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The study on characteristic of memory dysfunction in patients with acute ischemic stroke
Zhou Kai ,Wang Qun”

(Department o f Neurology ,»Nan fang Hospital , Nan fang Medical University ,Guangzhou,Guangdong 510515, China)
Abstract: Objective To find out the characteristic of the memory dysfunction in patient with acute ischemic stroke. Methods

Consecutive patients(n=40) who met the requirements of test group with acute ischemic stroke were assigned to the test group and
healthy adults(n=20) were assigned to the control. Examinations included evaluation of MMSE for global cognitive function,Chi-
nese Rey audio verbal learning test (CRAVLT) for memory function, Stroop color word test (SCWT) for executive function and
Rey-Osterrieth Complex Figure for visual spatial function. Results Comparing to the normal controls, the global cognitive function
(P=0. 045) ,executive function(P=0. 023) , verbal delay recall(P=0. 005) , visual spatial function(P=0. 003) and visual spatial
memory(P=0. 020) were impaired,but the immediate verbal recall was relatively preserved(P=0. 393). The affected verbal delay

recall was related to the executive function impairment(r=0. 598, P<C0. 01). Conclusion The memory impairment in the period of

acute ischemic stroke is characterized by delay verbal recall affected. It possibly results from the lesion of executive function.

Key words: memory disorders;acute disease;brain ischemia;stroke;vascular cognitive impairment

I 45 A H0 3 fE B 5 (vascular cognitive impairment,
VCD J2& 4k Bl /R 7% 15 Bk 95 ( Alzheimer’s disease. AD) 22 |5 S HOA
5H0 Ty R B R R 1 58 O B A D 6 JE N R R SR R
F IR A B 2 (Moca<C26 43) , 70 %6 Y #8447 76 A 0 T fig
FEfg ™), IEAZAE 4R R g — 4 TE i R P R AW 2
F. BHAETE K IICAL RS 7L K A 24 h YR R AR SR d v, ]
ik 74,600 HIAE LA B S K AR AR E 5000, 2 AE G AR
12965, R AR A B 5 2 SR H X A3 E A2 3 7 O i A 77 %
FHERIBO B9 48 FK WL I A vh 5 IC A2 B9 1 R 5. AD R 2
ESEENSYIVE RN 2 e i 17 NS DR E LS U i L OR 295 SN
L BE FEA Dy 3 B LUK Tl A6 oh S A7 7R 1S 12 BB 00 1 I
PR _F AR e 4 W R 75 5 0 AD, 33t X Jilg 25 v )5 1A R 2 i B
T W3 R T T L PR R P R i AR
BRI A PR IRIE T .
1 #MEFE
L1 —fves sk 2012 48 8 A % 2012 4F 12 A fE A Be
28 NRHE BE 19 15 U2 W7y 2 P e 1t 4 R 2 AR A B Il R A
20 BAE PPN BEORL . 9230 4 CR P B Il i AR o R D 40 ],
RIS 40~70 % R T 5 32 M, 4 8 A, ST A A B AR R B
TS B AR I 9 1) B8 43 391 < NG Y (18 i) VAR (4 1)) L TR (9
) BB CL D /N LD B Bl CT 1) o % B2 R RE O

EER N IS (1986 ~) FEFEMI A EENF M AN Mz, -2

com .

20 AR 40~70 B VER T 11 & 9 4. A —IRPE
BB 22 5 G = L (P>0.05) , LA o] Lu k.

SHG A A AR UE : (1) G955 50 5245 2 01 55 il S5 N A 2
P 2 i s e IR O o e i AR e 0 288 Ry gl Ik ok R A AR B
(2) W 20 B2 A A 1) (R) R )5 58 10 R IS B E R K&
[F] B AT VAl . 230 28 HEBR AR o - (1D & W Al A A HIBE 15 £
RN KSR E AR NG HIINFTIBE T B E VR0 (O fFEHE
PN Rl R SR S S i I N = N R X Sl R W
INTF 4 G5 (3) AT 2F HR O PRI A i 2 (the center for epidemio-
logic studies-depression scale, CES-D) 343 K F 16 41, i 7#
A AR 2R AR 5 (4) I 4 2R R Bao R 51 R IR T BE AT
TE S H PR I 3% 2 W % (rapid plasm reactor, RPR) | #f 75 12 jig
& 1& (treponema pallidum antibody, TPPA) 5§ HIV 5 #5 FH
5 O FFTEA 4 B BB » A REMY 52 VT4 5 (6) A7 78 S Bl AR AL
FEFE CEe v 300 ) 0 22 1 Wil A5 58 o 53380 b - 22 4 F 43 KT
BT 2 5N (D FEH AL 2 T BOAFBLF 1M 4 R G500
RGN .

Xof BECZELHE B B o < (1D KR lAs A A R R ECHT T B &
&5 (2)CES-D>16 /), B A7 7E H AW A 285 FiREAR 5 (3 Ak B Al
AT HE S, R AR A I A v A EE L HIV R R IR R 2% 52 90
B

#IWIEH, Tel: (020) 61641964 ; E-mail: zhpn @ sohu.



EREF 21354 A% 42 5% 12 B

1.2 ik HREE 5 — 80 sl 4 R} I 28 DAl R 3 B fd B
BN BN T RE VAR I H AR < 8 50 K RS PE Al i 3 (min-
i-mental state examination, MMSE) , Rey Wy Jj i) 1& 2% 2J 1] 56 vp
W (Chinese Rey audio verbal learning test, CRAVLT) PF44 3
TAIEICIZ Y e Rey & 2= ¥ £ (Rey-osterrieth complex figure)
PEAR A 25 8] 52 42 2 B8 » Stroop T @ F ¢ il i (stroop color-
word test, SCWT) %/ HIAT I RE.

CRAVLT 4% 4 ¥4 H ¥ R4 & 1 15 A 5 (ist
A () Z2 AR JE ST 5, B e — il 5 X ik H g il Mz Il
SR MZ BB, I 5 R R4y (NT~5) 5 T ) 1l 32 i 3% &2
W53 40 15 A~ (ist BYYESA T4, I iR H B2 . 3143 (N6) L If:
P N1~5 K N6 5 Bk i e 12 i 45 3, S mle £ 58 i 5 B G 1
A DI s SR G FEAS 25 AT AT 48R B9 4% B0 T F1 R E 52 1 3 [l 42
list A, Ff 3143 (N 48 2 5 B ZE 3R [M142 25 3 530 min J§ BRIk
Z R B list A 3143 (N8) L 4E K B %E 3R [l 1225 5 5 )= B £
BB G BARBON IR . Rey & 2% B WAL 0
25 [EEAZ DI RE T L Reyl 2&7m HoA) v imi 5] 915 43 s Rey2 /R 7
WY & 30 min 5. AN 25 AT A0 $2 8 (915 B0 T, RO E A A
4% . Stroop T T MK DL Stroop-W 7 1 15 13217 175 4>
#, L) Stroop-C 7R 1E ) B 22 51 4 40, LA Stroop-CW 7R 1E
iy B S 8 T R S e B
1.3 Giitsaab B SRJH SPSS13. 0 etk dhdr ot 34
PR Tds R MM SEREAS ¢ A0 56 BE AR P A 2 i 1Y 4%
RS SRR . H Wilcoxon Bk FK: 38 23 B 91 41 52 3 & 19
SCALFE BE e ) A P<<0.05 N ERFHITEE X,
2 & R
2.1 PRI RPEASR SR 5 0 BRA e BRI
Uifig AT D RE | 1] 35 4E 3R Rl 42 Dy g A 2 T) ) fig AR 2 )30 2
UIREAE A2 W 8 22 5 L 1 1A) 15 D B SE 2 T BE P 4L [0 22 R G S 1T 2
B (P>0.05), L% 1,

x1 LHAEWNRBAMEZOEBEZERNVITFER (L)
W H TR (n=40) X 20 (n=20) P
MMSE 27.08=+3. 04 28,0042, 47 0.045
Reyl 26.57+7.72 33.73+2.47 0.003
Rey2 11.3148.09 20. 18+£6. 10 0.020
N1~5 43.25410.73 48.8246.67 0.051
N6 4.72+1.88 4.9142.29 0.393
N7 10.52+2. 89 11.36+1.18 0.002
N8 8.49+4.15 10. 642, 06 0.005
Stroop-W 45.03+13.47 62.00+11. 54 0.394
Stroop-C 44,30=+13. 30 53.64+8. 26 0.055
Stroop-CW 30. 34410, 12 35.7346.37 0.023

2.2 ERCICHHATUREM R 35 R IC 1215 4
(N7.N8) =5 [B] iC 12 1% 43 Rey2 5 [ i 447 B BE /Y Stroop-
CW 47 Pearson #H ¢34 : N7 N8 435l 55 Stroop-CW £ 1F £
¥ (r=0.598, P<<0.01; r=0. 540, P=0. 001), {H Rey2 5
Stroop-CW JoAH K (P=0.143),
3 9t e

AR IEM G REFEV R E S KAEES
IC 1T RE VAR , 26 B R K i 3l 2 A i BT A2 1 8 5
R 5 S B Y 0 2 28 30y 015 8 1 i BB N AR I Zh BE S2 B T

1339

X AR B AT D REAH N PR B

FI R T IC 4238 3% 9 BT 58 2 22 P 4% (papez ¥ 5% F2 %
H G [T S8 ) A A 453 403 A G 2% 3 B ) K 3% T BE S BOICAZ B A
1M T AC A2 S RE I SR B 5 72 0 2 BRI A P A G R AR IC 12
COLZS [BCAL) 5 45 2 BRI A ep oA 56H o A8 0 i 26 IS g AL
WA () 9F 7S Hp 2 BLIX FCAZ D BE A9 T B e T P 9 R B 0 0
L2 T A7 B TR I D R A A T T R o AR 25 2K 43 A
R BB A o BE B L RS LA AE R [ IR A O E R 5
A WS LB A R A 1R B SR BERE N B )2 T AL L
oW EE DR RTRR 4 7 L) I D R

L DA R0 Dy R R 1 32 B8 LAIRAT D 8 4L 2 1) D) RE 45 5
EER AN E B SR T H B RS SR T
JoE 52 A5 T 805 L — 26 S B A7 A e g L 38T e ) 22 R Y
A CR 51 2 28 T BN o s A S 17 L 5k — S () L [R) A T 53
B AR SCAEHEBR T 43 O B B LA BT IR B ) S L
BACAZ B 155 PIAT Ty RE KR 047 5% 150 B i 2 v J5 A A2 R 1 T g
Sy AT T A R T B 5 5 AR D A — B

AR T AD B B2 0 45 32 B R R b e R
I B0 BB A D) RE SZ A0 O EL i i Iy RE 45 I 4 18 484 i i B
IR . ARG AD BT OL T, B AR I I CAZ R A7
FE 52y 0 B BRI D UL SR il 2 B[] IR 2 5 TR Tl 2 o T
BUWICAZRERGAE AR I /N T 50 % 1l SR b SE B T A
W 42 B0 26 v BT B0 A0 10 42 B % S o O 2 TR R IC A2 4R A
EAEAE B B RE A S RE AR T (R B . Ik SEAR S KA B T I A A
FORAAAEICIZ PRSI B H R T 5 IF AD. A58 il T 6 0 4
B PRGN [ fil 2 b R AL I B E A2 T R B A e R AT 23
BT i B R — 2D 7 AR AR ko DT S Al 2 T i 2 v T 2
TRRVAL A Y IES

SE

[1] Hachinski V,Iadecola C,Petersen RC,et al. National in-
stitute of neurological disorders and stroke-canadian
stroke network vascular cognitive impairment harmoniza-
tion standards[]J]. Stroke,2006,37(9) :2220-2241.

[2] Daniel J,Bafadhel L,Randall M,et al. Cognitive screening
in the acute stroke setting[ J]. Age Ageing,2013,42(1):
113-116.

[3] Snaphaan L,de Leeuw FE. Poststroke memory function in
nondemented patients; a systematic review on frequency
and neuroimaging correlates[ J . Stroke,2007,38(1):198-
203.

[4] Riepe MW,Riss S,Bittner D,et al. Screening for cognitive
impairment in patients with acute stroke [ J]. Dement
Geriatr Cogn Disord,2004,17(1/2) :49-53.

[5] Galasko D, Klauber MR, Hofstetter CR, et al. The mini-
mental state examination in the early diagnosis of Alzhei-
mer’s disease[J]. Arch Neurol,1990,47(1) :49-52.

[6] Scheltens Ph,Leys D,Barkhof F,et al. Atrophy of medial
temporal lobes on MRI in “probable” Alzheimer's disease
and normal ageing: diagnostic value and neuropsychologi-
cal correlate[ J]. J Neurol Neurosurg Psychiatry,1992,55
(10):967-972.

[7] Lee T,Yuen K,Chao C. Normative data for neuropsycho-
logical measures of fluency,attention, ( N 54%5 1344 J1)



1344

W S Wi g 29 1), 0T 09 I R L A 10000 5 1 AR A A7
H100% . B4R F 2V b S S &R S k)T 2
A ARG A5 38 S 26 AT 2 A JE I L 30 A T R 2 R R
100 %0 (S 4 G2 fif %Ry 96.88%0) . 1 4R AEAF %y 97. 6%, ik JL
TR T AL YT 15 A [ 2D JBOA 97 16 7 JR T WG S 5 W g 1 BF 5 4 R
¥ 585 M F o 45 B AL,

TEAEIE T FEGE T A0 97 I T, 52 06 4 1 2 A RS b 32
TR AT e, 50 B AR E 25 59 TR 2 R S0 00 A
WX ) & A R4 Bl R 220 2206 .16, 67 Y6, ¥ B AT T BR 4L
(P<C0. 01>, [a) 2 e A 97 0 8] S5 56 26 1 /b Al R A &R
52. 78 % , B W] i 5 T4 B4 (P<<0. 01) , 1 3.0 FIIK it Y & 2F
T4y R 25.00% .19, 44 %, B B 4% F xf B 41 (P<<0.01), 5
SCHRARE — 30 U A AR TE 9T A U 5% B I 2 A 5k 0 4 R
RO N H i /AT B R AR 2 T AR SN, X R] BE S 4k
7 JE B0 I 5 B R i R T A2 I RRARA G, BT
5o 20 T8 AL S 7 AR A R T B 52 R N R TE R 2D A
g G

L5 PRI L A IR A0 G R WA E U5 AL T [ 2B Ak A
7 8 g A e R A 30 BT BT O R B AT AT 37 3 A
BORA R Tk — 2B M,

SE 0k

(1] ER. W BrsR, 5. 8205 A F 87 6 97 5
W 938 (3% 300 7 RO 8¢ [0 . 38 S I 2 Bt % 4% . 2010, 33(5)
445-450.

(2] XU BRIbE S BRgE o0 . 55, i I 400 5 WA 933 [ 26 Tl A 97 1
RITBOMEEL) 1. WOt 22 74,2009, 30(2) : 86-87.

[3] Afqir S, Ismaili N, Errihani H. Concurrent chemoradio-
therapy in the management of advanced nasopharyngeal
carcinoma: current status[J]. J Cancer Res Ther,2009,5
(1) .:3-7.

[4] Hui EP, Ma BB, Leung SF, et al. Randomized phase [I
trial of concurrent cisplatin-radiotherapy with or without

neoadjuvant docetaxel and cisplatin in advanced nasopha-

FTHREF 201354 A% 412 %% 12 8

ryngeal carcinomal J]. J Clin Oncol,2009,27(2) ;242-249.

[5] TRIBZEAVK, LA 4% 3K BRI 5 5-900 bR W WE IR T 16 1
SEN 24 BILT]. A B M8 s PR, 2006, 33 (18): 1038-
1040.

[6] Dechaphunkul T, Pruegsanusak K, Sangthawan D, et al.
Concurrent chemoradiotherapy with carboplatin followed
by carboplatin and 5- fluorouracil in locally advanced na-
sopharyngeal carcinomal J]. Head Neck Oncol, 2011, 3
30.

[7] Ohashi T,Ohnishi M, Tanahashi,et al. Efficacy and toxic-
ity of concurrent chemoradiotherapy with nedaplatin and
S-1 for head and neck cancer[ J]. Jpn J Clin Oncol, 2011,
41(3):348-352.

(8] M-k, ok 2, B3R 5. Rk SN BE & 5- %R M
WE Y53 9 S W 98 1) B AL % BRI 9 (0], wh 4 o 22 7 2011,
33(1) :50-52.

[9] Kong L.,Zhang YW, Hu CS, et al. Neoadjuvant chemo-
therapy followed by concurrent chemoradiation for locally
advanced nasopharyngeal carcinomal J]. Chin J Cancer,
2010,29(5) :551-555.

[10] B & . 388 UL B 5%, 55, 2V R EECA R4 5 R e
G BRI R 0 e 109 58 0 R O BT R e .
SiE,2010,29(2) :148-152.

[11] B 420, bhmsy, iR L 55 Z VM FRIKA A& R 175 0T
7% R B0 524 [R) 1AL YT VA I I 300 0 W 9 1 i PR UL ¢ LT .
AyRi ,2011,31(6) :532-537.

[12] B TR /b Je. 15 23 35 41 R 25 iU 7 iR 7
o IS B U B I DR O EE BIF 22 D)L R . 2011, 31(7)
662-664.

(137 ZEMG 2%, W BRAA , R o 56 AN =i 4% 35 41 W) 25 i fe T iR
I 8 Mg O S O I R R [T ). MR 2 A 7, 2011, 17
(2):93-96.

(ks B #7.2012-12-18 & [9] H 19 .2013-03-22)

CEH55 1339 B0
and memory measures for Hong Kong Chinese[ J]. J Clin
Exp Neuropsychol,2002,24(5) :615-632.

[8] Chun Lim,Michael P. Stroke and episodic memory disor-
ders[ J]. Neuropsychologia,2009,47(14) :3045-3058.

[9] Zhou A,Jia J. A screen for cognitive assessments for pa-
tients with vascular cognitive impairment no demential J].
Int J Geriatr Psychiatry,2009,24(12) :1352-1357.

[10] Gillespie DC, Bowen A, Foster JK. Memory impairment
following right hemisphere stroke: a comparative meta-
analytic and narrative review [ J ]. Clin Neuropsychol,
2006,20(1) :59-75.

[11] Turunen KE, Kauranen TV, Laari SP, et al. Cognitive

deficits after subcortical infarction are comparable with

deficits after cortical infarction[ ] ]. Eur J Neurol, 2013,
20(2):286-292.

[12] Grysiewicz R, Gorelick PB. Key neuroanatomical struc-
tures for post-stroke cognitive impairment| J ]. Curr Neu-
rol Neurosci Rep,2012,12(6) :703-708.

[13] Desmond DW. The neuropsychology of vascular cognitive
impairment; is there aspecific cognitive deficit? [J]. J
Neurol Sci,2004,226(1/2) :3-7.

[14] Timothy B,Lin Naing,Lisa E,et al. Validating Age-relat-
ed Functional Imaging Changes in Verbal Working Mem-
ory with Acute Stroke[]]. Behav Neurol, 2011, 24 (3)
187-199.

Wi B #7:2013-01-04 &[] H 19 .2013-02-26)





