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Correlation analysis of serum 25 hydroxyvitamin D, vitamin B,, and ho-
mocysteine levels with cognitive dysfunction and recurrence in elderly pa-
tients with acute ischemic stroke
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( Department of Neurology,1. The Second Hospital of Qinhuangdao ,Qinhuangdao 066600 ;2. Affiliated Hospital of Chengde Medical Uni-
versity , Chengde 067000 , Hebei , China)

[ Abstract] Objective:To investigate the correlation analysis of serum 25-OH-D, VB,, and Hey levels with cognitive dysfunction
and recurrence in elderly patients with acute ischemic stroke. Methods:120 elderly patients with acute ischemic stroke were selected.
Their cognitive function was assessed by Montreal Cognitive Assessment Scale (MoCA) at discharge. According to the evaluation re-
sults, they were divided into cognitive impairment group ( <26 points,n =39) and non-cognitive impairment group ( =26 points,n =
81). Clinical data,laboratory routine biochemical indexes,serum 25-OH-D, VB, ,Hcy of the two groups were compared. Logistic regres-
sion was used to analyze the influencing factors of cognitive dysfunction in elderly patients with acute ischemic stroke. 120 patients were
divided into recurrence group (n =15) and non-recurrence group (n =105). The serum levels of 25-OH-D, VB,, and Hey were com-
pared between the two groups. Results:The age, MoCA score,systolic blood pressure and diastolic blood pressure of 120 cognitive im-
pairment group were higher than those of non-barrier group (P <0.05) ,and the proportion of male, junior high school and below, hy-
pertension and diabetes mellitus patients was higher than those of non-cognitive impairment group (P <0.05). The level of serum high

density lipoprotein cholesterol (HDL-C) was lower in the cognitive impairment group than that in the non-cognitive impairment group
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(P <0.05) ,and the low-density lipoprotein cholesterol ( LDL-C) level was higher in the cognitive impairment group than that in the

non-cognitive impairment group (P <0.05). The proportion of 25-OH-D deficiency, VB, deficiency and Hcy increase in the cognitive

impairment group was higher than that in the non-cognitive impairment group (P <0.05). Logistic regression analysis showed that age ,

gender, education level, hypertension, diabetes mellitus and serum levels of HDL-C,LDL-C,25-OH-D,VB,, and Hcy were independent

influencing factors of cognitive dysfunction after acute ischemic stroke in the elderly (P <0.05). The proportion of patients with serum

25-OH-D deficiency, VB,, deficiency and Hcy elevation in the recurrence group was higher than that in the non — recurrence group,

there was no significant difference between the two groups (P >0.05). Conclusion; Age, gender, education level,, combined with basic

diseases, abnormal lipid metabolism,serum 25-OH-D and VB, deficiency,Hcy increase are associated with the increased risk of cogni-

tive dysfunction in elderly patients with acute ischemic stroke.
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Pfg 0.032 0.006 0.008

&4 Logistic B34 47 22 &£ 2 M BRI M B 2= 1 JFIA A0 Th
REFR S B S B R

WA % MAZRE R Wad P OR(E 95% CI

Bk 1478 0.455 10.564 0.001 4385 1.798~10.692
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