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Risk factors for stroke-related dementia

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 investigate the incidence and risk factors of stroke-related dementia. Methods A
follow-up for 3 months of a total of 403 consecutive patients with ischemic stroke was conducted. The general data,
vascular risk factors, stroke features, and neuwlogical status information were collected, logistic regression analysis
was used to find the risk factors for stroke-related dementia. Results The incidence rate of stroke-related dementia
at 3 months after cerebral infarction was 21. 6%. The main risk factor was dysphasia (OR=8.065, P<0.01).
Other risk factors included age, low educational level, daily drinking, stroke history, atrial fibrillation, and lefi ca-
rotid territory infarction (OR=1.175, 2.178, 4.261, 3.258, 3.450, and 2.003, P<<0.05). Conclusion The
incidence of stroke-related dementia is affected by multiple factors.
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Tab 1 Vascular risk factors in demented and nondemented patients

Vasaular risk facios ?:Tl:gt%] N(U ;:d:en;{g;d %2 P
Hy periension.  n(%) 57(67.8) 208 (65. 8 3.952 =>0.05
Diabetes Mellitus, n( %) 20(23.7) 49(15.5) 5.216 <<0.05
Heat failure, n( %) 18(20.3) 57(18.0) 3.472 =>0.05
Atial fibrillation (%) 22(26.3) 25(7. 9 2.056 <20.01
Myocardial infirction n(%)  19(22.0) 60(19.0) 2.975 =>0.05
Prior stroke, n( %) 33(38. 1) 68(21.5) 9.924 <0.05
Prior TIA, n(%) 14(16. 1) 44(13.9) 3.245 =>0.05
Current snoking 1 (%9) 16(18.6) 51(16. 1) 3.876 =>0.05
Everyday drinking n( %) 15(16.9) 3109.® 9.562 <<0.05
2.3 Fagds
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Tab 2 Stroke features in demented and nondemented patients

Denented Nondemented 5

Feather (n=87) (n=316) * d

Vasailar territoyy, n(%)

Let carotid 46(52. 9 * 126(39.9) * 5.832 <0.05

Right carotid 34(39. 1D 149(47.1) 2.754 =>0.05

Vertebrobasilar 7(8. 0 41(13. 0 2.968 =>0.05
Type of lesion n( %)

Single 47(54. ) 237(75.0) 3.157 >0.05

Multiple 40046, 0 ¥ 79025, 0 ¢ 5.527 <0.05
Mechanism of Stroke, 7( %)

Thrambotic 65(74.7)  285(90.1) 2.963 =>0.05

Enbolic 19021, 8 % 21(6.6) 7 4.156 <0.05

Others 3(3. 5 10(3.2) 1.714 =>0.05

NIH Stroke Scale (SD) 1.96(3. 1) 1.85(3.0)

*, P<<0.05 wsrigh; 8: P<<0.05 vs single; #: P<<0.05 vs thombotic
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Tab 3 Neurological status of demented and nondemented patients

Deamentel ~ Nondenented

L 2
Neurolagical Signs (n—=87) (n=1316) x g
Dysphasia. n( %) 21(24. D 16(5. D 15.473 <0.01
Dyskinesia, n(%) 37(42.5) 130(41. D 2.351 >0.05
Sensory disturbance, n( %) 14(16.1) 54(17.1) 3.147 =>0.05
Cranial nerve sign. n(%) 7(8.0) 34(10.7) 1.762 =>0.05
Cerebellum sign. (%) 5.7 134. D 1.357 =>0.05
Bulb sign, n( %) 7(8.7) 12(3. 8 2.184 >0.05
Gait impament  n(%) 41(47. D 108(34. 2 4.752 <<0.05
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Tab 4 Risk factors for vascuar dementia by multiple logistic regression
Variable B SE Wald OR(95%CD P
Age 0.162 0.024 44.542 1.175(1.121~ 1. 233) 0. 043
Low education level 0.779 0.32 5.85 2.178(1.159~4.093) 0. 037
Every day drinking 1.449 0.427 11.518 4.261(1.845~9. 841) 0. 012
Prior stroke 1. 181 0.327 13.075 3.258(1.718~6. 180) 0. 027
L.

Atial fibrillation 238 0.397 9.726 3.450(1.584~7.512) 0. 024

Dysphasia 2.088 0.438 22.738 8.065(3.419~19.021) << 0. 000
Let carotid territory 0.695 0.305 5.180 2.003(1.101~3. 644) 0. 041
Constant —14.147 1.791 62.424
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