Journal of International Neurology and Neurosurgery 2020,47(1)

W -
REMER R M & ERE NN R KBS E

A A, X, 3 R, R T
HAMRKFARER oA ARERAYZ A, 7T g 407 450000

W E:BE VLEEHTOR PRI M Bl A (TIA) J5 N AT RE R (9 48 i KB L. T A 2017 4E8 =
2018 4F 8 H Tl e A A BRI B i 2 A B I8 A9 i 9 BF TIA g A 82 {7 (TIA 41) , 347 3k /i 3% U 0 0 S AR (PWD) A6 £ o
R S HE R K DA A 1 3 (MoCA ) X H 3 A A AR AR 7T R VB L AH =3 R 3 A +5 R U6 A =7 RitAT
N BGE Z I REPPAY , I 55 90 Il 1E B AR K& CIE R W B 4L) X I, 85 R RAGJ5 4 ) S 435I F 46 i (60. 5% ) 48
f7(63.1.0% ) .60 1 (78.9% ) #1 65 4 (85.5% ) TIA i & AFTEINAMNBEHI FH o TIA HEWHEH 1L AAHE3IANHE6
A H ,MoCA B3 B #T TR (P <0.05) , AN ] & MoCA 8 /3 BB IE H X LA AR, 22 5 BoA G i 24 8 L (P < 0. 05) 5 Mo-
CAHNTH, WS IATRE ) EB MMZ K H EE IEF WA IESE S U2 TR, ZRA 5B (P <0.05),
i TIA Jof U R0 AT i BUOA R A, BLRFSEAE AR, K00 3 A H IR ARSI BE W B R K
R 4 3R) < R IR0 KA 5 SR L DA 2 AR 5 DA S BE AT 5 SRR R R A HITAN B R

DOI:10.16636/j. cnki. jinn.2020.01.012

Features and dynamic changes of cognitive function in patients with transient ischemicattack
PAN Rui, ZHAO Jian-Hua, ZHANG Long, LIU Na, LIU Dong-Qing, LIANG Ke-Ke. Department of Neurology, People’s Hospital of
Zhengzhou University / Peoples Hospital of Henan Province, Zhengzhou 450000, China

Corresponding author. ZHAO Jian-Hua, E-mail: s;nk2011@ 163. com

Abstract: Objective To investigate the features and dynamic changes of cognitive impairment after anterior circulation transient is-
chemic attack (TIA). Methods A total of 82 patients with anterior circulation TIA who were hospitalized in Department of Neurology,
Henan Provincial People’ s Hospital, from August 2017 to August 2018 were enrolled as TIA group, and all of them underwent cranial
perfusion-weighted imaging (PWT). Montreal Cognitive Assessment (MoCA) was used to evaluate cognitive and motor function on day
7 and at 1 month +3 days, 3 months 53 days, and 6 months +7 days after disease onset. A total of 90 individuals who underwent
physical examination were enrolled as normal control group. Results At the above four time points after disease onset, there were 46
(60.5% ), 48 (63.1.0% ), 60 (78.9% ), and 65TIA patients (85.5% ) with cognitive impairment, respectively. The TIA group
had a gradual reduction in total MoCA score from month 1 to month 6 after disease onset (P <0.05) , and the TIA group had a signifi-
cantly lower total MoCA score than the normal control group at each time point (P <0.05). As for the domains of MoCA, the TIA
group had significant reductions in the scores of visual space and executive ability, delayed recalls, language repetition, and verbal flu-
ency (P <0.05). Conclusions Cognitive impairment may occur in the early stage of TIAand continue to exist, and cognitive function
is significantly reduced at 3 months after the onset of TIA.
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