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Abstract Objective: To evaluate the functional outcome of patients stroke of vascular cognitive impairment without
dementia(VCIND) and dementia(VD), and to compare the cognitive function, motor function, ADL and rehabilitation
efficacy after training. Method: Sixty—four participants were divided into VD(n=30) and VCIND(n=34) groups. Both
groups received cognitive training, physical therapy and ADL training. The neurobehavioral congnitive status exam
assessment was used to assess cognitive function. The Fugl-Meyer motor assessments were used to assess motor
function,the Barthel index were used to assess ADL and the rehabilitation efficacy was evaluated by the ratio of
the changed value of ADL to the hospitalized days. Result: Before the trainings, some cognitive function of VCIND
was lower than normal value, such as attention, construction, memory and calculation. All parameters in VD group
were lower than normal value. After training, attention,orientation,construction,memory,judgement.comprehension were
superior in VCIND, only orientation was superior in VD. The improvement of motor functions and ADL in VCIND
were better than VD. The rehabilitation efficacy in VCIND was superior to VD. Conclusion: The functional
outcome of VCIND is better than VD.

Author’s address Dept. of Rehabilitation Medicine, The Traditional Chinese Medicine Hospital of Guangdong
Province, Guangzhou, 510120

Key words cerebrovascular accident; cognitive impairment;vascular dementia

i 26 v JE AN D) RE B A 19 AR R OCER A TE 2% 1 AR S A
—80% ", A il WA HhJE 3 A~ H 2R/ (vascular 1.1 WFGEXT B AR i I 434l
dementia, VD) &4 %K 13.6%, HE Fi & 19 A K1 JPEHE 2005 4F 9 H—2006 4F 12 A1 KA H
) 6 B% #%  (vascular cognitive impairment without B o B 2 B HE e 1 i 4 v R 3 76 BB T BB 14
dementia, VCIND) & 4 R ik 26.9% , i &= 5 12 4>
H VCIND 1% 4%k 19.6%%,VD 1 VCIND i/~ * LA E )R B 2 BRI 4 Ve B B
DA B8 1 ™ TR AT TR, ACBFE g Ay 1R RISRIRAEL T, 510120
T U B R I R R TR g g A e 2 IR SR

e A < T, WL, IR
fe IR e | L BRI X 5
ADL e SR Ry RE , LA KB 530 25 1 DX We H 1 ,2007-03-22




686 rpE BT R A 2 R, 2007 AL 55 22 %55 8 W1 Chinese Journal of Rehabilitation Medicine, Aug. 2007, Vol. 22, No.8

FHBRZER, e T AL, O2BFS
2004 4F A 2 27 2 il 2805 27 43 2 i TT 8 o L A o
P 17 I 4 T ) R AR R R I ) A o (T AR AR R
A PR R SR Sy 2, 2004) ;A
CT 5 MRI B5 AR P ; ORI N ; @AF iy 45—
75 % 5 O FE; © B4 AT Rk BT A R
(neurobehavioral congnitive status exam, NSCE) ki
W) J 7% A7 AE e — 4B A A T BB % . (DHachinsk
BRI B R IL >4 7

HEBG R - O™ 5% 1 7™ FOR A 9 530 fili 1
o AEREFE R D 5 0 E e 7 ] NS

AV U, 64 56 W LS, Hop B¢ 33 4], &«
P31 61, A4 E 50 VCIND 4151 VD 4., VD
. AP 2 VRS PO 27 RS B A2 T A e 11 T
5 4 WR(DSM-IV) ) VD i2WitsifE 34 5l , VCIND
. T A 3L EDRE RO S RS i R A 2 W Mgt i T
WEE 4 W (DSM-IV) ) VD 2 WikrifE, 30 i,
1.2 WA R —MGERHE I LA

PIZH BB AR M0 R B AR AL 2 T
HEREZGI AT BB KBk) 27 8%
PER X (P>0.05), WL3& 1,
1.3 Tk

1 FHHEBE-MABER

; | | BB DG () B (B) HTRE ()
H Y5 A J
AR W RO ORECY Ty e a o W WRGE A wE KoF
VD 21 34 61.5+6.8 56.2+15.6 20 10 9 17 4 11 19 7 16 7
VCIND 41 30 62.2+6.4 60.3+21.4 23 11 10 17 7 12 22 10 15 9

VD A1 VCIND 2% FHAR [ i U 2507 i, G045 .
1.3.0 RETh eI . O & S0 2 58 BRI A
T X T e ek | i i X 5 L 1 12 I < R
AR LA 2 i) ) IC AN R " A, I AL
JOCE R RGBT BCY B g R R O
6 B R AR il ik vk o Bk SR
ICACHTT 4R A MG S A C AT B, il
FA R BFICEAR PG % R I
5. BOF—2 5 H AR A SN A LR E 1T
S AL AR BT SRV AR AR R, DR
PRI 2 HES H AR TG Y )Lk R 3 A e | 1
Wy ATFEZHRSE . ER IR A A i 0] 1
JP it 4 K 2 30min, B JE 1T 6d, 3 5 A
132 zahhfgil sk R G LTI L, W iz g
WGk B IR Fissh ARG 5% PRl 2 0 S HF
A58 AT
133 ADL % . gk sti AHANTAE B
55, B IREF ADL YN 243 KIEAT 20 1h, 45 k47
6d,3t 5 JiH,

14 TR

24T AR B8 PFA% 8 ¢ (neurobehavioral
congnitive status exam, NCSE) PEA% 5 (A D)
fig ; H 1k Fugl-Meyer & R I B & L T Bz 3)
T16E ; ] Barthel #5 %0 (BI) -4 f 3 ADL; H & 5
Tt SR AR 5 308 B G &R B Ak 4R 55 Tl 4R )5 B
Te S YR BT 48 B0 22 (B DA Be KA WAL 7
SIAET BT T BUS & 2T 1K,

L5 Giitaatr

K SPSS11.0 H PR, 2k 5 IR 52 B 4= 7 A

R T LA o 3T ECOR S DA XS Bl b v 25 3%

N SR U X ¢ K8 2H N FE B ZR AT T AR s 8
H R AT A BRE T A 22 57, SRATISZARAS Y ¢ K5
FeACHZH [N AT 32 3  ADL RE 77 14 22 5 SRR 2 3L
fi o I HLBAT X K,

2 BR

PRI YN 2R Ja N D ge Lb B 0L 3k 2, 4k
HI,VCIND B FEF =T, 5T, 45426
3 B2 I35 7 NN R L (AR T R
{E, VD 4NN T BE I 25 WP 43 S48 F IE % i . Y%k
HIJ Fe 8, VCIND 41 5 ) ) R 85 Bl 45
FILUEL G4 FIWT ) S0 H o E 2 50 B
SC,VD HE ) I3 A B 22 A MR L

W2 3, YIZRAT, VD 41/ VCIND 24 [a] Fh %5,
B IH AR 22 500 W E MR S, YIRS P4 [
3, Fugl-Meyer 1743 #1 Barthel 5 ¥ 1) 22 57 A 18 & 1
B, VCIND 4025 Ja il 250 4 4 LG Fugl -
Meyer 173 Fll Barthel 4§ 1) 70 {8 22 5 A W & 1 =
X, VD Al —FE

Wi 2 B s sh D RE  ADL (1) 2 75 1 &% BRE & 525
oA W3 4, 40 18] Fe A, VCIND 4032 32 e AY ok 36
b VD 2H 5, 25 5 2 0k 5 S0 I D e Y el 38
b VD W] 5, 25 55 A PR S VCIND A
BUESAE L VD 4, AL ] 22 5 0 B B X,

3 i

I A& 4 TA K1 B A% (vascular cognitive impair-
ment, VCI) & Hi fix il 485 & B R 2% W 1 A ] ik
FIRY U AL A5 75 B P9 DA JRE DA R o i B R B £
fiE* 9, HATA Y, VCI 4046 3 A28 VCIND VD A



o[ B A2 PR 2 2R i, 2007 4F 55 22 4,55 8 W1 Chinese Journal of Rehabilitation Medicine, Aug. 2007, Vol. 22, No.8 687

®2 MABRFINSGHEANIIEELRE (s.0)

5 VD 4 VCIND 21
) LIER UESR UER UESR
E 1] 77 3.53+1.59  4.20+1.277 9.18+2.07 10.21+1.95%
HED 3.40+1.67  3.53+1.59 3.60+1.46  5.44+1.217
EEI 3.23+0.86  3.30+2.06 497+0.76  6.82+0.63"
EEHRE 1097+1.88  11.53+1.11 10.91+2.17  11.12+1.92
i %4 727+1.34  7.43£1.17 7.65£1.07  7.71x1.06
gl 1.87x1.76  1.67+1.71 2.68+1.85  3.06+2.007
Bz h 5.50+2. 5.53+1.74 6.03£2.52  6.94+2.477
A 1.10+0.80  1.07+1.05 201+1.17  3.32+1.09
BN 3.00£0.83  2.97+0.81 476x1.65  4.79+1.65
Jil Wi 71 220£0.76  2.23+0.97 456£1.02  4.82+0.67

O MIIZERT G HLE: P<0.05

*3 MAZREISENEIEIHEE ADL EEE (xts.5))
415 Fugl-Meyer ¥¥-45 Barthel 45 44

- UEN:) MESE UIEN:D) UEN
VD241 36.93x17.91 50.6+14.70° 28.83+10.96 38.17+10.87%

VCIND 4 41.76£17.95 63.4+14.90"% 33.68+11.3 51.32+10.68"2

DL N 205 He e P<0.05; 4 [l I 455 L &% P<0.05

x4 WMAERZFEZHPE ADL HIESEREENFE LB (vs)

0 Fugl-Meyer P74 Barthel 6% FE &2 5025 (43/1E

L F{E () i 5 15 (47) B K50
VD 21 13.67+6.65 9.33+2.53 0.22+0.07
VCIND 21 21.65+6.33%  17.65+5.93V  0.54x0.217

@4 A He 4% P<0.05
P 1 PR 2 RO BT R PR B (Alzheimer disease,
AD)™, VCIND & 46 47 A i 5 5 14 463 493 o B0 730
B2 FE BN BEAS  a 1E B O BB R B I A iR 3
P AS  1EE R A SR HERR T AD, LA W 5 i i
FWHY VD F1 VCIND M i 55 X 4 2R E i 4 D) e Pk
52 KRR A R

AN ) B B 7 R R B L B U BE T ADL (1
RGO HAEE W, AW kB, VCIND 4 F VD
20 [k, VCIND 414z 3 P fig & ADL #2388 [k VD
AR, TS FHRELFEL: OVD BES
VCIND 55 AH L, oA HI ) BE e f5 A 6T 30 o, )1l 5
B VD S8 N M) e 45 WO 43 K T 1 5 1, £
I ) R B E M B s S
WA Gy HERLAY SR  HI ) 4 i VCIND
BEVNGRET A B IR ) S A g8l ) e
F1 T BMEMFIEF . @VD Ml VCIND & Xf
NN S i) BR A 5 B2 32 Re T AN TR] . 99 4 3R FH AR )
ORI By O RN S1B i S U R N i 2
VCIND 435 5 10 ) (T 8 5 B a5 4
21 2 HIW N D RE B ks . VD 41 7E
WZRJE HAE m W st A I H Jo ] i
U P2 B EFE R EE AR HIA
NG, RS8BT YO IEAL | RIE A T D) fig
M QN T RERY i iz S D RE AN ADL A9 R & .
VCIND #1 VD P 41 f8 % Il 45 Hi Fugl-Meyer ¥ 77 |
Barthel $8 £CH R, {2 Il 2k 5 21 6] b 55 A 7 B I 22

S, X R UITEHAD TR R AR TSR T AR D) 68
RZ S TIRE ADL B EZ N R . AR
WA R S HEAT T OISR WA AR 32 3 1)
fig L ADL fig 11359 $& w2 A 1 AAE .

AN T R B ™ R B R T AR R A YRR
SRS o X5k A S RS B4 v N T IE Bl
DIfe AR, A SCHR HE I A B A 1 7™ 2 R B AN [
43> VD Al VCIND 41, 5 78 I\ 2 3R Bl &2 3l 2%
(52 (R 2% 465 SR 2 B 4 1) 6 42 34 25 L8, VCIND
ZHH VD 2B AR R, 0 BH O T R 5 i) R A A
T PP E TR R TR UZ 2 s D Rg B2 AL 25 02 B
—fEBE B ADL M2 55 (6, RB A AT 1 i W il A 5 34 25
MR, VD A B NI BV, W B 2
LA A BB K 2 A8 1325, VCIND 21 f8 3 1 A 0
T RE B AL 5 A 1 A S R 2K B 55 v Ik 25
ORI VP B3 I B Al a5, B 7% 18 s Bl D) g
A, 1 R F AN HT A A BN B A AR Ak B DI 2, 30
XoF A e i £ R BOA 0  HUAE te , U) ST AT L9
RO E o

VCIND & H 5 M — nT DL Bl I 68 A R 97 1
NGB AT U T 1006 97 ) s R 1 kA AR
WFFTUESE , VCIND 41 & 2 Nl 25 VA Zh e
Pt VD 21 B A Joeks , 1 B, VCIND 44z 3 1)
fit . ADL B340 e VD 4180 &, VCIND 41 % B &2 5
R UFT VD 4L, UL, s R KU R R A
HTNRETEAS , 02t VCNID &3 BUA YT X F 4
Wi, 1 2t 23 R A TR i 2 L

S Uk

[1] De Haan, EH. Nys. GM, Van Zandvoort, MJ. Cognitive func-
tion following stroke and vascular cognitive impairment [J].
Neurology ,2006,19(6):559—564.

(2] 2 JRUMG SR Ak . i A5 P 0 2% - O A A A8 3% A R ) R I A 114 4R FiE 23
B[N LI R 3E 42,2004, 8 (10) + 1804—1805.

[3] Serrano S, Domingo J, Rodr’'guez—Garcia E.Frequency of cogni-
tive impairment without dementia inpatients with stroke a two—
year follow—up study [J]. Stroke, 2007,38:105—110.

[4] TV A A R R LS098 B R . o A e 2 R
Z%i:,2005,38(1) :4—6.

(5] SEFE. 1w A kA TR IR SN ST R TR (D). MON B A
2006,19(4):209—211.

[6] ETEFE, 4506 A 100 A5 PR A S 5 00 1 A R B R[], T A 1 -
1L 92 995 53k, 2005, 13(9) :659—671.

[71 Rockwood K,Wentzel C,Hachinski V,et al. Prevalence and
outcomes of vascular cognitive impairment. vascular cognitive
impairment investigators of the Canadian study of health and
aging[J].Neurology,2000,54 (2):447.

[8] Ingles JL, Wentzel C, Fisk JD, et al. Neuropsychological pre-
dictors of incident dementia in patients with vascular cognitive

impairment , without dementialJ]. Stroke, 2002,33:1999—2002.



