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The Prevalence of Cognitive Impairment in Post-stroke Patients in Kalasin Hospital

and Associated Factors for Cognitive Impairment in Post-stroke Patients
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ABSTRACT

Poststroke dementia is a dementia which is common occurred after stroke. The aim of this
research was to study prevalence of cognitive impairment in stroke patients and to determine the
associated factors. This Hospital based cross-sectional studied 214 participants were assessed within
the May to August 2018 on Thai Metal State Examination. Logistic Regression Analysis was used to
identify associated factors, shown the result as adjusted odd ratio and 95% confidence interval.
The results indicated that participants are men 51.87% and women 48.13%. Mean TMSE score was
24.7 (SD = 2.48) and the prevalence of cognitive impairment was 10.28%. The factors that asso-
ciated with cognitive impairment were patients who had age = 60 years old (AOR = 9.64 95%
CI: 0.04 — 0.17), left hemispheric lesion of brain (AOR = 0.23 95% CI: 0.15 — 1.01), bilateral
hemispheric lesion of brain (AOR = 2.97 95% CI: 1.00 — 4.74) and history of recurrent stroke
(AOR = 15.00 95% CI: 0.89 — 9.39). These findings showed cognitive impairment was common
detected in post-stroke patients. Consequently evaluation of cognitive impairment in post-stroke patients
is necessary to rehabilitation efficiency. Prevention of recurrent stroke is important to reduce risk

of cognitive impairment.
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