918 Chinese Journal of Rehabilitation Medicine, Oct. 2009, Vol. 24, No.10

o BT -

BRI PE AR A SRR B
T SR A O E BT

ETH FFEE FAOKR KRR

FE B B0 A S DCH BRI R A AR T B RRAE L TR A I SR v O S M AR v R 144 ]
25T S B ST RS IR B (MMSE)” B 23 J5 43 o4 DA 0 B A5 20 (52 91 ) 1 G TA 00 B2 5 26 (92 51 ) 32 JH 26 v 2 i) i 36 (SIS
3.0) "X H A HEAT A A7 B DA ) I iz 0% 0 A i 3R (HAMA) (DU A i 3% (HAMD) | 26 5] [ 57 T2 A 9 5% B
A rfrig 2 (NTHSS ) f (8 5 3R 47 4R 08 AR 2 D RE ST 40 Al L4, SR AR AL 5 B4 38 it H 3 A 0%
IS fE 1 AT I RE 1 4 T 408 T JC A A RS 4 (P<0.05,0.01,0.001) . AR5 24 HAMA HAMD NIHSS 143 &
T IO FIFE iR 4 (P<0.05,0.01) . 173hie )1, H & LG S 01\ F I Re P4 5 HAMA (HAMD NTHSS \MMSE
53 A7 W35 AR G (P<0.05,0.01,0.001) ;1042 5 B 4E1F 43 5 HAMA HAMD 43 il 3 AH 3¢ (P<0.01,0.001 ) ; 28 Ui ¥F- 43
5 MMSE 3743 i 2 # 5¢ (P<0.05) , 8538 « Sl il 1 4% 5 DA H1 B s A o HL A i e S 2 A I et 2650 0 DA 60 e 1 11 2 v £
B, FEERMAILN S DA S H W ARG S RE ) AT S RE A ST . DA RS AR AR B £ T e A X
e il P A v RR A A T e B R TR

SRR Bl PR v DA R 5 AE A A 5 AR R AR 5 b 28 T BE A

hE 4K S R743.3 XEEFRIZAD ;A X EHS:1001-1242(2009 )———

Stroke —specific quality of life in ischemic stroke patients with cognitive disorder/WANG Ningqun, LI
Zongxin,Huang Xiaobo,et al.//Chinese Journal of Rehabilitation Medicine,2009,24():

Abstract Objective:To investigate the quality of life in ischemic stroke patients with cognitive disorder. Method:
One hundred and forty—four ischemic stroke patients enrolled were divided into cognitive disorder group (n=52) and
non—cognitive disorder group(n=92) according to their Mini Mental State Examination(MMSE) scores. Stroke Impact
Scale 3.0(SIS 3.0) were used to evaluate quality of life in both groups. Hamilton Anxiety scale(HAMA), Hamilton
Depressive scale (HAMD) and National Institute of Health Stroke Scale (NIHSS) were used to assess anxiety,
depression and neurologic impairment. Result:In the 8 dimensions of SIS, the scorses of cognitive disorder group
were obviously lower than non—cognitive disorder group in memory/thinking, communication, activities of daily living,
mobile ability (P<0.05, 0.01,0.001). Scoreses of HAMA, HAMD and NIHSS were higher in cognitive—disorder group
(P<0.05,0.01).Scoreses of activities of daily living,mobile ability and hand function were closely correlated to
scorses of HAMA (HAMD NIHSS MMSE. Memory/thinking scoreses were correlated to HAMA HAMD scoreses and
communication scorses were correlated to MMSE scores. Conclusion: Ischemic stroke patients with cognitive disorder
have worse quality of life, especially in  memory/thinking,communication, activities of daily living, mobile ability
dimensions. Cognitive disorder, anxiety, depression and neurologic impairment influence the specific quality of life

in ischemic stroke patients negatively.
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