Type of lesion (%)

Single (3.4 1864 D 3507 >0.05

Multiple BGUs5D Y 6225.3) 5023 <0.05

*. P<<0.05 wvs right cartid; §, P<0.05 s single

Tab 4 Risk factors of dementia after stroke by multiple logistic regression

4

Variable B SE Wald OR(95%CD P
Age 0.183 0.028 44.293 1.201(1.138~ 1. 263) 0. 029
Low education level ~ 0.884 0.359 6.074 2.420(1.198~ 4. 888) 0. 015
Every day drinking 1.596 0.490 10.620 4.932(1.889~ 12.876) << 0. 000
Dysphasia 1.945 0.473 16.897 6.996(2.767~ 17.687) << 0. 000
Ldt crotid terriory  0.965 0.353  7.448 2.625(1.315~5. 240) 0. 017
Constant —15.319 2.24 57.29%
3
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