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[Abstract] Objective To screen vascular risk factors for cognitive dysfunction in population with
high risk of stroke by cognitive function evaluation on community people with high risk of stroke.
Methods A total of 541 subjects who were screened with high risk of stroke from August to December
2012 in Yanta District of Xi‘an, Shaanxi were evaluated by collecting baseline data and analyzing vascular
risk factors. Mini-Mental State Examination (MMSE) was used to assess their cognitive function. Univariate
and stepwise multivariate Logistic regression analysis were used to screen vascular risk factors for cognitive
dysfunction in people with high risk of stroke. Results In those subjects, 90 people were identified as
cognitive dysfunction, with a prevalence of 16.64% . Univariate and stepwise multivariate Logistic
regression analysis showed that diabetes mellitus (OR = 1.871, 95% CI: 1.132-3.151; P = 0.015) was an
independent risk factor for cognitive dysfunction in people with high risk of stroke. Conclusions Vascular
risk factors could increase the risk of cognitive dysfunction, especially diabetes mellitus is the independent
risk factor for cognitive dysfunction in people with high risk of stroke.
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Table 1. Variable assignment of vascular risk factors for
cognitive dysfunction in population with high risk of stroke

Assignment (score)

Variable
0 1

Hypertension No Yes
Diabetes mellitus No Yes
Dyslipidemia No Yes
Atrial fibrillation or valvular disease No Yes
Carotid atherosclerosis No Yes
Smoking No Yes
Physical inactivity No Yes
Overweight No Yes
Stroke family history No Yes
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Table 2.  Univariate Logistic regression analysis of
vascular risk factors for cognitive dysfunction in high-risk
stroke population

Variable b SE  Wald x* P value OR value OR 95%CI
Age 0.006 0.011 0.287 0.592 1.006 0.984-1.028
0.690 0.322 1.734 0.048 1.994 1.005-3.956
0.503 0.248 1.240 0.040 1.653 1.021-2.676

Dyslipidemia 0.041 0272 0.010 0.899 1.042 0.602-1.804
Atrial fibrillation or 0,663 0.507 2.630  0.171  1.941 0.739-5.098
valvular disease

Carotid 0.114 0.251 1.138 0.644 1.121 0.680-1.848

atherosclerosis

Hypertension

Diabetes mellitus

-0.237 0.277 3.160 0376  0.794 0.474-1.330
0.217 0.245 0.299 0392 1.242 0.769-2.004
Overweight -0.263 0.241 3.718 0.273  0.769 0.479-1.234
Stroke family history -0.140 0.245 0.116  0.591  0.869 0.528-1.429

Smoking

Physical inactivity
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Table 3. Stepwise multivariate Logistic regression
analysis of vascular risk factors for cognitive dysfunction in
population with high risk of stroke

Variable b SE  Wald x* Pvalue ORvalue OR 95%CI

Diabetes mellitus  0.580 0.212  0.388 0.015  1.871
-6.026 0.737 3218  0.000

1.132-3.151
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H 3% 3z 3t BR % 1A 3R (1 )

OB A O T tau 2
microtubule-associated protein tau( MAPT)
L5 A MR Judgment of Line Orientation Test(JLO)
LR IR UL P vy LR ILAE AR R A
mitochondrial encephalomyopathy with lactic academia and
stroke-like episodes(MELAS)
iR Y R TG A 2 i
adenosine monophosphate-activated protein kinase( AMPK)

39 THUMA G AR I I A5 3
39-Item Parkinson’s Disease Questionnaire(PD(Q-39)

ABAHEEH R botulinum toxin ACBTX-A)

5-1R-2° AR TF 5-bromo-2"-deoxyuridine(BrdU)
MR R vascular dementia( VaD)

M4 PEER N ZE  vascular risk factor( VRF)

R 28 2 Tk 1B 37

nicotinic acetylcholine receptor(nAChR)
JPEA RS severe adverse events(SAE)
LTENEAE RS acetylcholinesterase( AChE)

- I~ ] it -

DI G REEEIE N FE RN Z R EH
multiple system atrophy with parkinsonism-predominant
(MSA-P)

DL/ 355 e 0 ol R BRI £ R G i
multiple system atrophy with cerebellar-predominant

(MSA-C)

cAMP P& TR 5 1
c¢AMP response element binding protein(CREB)

T AR ML epidural hematoma(EDH)
Js R AT MR A5 A 3

primary progressive freezing of gait( PPFG)
HIGEHAE  apolipoprotein E(ApoE)
HEZ1 presenilin-1(PS-1)
HKATE X mesencephalic locomotor region( MLR)
9 RHE P F - tumor necrosis factor-a( TNF-a)
Kearns-Sayre Z5 1. Kearns-Sayre syndrome(KSS)
WHEAWIRITY  best medical treatment(BMT)
L EIE SR levodopa-induced dyskinesia(LID)



