-+ 04 - MR SR T4 2024 452 A 20 HEE 24 555 2] Journal of Neuroscience and Mental Health, February 20, 2024, Vol.24, No.2

* A HR SN A L A -
2 & ek M Ax 2 P R HER . SRR SN ThEE R LRI X3

hikE RIR IR E4aE

100053 b7, HAREA K F 5 K E A2 A4
WAEVEE: 2402, Email : 463736947@qq.com
DOI: 10.3969/}.issn.1009-6574.2024.02.004

(FZ] BH WA 2 EB R A B FR YT 120 5 AR | £ 5T RgR o K
HAHEME . A3k AR NREMTE RIS . EE20194F 1 32022 4F 12 A HRER K i E R i 22
WRHIGA 19 478 BI1A YT 124 H G W AE e e 1 2 AR 5% | Pl Sk Bl i PR i 2 b JB o RS RT 42. SR
T SRR e (HAMD) , 73525 /R i 45 FE i 6 (HAMA) P4 SR 3 30AR . B Bk . SR S2HER R 2RI
VAl iR (MoCA) L2 T WA PUR 254G 2 (MMSE) PFAk £ 5 IR ZRE , JF FIEI R Rankin PF53 1 3R (mRS) X
B AR RS HEATIEAL . R FH Spearman AH I 73BT 8 E DRI T 8 55 MR L A5 B8 IA] A AE DG
R 43.51%(208/478) R FAEAEAIESEIR, 39.54%(189/478) FEAEMARIEIN , 64.64%(309/478) FE1EIA
MR, 44.56%(213/478) FEAEINAINRE S # o PR 1 HAMD . HAMA 15535 T 91, R B HF TR <
124 E 1Y MoCA . MMSE MK T2 8 F 4EBR > 124ER9 B, FeE L R AS B 1 MoCA . MMSE 1543
BT S, P v s b 0 8 2 MoCA \MMSEAS 2315 T AR, 22 S G275 X (P < 0.01);
5 mRSIF43R 240 B E A L, mRSTE 0 0 ~ 143 8 (1 HAMD . HAMA 13 5371%, MoCA . MMSE 7543
WL ZERWAE G EE X (P < 0.001), Spearman M/ HIEE R 2R, B3 HAMD 15435 MoCA E43 (=
-0.125, P=0.029). & J1(r=-0.212, P < 0.001). 5 &I AE(r=-0.129, P=0.024) 2 HAHXC, HAMATH4r 5
HE T (r=-0.180, P=0.002) £ HAHI. i€ IAYT 120 )G Mo & AR 2tk Bl i vl 2 v f8 25 A7
FEFRIE AR SO FN T RE AT, ELAMAT | 2 EE R AR T, B AT RE A2 . I PR T s DG &k | 324
BAFEBRAR AN A REB 5 | A v 1A OB e FE A 1 45 S IR

(kiR ] ;AR mpEs:; 68,

EETR: EHEE SRR E KRS Y50 B i 8 F05 LI5(2017YFC1310001) 5 B 46
R A E R B E H R F R A5 H (QNPY2020007)

Correlation between depression, anxiety, and cognitive function in elderly patients with acute ischemic
stroke Leng Haixia, Zhao Wenfeng, Wang Huang, Wang Hongxing
Neurology Department, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Corresponding author: Wang Hongxing , Email : 463736947 @qq.com

[ Abstract] Objective To explore the depression, anxiety, and cognitive function of elderly patients
with acute ischemic stroke after 12 months of treatment, and analyze their correlation. Methods This study
was a cross-sectional survey. From January 2019 to December 2022, 478 elderly patients with mild to moderate
acute ischemic stroke and stable conditions after 12 months of treatment in the Neurology Department of Xuanwu
Hospital of Capital Medical University were selected as the study subject. The Hamilton Depression Scale (HAMD)
and Hamilton Anxiety Scale (HAMA) were used to evaluate the depression and anxiety of patients. The Montreal
Cognitive Assessment (MoCA) and Mini-Mental State Examination (MMSE) were used to evaluate the cognitive
function of patients, and the modified Rankin Rating Scale (mRS) was used to evaluate the neurological deficit
and prognosis of patients. Spearman'’s correlation analysis was used to analyze the correlation between patients’
cognitive function and depression and anxiety. Results 43.51% (208/478) of patients had anxiety symptoms,
39.54% (189/478) had depression symptoms, 64.64% (309/478) had cognitive impairment, and 44.56%
(213/478) had cognitive dysfunction. The scores of HAMD and HAMA of female patients were higher than that of male
patients, the scores of MoCA and MMSE of patients with < 12 years of education were higher than those of patients

with>12 years of education, the scores of MoCA and MMSE of patients living in rural areas were lower than those
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of urban patients, and the scores of MoCA and MMSE of patients with hypertension or diabetes were higher than
those of patients without hypertension or diabetes, with statistically significant differences (P << 0.01). Compared
with patients with an mRS score of 2, patients with an mRS score of 0 to 1 had lower HAMD and HAMA scores,
higher MoCA and MMSE scores, and the differences were statistically significant (all P < 0.001). Spearman
correlation analysis showed that the HAMD score of patients was negatively correlated with the total score of
MoCA (r=-0.125, P=0.029), attention (r=—0.212, P < 0.001), and speech function (r=-0.129, P=0.024),
and the HAMA score was negatively correlated with the attention (r=—0.180, P=0.002). Conclusions After
12 months of treatment, some elderly patients with acute ischemic stroke have anxiety, depression, and
cognitive dysfunction, and the more severe the symptoms of depression and anxiety, the worse the cognitive

function of the patients. Clinical attention should be focused on the emotion and cognition of women, those with

low educational years, rural areas, those with severe neurological impairment, hypertension or diabetes.
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(A SCHiE - FR2ETH)

LB - AEH - G

X 4aBEiIE N B SRR

FERFIE R F RIS, A NI 450k 35 8 EE P ST AR A ERE A A (R 1) ; RE R F=
M RN F N kB A BRI K P SR BRI F AP T TP LR R I B A4k, A
R 165 N5 H4aiE, 4o RATHEARBE X RE); BASIT TP H 1 RBIE B PLARK, AR
F N I L AMRB LR E Ao TR 5% 9% (Alzheimer disease, AD), BiZ 4 wk45 O % N 4n, W7 Rix
B3 AR, RABIT AN G0 498 R B4R A 49835 L % v G TR b | 15 L 45 kE R AR T 4T,

1 (LIRS TR ) 280 NS
A e LBV ARG LIEE AU TG e FR
CNS IR R YL AD EAITAE (FTIR PGB GABA  y-HHTH
IL S iFhES CT I ENUAR)Z PD A4 AR
MRI RELLHR LS BDNF R 2B IR T DSA BFIEE 055 v 5
PCR RA WY ELISA GRS ye W B0 00 s PET 1E TR ST BAR
SOD B A ALY NIHSS  EEE PAEMREAHIES | CRP CIRIVEH
MMSE TRl DB HOIR A A WHO 5 T3 A 21 TIA SR R B % R
TNF i VA PANSS  PHMESBIMRER R R HAMD UKL %
HAMA DU R R R SSRIs PR 5- B TR E] | TMS CECEZLIL
5-HT 5-# ICD-10  EPFREER ISR T MoCA SRR RINITA 3R
PTSD B3I 7 B R CCMD " EFphERI 2L 52 WikrdE || DSM L EREH RS W S ST




