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Currently, there is an opinion that post-stroke dementia is a 

multifactorial condition, including neurological and 

psychosomatic diseases (2, 5). Cognitive dementia is one of the 

serious complications of stroke, it is believed that every patient 

who has suffered a stroke to one degree or another suffers from 

impaired memory, thinking, speech; even more so if the patient 

is older with existing early prerequisites for cognitive changes. 

Population growth in the age aspect raises the issue as a more 

pressing medical and social problem. In the literature, it has 

been shown that the proportion of patients with post-stroke 

dementia among those who have had a stroke for the first time 

after 3 years reaches 15%, after 6 years up to 50% (1, 3, and 6). 

According to the results of the WHO statistical analysis, 

according to forecasts, the number of patients with vascular 

dementia will reach 2.8 million by 2050. An important value 

for the study of post-stroke cognitive disorders is the impact on 

the recovery process of a patient with a stroke, a high 

percentage of risk of recurrent risk and high mortality, since 

affect the growth of micro vascular pathology (4, 7). Adequate 

assessment of the cognitive status in patients with a 

consequence of a stroke, possibly as a result of a 

comprehensive clinical and neuropsychological examination, 

with a comparison of the information of the patient and 

relatives. Identification of signs of vascular dementia is 

necessary for targeted therapy, reduction of the risk of 

developing displaced dementia, prevention of recurrent stroke, 

especially in conditions of existing demographic dementia.. 

 

 

Purpose. To study the clinical and neuropsychological signs of 

cognitive impairment in post-stroke patients. 

Material and research methods. For the period 2018-2021, 

patients with the consequence of ischemic stroke were 

examined in the Department of Neurology and Neurosurgery, 

Department of Neuroresuscitation of 1-Clinic SamMI. A total 

of 58 patients were analyzed, whose age ranged from 36 to 76 

years, women - 53%, men, respectively, 47%. All patients 

underwent a standard clinical and neurological examination 

(examination) in dynamics, within one year. Upon 

hospitalization of patients, examined by a therapist. Laboratory 

tests included blood biochemistry. Many patients already had 

an MRI of the brain on their hands during the acute period, 

repeated neuroimaging was performed after the expiration of 

the disease period from 7 to 1 year. Several patients underwent 

ultrasound imaging. The assessment of the state of cognitive 

functions was carried out using scales, in cases of difficulty of 

patients in completing the task, relatives caring for the patient 

were involved. The exclusion criterion, patients with 

hemorrhagic stroke, with camorbitic background (diabetes 

mellitus, obesity, traumatic brain injury in history); age over 80 

years, patients with mental disabilities. The Khachinsky scale 

was used to discriminate between vascular dementia and the 

hallmarks of Alzheimer's disease. The currently widespread 

and standard test, the MMSE, is designed to monitor and assess 

attention and memory. A battery of tests for assessing frontal 

dysfunction, proposed for screening dementia, testing using the 

Schulte table, was fixed on the patient's characteristics to 
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switch attention according to the speed of reaction to 

information. Statistical processing of the study was carried out 

according to the standard Student's criteria on an individual 

computer.. 

Research result. The first examination of patients was carried 

out in a hospital setting at different periods of the disease, from 

the acute period of acute cerebrovascular accident by ischemic 

type, the periods varied from 2 months to 6 months. Patients 

differed in severity of cerebral trauma, and the level of severity 

of pyramidal disorders, from mild hemi paresis to severe 

hemiplegia (Table 1). 

Table 1 

Subtype of ischemic stroke in the examined category of 

patients (%) 

 

Depending on the pathogenetic subtype of ischemic stroke, in 

most cases the lacunar subtype with arterial hypertension 

turned out to be 79%; atherothrombotic subtype 22%, while the 

leading cause was steno sing lesions of one of the internal 

carotid arteries, the cardio etiological subtype was found in 2% 

of patients, the cause is nasal arrhythmia against the 

background of acute heart attack. The results of MRI studies 

revealed the location of post ischemic foci, taking into account 

the fact of the location in the sub cortical region or perinticular 

part of the white matter. As a rule, foci of significant areas of 

the brain form a persistent neurological deficit and, of course, 

the severity of neurological symptoms is determined by the size 

and localization of the heart attack. However, the cognitive 

sphere in patients with a post-stroke period can be determined 

by conducting complex neuropsychological tests. Analysis in 

the early stages of testing revealed mild cognitive impairment 

in 34% of patients, moderate in 59%, and in the rest of the 

cases it was a severe form. At the end of the study, a year later, 

a difference was found with the first study, a mild degree was 

noted in 12%, moderate in 70%, in other cases severe, that is, 

the percentage of cognitive impairment increased towards 

moderate and severe cognitive changes. Assessment on the 

Khachinsky scale revealed an average of 14 ± 2 points, in 93% 

of cases, confirming the vascular pathogenesis of cognitive 

deficit. Severe vascular dementia was found only in patients 

with hemispheric localization, with lesions in the right cerebral 

artery basin (Table 2). 

Table 2 

Khachinsky scale in post-stroke patients (in points; M ± a) 

 

 

Analysis of the state of cognitive function according to the 

MMSE scale was noted, depending on the localization of the 

ischemic focus, the severity of neurological deficit. Indicators 

of patients with strokes in the left carotid pool - memory 2.5 ± 

1 point; proxis - 0.8 ± 0.1 points; in patients with lesions of the 

right carotid basin, memory 18 ± 0.1 points, proxis 0.7 ± 0.1 

points. When examined in dynamics, a year later, in patients 

with left-sided hemispheric stroke, the indicators were 20 ± 1 

points, and in right-sided hemispheric strokes, 18 ± 1 points. A 

battery of tests for assessing frontal dysfunction showed at the 

initial examination in patients in a mild degree of cognitive 

impairment from 16 to 18 points, in moderate and severe cases 

from 12 to 13 points. On re-examination, only in 3 patients the 

scores were reduced to 10 points, confirming the frontal, 

dysregulatory basis of cognitive disorders. Talitsa Schulte 

offered to overly examined patients, in the initial and 

subsequent examination in dynamics, in terms of attention and 

fluency, there was a difference (p <0.05) between patients with 

mild cognitive and moderate impairment. If in the first cases, 

the task was completed in the category of mild degree, in 1-1.5 

minutes, then after a year, the task was completed in 2-2.5 

minutes; in moderate cognitive dysfunction, patients performed 

the task initially for low indicators, reaching 3 minutes, after a 

year several patients (7 people) could not complete them on 

their own. For a more detailed presentation, a clinical example 

is presented. Patient 74 years old, suffered an ischemic stroke 

in the basin of the middle cerebral artery on the left. Cerebral 

atherosclerosis (a year ago), he was admitted to the 
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neuroreanimation department again. In the analysis over the 

past two months, it is difficult to recognize relatives, the 

condition worsens, outpatient treatment was not effective; 

relatives needed the help of a nurse, the patient ceased to serve 

himself, could not take food on his own. Gradually, anxiety and 

monotonous sound, "hum" appeared; due to difficulty in 

swallowing, the patient's general appearance is cache tic. 

Objectively, the rigidity of the occipital muscles is noted, the 

patient does not clearly fix his gaze; the eyeballs are not 

brought to the end in the extreme abductions, the asymmetry of 

the angle of the mouth. Strength in hands, worse on the right, 

total score of 3 on the left, on the right by 0 points. Muscle tone 

is increased on both sides, more on the right, Babinsky's 

spontaneous pathogenetic reflex. On MRI of the brain: signs of 

ischemic infarction in the left power lobe, pronounced external 

and internal hydrocephalus. The results of neuropsychological 

testing MMSE 2 points, the Schulte test fails, as well as the 

battery of tests, which indicates that the patient has severe 

dementia. Analyzing the data, it can be said that cognitive 

impairments in patients with a consequence of stroke have a 

reradiated course in 40% of cases, a stable course in 30% of 

cases, a progressive course in 22% of cases, and in 8% of cases 

a rapid progressive variant (as in the described clinical case) ... 

When considering the decision of the clinical course of 

cognitive dysfunction depending on the focus of localization, 

the percentage of progredinte and rapidly progressive course 

was noted in left-sided and right-sided stroke (with an 

advantage in case of right-sided localization of the focus by 

70%). 

OUTPUT 

1. Risk factors for recurrent ischemic stroke are older patients, 

persistent arterial hypertension, in combination with steno sing 

lesions of the main arteries, heart failure. These risk factors are 

not only provocateurs of brain catastrophes, but also a causal 

tendency towards the formation of vascular dementia. 

2. In 80% of patients, the post-stroke state of dementia is 

observed due to hemispheric localization of the focus, which 

leads to cognitive impairment of a stable and progressive 

course, poorly treatable 
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