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[Abstract] Objective To systematically evaluate the risk factors of Chinese people with post stroke cognitive impair—
ment (PSCI), so as to provide a reference for the establishment of PSCI risk prediction model. Methods We searched Wan—
fang Data, Weipu Journal Network, CNKI, PubMed, The Cochrane Library, and Embase databases from the establishment of
the database to September 1, 2022, and used RevMan 5.4 and Stata 12.0 software for meta-analysis. Results A total of 34 arti—
cles were included, including 12 365 subjects. Meta analysis showed that the incidence rate of PSCI in Chinese ischemic stroke
population was 50% . Male (OR =0.76, 95% CI 0.63 —0.92), age (WMD =5.44,95% CI 425 -6.62), low education level (OR
=243, 95% CI 1.86 —3.17), NIHSS score (WMD =3.08, 95% CI 1.15 -5.00), hypertension (OR =1.61, 95% CI 1.37 —1.89),
diabetes (OR =1.33, 95% CI 1.15 —1.53), past history of stroke (OR =2.73, 95% CI 1.83 —4.08), glycosylated hemoglobin =
6% (OR =4.04, 95% CI 2.67 —6.10) Low density lipoprotein cholesterol (WMD =0.13, 95% CI 0.03 - 0.23), homocysteine
(WMD =392, 95% CI 2.16 - 5.68), high-sensitivity Creactive protein (WMD =2.35, 95% CI 0.39 —4.30), and cystatin C
(WMD =022, 95% CI 0.09 —0.34) were risk factors for PSCI patients in China (P <0.05). Conclusion Multiple factors in—
teract to affect the occurrence of PSCI. It is expected to reduce the incidence of PSCI through regular inspection of relevant la—
boratory indicators, control and treatment of combined diseases and other interventions.

[Key words] Post-stroke cognitive impairment; Risk factors; Meta analysis



SEMER LR 2023 4E 1 HE5 22 #5513 Chin J Diffic and Compl Cas, January 2023, Vol. 22, No. 1 * 83 -

PRSI A% % 25 H7 ( acute ischemic stroke, AIS) J&
F 37 0 10 YR AP B 5 I e 3850 48 il 2 2 ke 1 155 4
M 51— RV B2 D REREAT AN o TiA 7 7 I A ik
7 FR AR T A s KU A s a3k i A, O B B i &
FIRAILAEAE 8. 3% MHE 1T o BRIZ 3 s
A1 R B R 2 7 R A o S DL AR O i AR
JE NHIBERS( post-stroke cognitive impairment, PSCI) J&

RTEMGA S R I 6 A H N I BUA IS 1Y — &

GNEREAE, P H I 1R AR TS B, R R S g
TR o e B R, PSCL - R0 K i ik
55.9% o BEEEMF T 4R % b A T L) BE AT 3R T %
INHITRE R RS W e Y o TR B T A
DRI A 1 A TR B R B B 1 R4 PSCI, B A Bl 1
FEZENEN T W 2 B2 NG AR P I o VR i A
ik 9 — R L, PSCLF A iR 05 6 S H AR/
AT RE R he B Al 1 X 1 00, Sy £ 5 1) SR 40 U1
KA AR AL TR RE. B HATHEAT PSCI 2 A R &
GEMESI TR ST , Hod o A [ RE PSCT AH R
HZE RGN . UL, ASWF5R G IR B 24 Meta 43
Bromik R [ ATS B85 A DRI i 1) 1 B
PRI, UHAE I PR b AT LU SR IBOR B T it , 303
P, R i) TR S A BB ARE  HOE AT -
1 BREFE
L1 SCERRE RSl AL SR A 2R SCiikia
WA 7, K2R O T I s 2 v o R B e i R 3R
GBI RYBIFSE SCHR , A5 2830 B A [ PN A/ o e SO, F5E
XFG N R ELRE o KR 7 B ~ ) R e
CIEWNG 'S €/ L ioaz g T K R o Q1 & R S R 73
MAEARAESE SR PE G R ARG A
FONHIIRERERT INHMIZIREME ERH R W
MAE KK ZEK” . K% PubMed.The Cochrane Li-
brary.Embase = JC8 SCE I8 B, ¥ 2R 10 f0 45 “cerebral
infarction’ “brain ischemia” “cerebral ischemia” ‘“ische—
mic stroke’  “cognitive disorder’ ‘cognitive impairment ”
“cognitive dysfunction’ “Chinese’” “China” , #; 4R
Yo EE R 2022 429 A1 He
1.2 JEFEbRifE

(1) IAFRUE: OWFFEXS 5 B X A5 b [
ARSI A 2GR 4R 7 SR sk i P K AR 2
WIbTAE R SR L 22 ~26 43 B ) (b SC iR SE
R R A PEA & 2% ( Montreal cognitive assessment,
MoCA) EAR JI SO A0 AR B2l 3 BB 1Y 17 2 %8 IR S 4G
1 7% ( mini-mental state examination, MMSE) TF4f £
FNHIBE AR TR 73 FHE I E SN RE RS -

QW IEHL: g % BRIF 5T BB 9% . DR T AR IESH
ASCHERA AT, BRANAE XA R BRI SCER AL, 18 44
AAH R B AR S Z R 3.

(2) HERRFRE: OFEE SCHk; @)Wy sl ik Fh 5255 55
BB S IA 5T AR HE IR 93 1T A7 7E D\ 1 ) R e 15 114
WP NIRRT D5 Gk L
NERIBE; @A R H/K—IE K45 % ( The Newcastle
Ottawa scale, NOS) ' JEME T 6 B LT EWI5E: @
TerE RIS BB 9T
1.3 SCHRGRE KX OSCER BT B PP 8 e R B 0 5
k5 A EndNote X9, £BRH 5 SCHS , H1 2 £ 0584 ™
FEMCHE S BEAR U IEA TR0 07, X6 A 5 A v 1) Sk o — 2
I5e] 152 42 S0, RO 18 , S0 78 A A SCHiR . 2 4 0P8
FHAS7 R NOS X9 A SCHRSE AT B & P i
el 152 42 SCHE R NOS 2% H A7 P43, SCHR BT s PP AL O
B(EpE) ~9 B(mBis)  maEifls 22 B,
S SR o e B SCHR, RN Meta S04 TR B rh
FA T, B AR 3 AR R R AR
1.4 BERHEE AW —RGORL: ARl A R &
H I SCHERAS R SE o g ABIFFEARRAIE : PEAG I ] R A ot
fER R R ER O 2 AT SR AR
HEAT B —GERMZ L, I 58 U X
1.5 it J)iE FJH RevMan 5. 4. Stata 12. 0 #f4
XPEEIEAT 3 Bre (1) MRG0 ADFFE Y PSCL & 0 %
B, R PRIEDR (SE) , JEMTARSE SO B Kbk
HEGRIEAT B30 Meta 2387, THE 1 PSCI A9 1Y
SAHE RN 95% CL. WALSIHTIG , S L ECR X K
55,P <0.05 AESAGITFE L. (2) FRtEar:
K g W (K KAE o = 0. 1) FI P 80T, 45P >
0.05,% <50% , A] A Ay 4% AF 5% 205 S o) L AG ) Jo 4
FH T BN A AT 507 B 2 R I BEAILAS 0 A A
XF T i 2L M B ORE SR T I AR UE 2% ( weighted mean
difference, WMD) #4773 #r; Xf 343 28 B kLR HI HO(E
Ft( odds ratio, OR) #4750 #7. A 73 #7515 H:
95% CI . (3) BURAE 53 Hr: 30 4 BE LRI 5 Y 55 [
RS A AI TR AT BB 73 A7, A5 OB AR A J5 4518 T
SERTPEMUE  BEE TS REUN TS E . (4) KR
K RevMan 5.4 B 2E b i T < | 1818 e M T -
— A SR =10 f B9 58 R R 36T Begg s K
B Egger” s A6 0 VAl A& R far, P < 0. 05 Ky 22 7 A
BEtiteramg Lo
2 & B
2.1 PIASCEREEACRHE B B VP4 i A R e
JEESEARAT HR S SCAH 2 STk 2 013 F , S Js AR A5 SCik



.84

BEXfERTZR A 2023 4F 1 H 5

22 #4551 #  Chin J Diffic and Compl Cas, January 2023, Vol. 22,No. 1

1 44505, 28 R LA H LR HERR 1125 5, i —2P
DA 305 2L A 34 55 SCik' ™ o BB WA T
Tt P X BEBIFSE 27 Jodfs v SCSCHR 18 R, B 303k 16
o B4 6 016 1], Xt HEZL 6 349 . HER Y 5
R R B AT IR R 2R A P RTA AR S AN B 45 A
TS R FEAR AR B SOk PPN 45 SR L3R 1

2.2  Meta /3Hrsh

2.2.1 BRI PERRAS th g % PSCI 1 &0 48: 9 AT 34
e BRFO A 2 WURETE Y e 1 VDU AT A Tk

RIS R ORI A A5 2 iR ™ 4y
BT R0 2 AN 6 A BEHERT T 3P4GB B4 A -
BN 12 436 {5 i 1 s 26 rFo ), Horh PSCI 41
6 0500 o X4 A (1 BF 5% $4 1A B AL A0 07 60250 356 £ 7 B A
R Meta 737, 455 W, 78R R A ABErh PSCI
MRS H N 50% (95% CI 45% ~55%)
PSCI K W 307 A AR S A 14 5575 Bk
AR AE T 5 < 3 A I HEATITA R R A 52%
(95%CI 44% ~59%) ; 9 FatE ks 3 ~6 1~ HtisT

T 1 PABFR AR SR P
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; H(H ) ER( ) SCHk
fe *E i PSCI PSNCI GEEY PSCI PSNCI fER AR iﬁk (ﬁéﬁ%
Li 4ol BB ST 2022 441/230  978/308 3M - - 1,3,5,6,8,9 8
Zhang 2517 EGINTHARESE 2021 41/39 74 /44 3M 67.6£9.1 64.5+10.2 1,2,5,6,8,10,16 7
BNl RGN RERESY 2021 40/28 40/30 6M 68.5£8.3 63.2+7.4 1,2,4,5,6,8,9,11,12,16 6
B e 101 SR RRAFSY 2021 27/12 40 /41 <2W 78.3 +8.2 70.2+£7.9 1,2,3,5,6,8,9,10,11,16 6
Zhou %119 PAFIHSE 2021 155/162  215/60 M - - 1,5,6,8,9 7
Wang %11 St IRAFSE 2021 153/99 96/68 3M 64.8 +6.7 64.3+7.1 1,2,5,6,8,9,13,16 6
fp2ezeae 02 gEEIxt RAFSE 2021 139/119  134/103 <2W  62.6£11.0  62.4+11.6 1,2,3,4,5,6,7,8,10,11,12 7
RS X mBsy 2020 70/38 51/20 <2W  65.0%7.5 59.1+7.6 1,2,3,5,6,8,9,10,11,12 7
73 103 6M - -
Meng 14 BAFIF5E 2020 288/197 321/114 <6M  65.7«11.0 59.5x11.8 1,2,5,6,7,8,9,11,16 6
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Jia o) BB ST 2020 224/299  307/189 3M  65.6+11.1 62.3+10.5 1,2,5,6,8,9,10,11,13,16 7
Sun Z£U7 EEIXTEEEFSY 2020 110/78 60/26 IW  71.3£10.9 64.7+11.6 1,2,5,6,8,9,10,11,12 8
AU S IR RRATRY 2020 82/42 203 /81 6M 67.5+11.3 62.7+12.5 1,2,4,5,6,8 7
Ling 21 RN GRS 2020 35/18 27/13 3M  72.2+10.3  66.0+10.8 1,2,3,5,6,7,8,9,11 7
He %120 X RAESE 2020 99/94 109 /24 IM  65.0%9.7 59.1+10.0 1,2,5,6,8,9,16 7
A U pREIRT IR 2020 21/29 30/30 <6M  71.2£6.9 65.9+9.6 1,2,3,5,6,7,8,9,11,12,13 6
P2 IRt AT 2020 47/41 63/52 3M 68.9+6.3 66.9+6.1 1,2,5,6,8,9,10,11,12,16 6
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Hou 212 JHIXTHEBESE 2019 75/66 65155 3M 67.7£9.3 64.9+9.0 1,2,3,5,6,8,10,12, 7
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g Py xRS 2019 39/24 36/35 <1W  63.5%8.5 61.0+7.2 1,2,5,6,8,10,11,12,14,16 7
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TR REINTIAFSY 2015 49/33 74/52 IM  68.3£9.0 62.8+7.1 1,2,4,5,8,9,12,13,15 6
A %D REIX RIS 2014 54/35 71/53 M 69.0+6.3 58.6+5.3 1,2,3,4,5,8,9,12,13,15 6
TEAEPT  EEIXERTE 2013 101 74 W - - 2,4,5,6,8,9 7
64 111 3M 64.9+10.5 52.212.5
Zhou %) WEGIXTHEBEZY 2005 83/78  127/146 3M  73.0£7.0 64.5+6.6 1,2,3,4,5,6,7.8,9 9
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1 & [ ( highsensitivity Ceactive protein, hs-CRP) J} Fig.1 Funnel Diagram of diabetes
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2.3 M ES R UM ES R BN, BRI Tab.3 Publication Bias Analysis
T AT 78 80 ( body mass index, BMI) 4, HoAth I Eggers fi 5 Beggs i 4
IR E LR AR, Meta SPBTEERBRGE . Bk ffﬁ 2 A P
IITAE R W 2. AR 1.51 0.143 .44 0. 149
2.4 ERWEIHAL SRR AR RONY, o 1,29 0.227 0.48 0.631
RRGE AR A7 TE— R 9 4 AT, AT AL AR PR A T‘;ﬂ?” o o e
¥ VEL s N , . e L3 . . . .
ﬁ%ﬁ#@j‘j{ﬁu ) IJ_ILPE] 1. Egger S *ﬁg{ﬁ%%ﬁﬂ? ) ﬂi A PR G 2.92 0.007 2.78 0.005
BB AR AR R BEAIG L NTHSS 345 5 & HDL-  medi 2.67 0.012 1.43 0.153
C.LDL-C.BMI fy SCHk TG B 50 ffi faf; Begg” s Moozt o 258 0-017 La6 0

HDL-C -0.78 0.453 0.67 0.502
B R Hoy Ah HAIESRIOMASCIREIT B ) o e o U oes
K, W3k 3. Hey 3.00 0.012 2.62 0.009
BMI 1.41 0. 180 1.04 0.300
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Tab.2 Meta analysis and sensitivity analysis results of included literature
) - SRR 5 Meta 43-#7 U A3 B

JERIME  MABIRE P(%) Pl R P OR/WMD( 95% CI) OR/WMD(95% CI)
B 30 80 <0.001 B 0.005 0.76(0.63 ~0.92) 0.68(0.63 ~0.73)
AERY R 28 88 <0.001 FEHL <0.001 5.44(4.25 ~6.62) 5.29(4.90 ~5.69)
SRR EEAR 12 65 <0.001 B AL <0.001 2.43(1.86 ~3.17) 2.17(1.90 ~2.47)
NIHSS #7438 11 99 <0.001 B 0. 002 3.08(1.15 ~5.00) 2.17(1.98 ~2.35)
5 I 32 71 <0.001 KL <0.001 1.61(1.37 ~1.89) 1.42(1.31 ~1.53)
TSR 30 56 <0.001 BEAL <0.001 1.33(1.15 ~1.53) 1.24(1.14 ~1.35)
Jisg A< e BRAE 5 9 78 <0.001 RiEAIL <0.001 2.73(1.83 ~4.08) 2.10(1.78 ~2.47)
W A0 30 74 <0.001 BaHL 0.61 0.96(0.80 ~1.14) 0.85(0.78 ~0.92)
IR 24 60 <0.001 B 0.50 0.95(0.81 ~1.11) 0.87(0.79 ~0.95)
HDL-C {i&° 13 70 <0.001 BEAL 0.89 -0.00( —0.03 ~0.03) -0.01( =0.02~0.01)
LDLC &5° 15 82 <0.001 B 0.01 0.13(0.03 ~0.23) 0.10(0.06 ~0. 14)
Hey 75" 13 95 <0.001 B <0.001 3.92(2.16 ~5.68) 3.59(3.23 ~3.94)
hs-CRP " 7 99 <0.001 Fifi HIL 0.02 2.35(0.39 ~4.30) 2.22(2.08 ~2.36)
CysC &5 3 85 0. 001 KL <0.001 0.22(0.09 ~0.34) 0.19(0.15 ~0.24)
HbA,, =6% 2 0 0.71 52 <0.001 4.04(2.67 ~6.10) 4.04(2.67 ~6.10)
BMI 15 16 57 0. 002 KL 0.03 ~0.18( —0.44 ~0.08) -0.17( -0.32 ~ -0.02)
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