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Correlation of carotid plaque and stenosis to cognitive dysfunction in patients with ischemic

stroke
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1. Department of Ultrasound, Suzhou Hospital of Anhui Medical University (Suzhou Municipal Hospital), Suzhou 234000, China;
2. Department of General Practice, Suzhou Hospital of Anhui Medical University (Suzhou Municipal Hospital), Suzhou 234000, China

Abstract: Objective To preliminarily discuss the correlation of carotid plaque and stenosis to cognitive dysfunction in
patients with ischemic stroke. Methods The clinical data of 44 patients suffering from carotid plaque and stenosis with
cognitive dysfunction after ischemic stroke were analyzed retrospectively. The cognitive function was evaluated by mini-
mental state examination (MMSE) and Montreal cognitive assessment scale (MoCA). After grouping the patients into mild,
moderate, severe stenosis groups according to the degree of carotid stenosis, and left, right, bilateral carotid stenosis groups
according to the site of carotid stenosis, the differences in cognitive dysfunction among different groups were analyzed.
Results The MMSE and MoCA scores in different groups were significantly different (P<0.05), especially in patients with

severe carotid stenosis and left carotid stenosis. Conclusion Carotid plaque and stenosis are closely related to cognitive

dysfunction in patients with ischemic stroke.
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Figure 1 Manifestations of ultrasonic hemodynamics in patients with different degrees of carotid stenosis
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Table 1 Comparison of cognitive dysfunction in 44 patients with different degrees of carotid stenosis (Mean+SD)

MoCA % IiT4}

15 n  MMSE MoCA —— — —— -

ZERPATS EES {7 ERJ MREgE EFRY  ERIC
FRHEE 25 2644:0.87 24.96+1.24 3.80£0.58  4.72:0.54 2.88+0.33 4.80:0.58 1.80:0.41 2.76+0.44 4.24:0.44
HE 13 2523+0.60 21.08+0.86 2.92+0.49  4.15+0.38 246+£0.52 4.150.55 1.69+0.48 2.23+0.44 3.46+0.52
W 6 21.83+1.17 18.33£1.03 2504055 3.17+0.75 233x0.52 3.83:0.41 1.67+0.52 2.17+0.41 2.67+0.52
P fH 0.000 0.000 0.001 0.004 0.025 0.041 0.611 0363 0.001
P, 0.000 0.007 0.175 0.014 1.000 0.203 1.000 1.000 0.012
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Table 2 Comparison of cognitive dysfunction in 44 patients with carotid stenosis at different sites (Mean+SD)

MoCA £ HiliF-43-

2151 n MMSE MoCA

HBATS EEED i WEwY  mREgE IERIgZ ERh
A 13 27.08+0.64 25.46+1.61 4.00£0.58  4.92+0.49 2.77+0.44 2.77+0.44 1.92+0.28 4.38+0.65 4.77+0.73
Zeq 19 25.16+1.57 22.3142.03 3.26£0.56  4.17+0.71 2.74+0.45 2.42+0.51 1.68+0.48 3.63+0.50 4.530.61
pedil] 12 2433+1.72 21.08+2.84 2.83+0.72  4.07+0.72 2.50+0.52 2.37+0.48 1.67£0.49 3.42+0.79 4.08+0.51
P fH 0.000 0.000 0.001 0.005 0.039 0.104 0.039 0.002 0.000
P,H 0.000 0.008 0.039 0.504 0.039 0.438 1.000 0.053 0.005
P.{H 0.000 0.000 0.012 0.001 1.000 0.273 0.190 0.027 1.000
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Table 3 Comparison of serum markers of carotid plaque in
44 patients (Mean+SD)

I “FHE AR

21 51) n

HCY/wmol-L!'  NSE/pg-L! CRP/mg-L"!
L=Y 25 18.44+2.27 35.75+2.38 6.49+1.65
rh E 13 23.25+1.84 43.25+4.36 14.55+4.62
EEyis 6 34.05+3.51 64.45+6.36 34.9245.98
PE 0.000 0.000 0.000
P,H 0.001 0.000 0.000
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