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Incidence and risk factors of cognitive dysfunction in intracranial aneurysmal subarachnoid hemorrhage
Xiaobing, WANG Jianli, et al. Department of Neurosurgery, Shaoxing People’s Hospital, Shaoxing 312000, China
[ Abstract ] Objective To investigate the incidence and risk facters of cognitive dysfunction after intracranial aneurysmal
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subarachnoid hemorrhage (aSAH). Methods Cognitive functionwof 167 patients with aSAH was assessed within 24h, 10d of
admission and 6 months after discharge using the Montreal Cognitive Assessment Scale (MoCA). The occurrence of cognitive
dysfunction(MoCA score <27) and the coincidence rate:of coghitive dysfunction between early assessment and assessment at 6
month after discharge were analyzed. Logistic regression analysis was used to analyze the risk factors for cognitive dysfunction
after aSAH. Results The incidence rate of cognitive dysfunction in at 24h, 10d of admission and 6 months after discharge was
70.7%, 60.5% and 51.5% respectively(P<0.05). The coincidence rates of cognitive dysfunction assessment within 24h, 10d were
69.5% and 83.2% respectively when they were compared with those at 6 months after discharge. Multivariate logistic regression
analysis showed that hypertension(OR=0.97); diabetes mellitus(OR=0.85), smoking and alcohol history (OR=0.94), Hunt—Hess
classification(OR=2.87), modified-Fisher classification (OR=1.95), and complications (OR=3.69) were independent risk factors of
cognitive dysfunction after aSAH (all.P<0.05). Conclusion The cognitive function may be severely impaired after aneurysmal
subarachnoid hemorrhage. The.incidence of cognitive dysfunction is associated with hypertension, diabetes, long-term tobacco
and alcohol history, Hunt—-Hess score, modified Fisher grade and complications of patients.
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