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Mild Cognitive Impairment among Patients with Ischemic Stroke:
Prevalence, Characteristics, and its related Factors
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Abstract

Ischemic stroke is one of the leading causes of morbidity and mortality worldwide.
It is also one of the major factors for mild cognitive impairment (MCI). The objectives
of this study were to compare the prevalence of MCl as detected by MMSE-Thai 2002
and MoCA-Thai, characteristics, and other factors related to MCl among patients with
ischemic stroke. This retrospective study was conducted among 52 patients with
ischemic stroke who followed up at the medical outpatient clinic, Maharaj Nakorn
Chiang Mai hospital. Three instruments were used, including Demographic Data Sheet,
MMSE-Thai 2002 and MoCA-Thai. Descriptive statistics, independent t-test, Chi square
test, and Fisher’s exact test were employed for data analysis.

The results showed that with MMSE-Thai 2002, all subjects had cognitive function
intact. However, when MoCA-Thai was employed, the prevalence of MCl was 65.38%.
The three most common cognitive problems among these subjects were delayed
recall, visuospatial/ executive, and abstract thinking with the frequencies of 100%,
91.18%, and 82.35%, respectively. With the exception of MMSE scores (l‘df:50 =4.03, p
=.0002), there were no significant differences in demographic or clinical characteristics
(i.e., age, gender, educational level, risk factor/co-morbidity, duration after stroke onset,
and neuroimaging subtypes of ischemic stroke) between the MoCA-Thai defined MCI
and without MCI groups.

Mild cognitive impairment is one of the most common problems among patient
with ischemic stroke. Health care providers should be well educated about cognitive
impairment in patient with ischemic stroke, realize the high prevalence of this problem,
and provide early assessment for MCl so that patient will be receive appropriated care

aimmed to maintain and improve patient’s cognitive function.
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Mild Cognitive Impairment among Patients with Ischemic Stroke:
Prevalence. Characteristics, and its related Factors
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