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Abstract

Objective: To understand the incidencerate of cognitive dysfunction in patients with post-siroke depression(PSDI),
and the relationship between cognitive function and plasma homocysteine(Hcy) in patients with PSD.

Method: In this study, 152 cases with PSD, 150 cases with cerebral infarction and 140 cases as normal control
were observed. In all the subjects plasma homocysteine(Hey) were measured and the cognitive function of patients
were evaluated with MMSE, the incidencerate of cognitive dysfunction in patients with PSD, and the relationship
between PSD patients cognitive dys function and Hey were analysed.

Result: MMSE assessment showed in PSD group 89 cases(58.55%) performed cognitive dysfunction, in cerebral in—
farction group 78 cases (52.00%) revealed cognitive dysfunctions, in normal group 36 cases (25.71%) performed
cognitive dysfunction. MMSE total scores of three groups were (17.42 + 5.20) points, (21.31 + 2.32) points and
(23.25 £ 3.68) points, respectively, difference was significant (P<0.05). The abilities of memory, attention and calou—
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lation in PSD group were significantly lower than those in cerebral infarction group and normal control group. In

PSD group Hey levels (23.68 = 10.29)wmol/L,, were significantly higher than that in cerebral infarction group
(16.31 = 6.40)umol/L. and normal group (12.41 + 4.63)wmol/L, the difference was significant (P<0.01). Hey level

and PSD group MMSE total score,sex, abilities of memory, calculation and attention were negatively correlated and

the correlation coefficients were —1.236,-0.709,-0.680,-2.064 respectively.

Conclusion: In PSD patients had a higher proportion of cognitive dysfunction. Hey increasing may be a risk fac—

tor for PSD cognitive dysfunction, especially in abilities of memory, calculation and attention.
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