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Cognitive Dysfunction of symptomatic Cerebral Infarction and Its Relation to Depression and Location
JING Li- rong, LIU Kum, CHENG Yi- ren, LI Yu— mei, LI Da— chen

Jning Hespital for Prevention and Treatment of Psychiatric Disease, Jining, 272051, China
[ bstractl Objective: To study the relation between cognitive dysfunction and depression and location of brain infarct in patients
with asympiomatic cerebral infarction( ACI) . Methods: Fifty— six patients with ACI demonstrated by CI' or MRI scan were tested
with WAIS— RC, WMS— RC and HAMD. Results: Patients with bilateral infarction had lower veibal intelligence quotient( VIQ),
full inelligence quotient (FIQ) , and memory quotient( MQ)than patients wih right infarction(P< 0.05 or 0.01). MQ in patients
wih cortex and cortex combined subcortex infarction were sgnificantly lower than those in patients with subcortex infarction( P <
0.01) . VIQ, PIQ( Pedformance 1Q) , FIQ and MQ in patients with multiple infarction were significantly lower than those in patients
with single focus( P < 0.05 or 0.01). Patients with depression had lower 1Q and MQ than the nomal cortrol( P< 0.01). Patients
without depression had lower scores in VIQ than the nomal corirol( P< 0.05). Patients with depression had lower MQ than those
wihout(P < 0.01) . There was no significant difference of IQ between patients wih depression and those without(P > 0.05). Con-
clusion: Patients with bilateral infarction, cortex combined subcortex infarction, muliple infarction and depression have more cogni-
tive dysfunction.
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