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Study on cognitive impairment in patients with acute ST-segment elevation myocardial infarction”
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[Abstract] Objective To investigate the incidence rate of cognitive impairment in the patients with a-
cute ST-segment elevation myocardial infarction (STEMI) and its relation with the diagnosis and treatment of
STEMI. Methods

of this hospital from November 1,2016 to March 14,2017 were assessed by using the Telephone Interview for

The cognitive function status in the patients with STEMI treated in the Chest Pain Center

Cognitive Status-modified (TICS-m). The patients were divided into the cognitive function normal group (n=
27) ,slight cognitive function impairment group (n=20) and moderate to severe cognitive function impairment
group (n=13) according to the evaluation results. The clinical base line data,drugs and intervention treatment
in each group were comparatively analyzed. Results The incidence rate of different degrees of cognitive im-
pairment in STEMI patients was 55%. In the moderate to severe cognitive function impairment group,the on-
set age was big, the cultural level was lower,female proportion and hypertension incidence rate were higher
(P<C0. 05). The received medication and intervention treatment strategy had no statistical difference among
the groups (P>>0.05). Conclusion The patients with STEMI have the high incidence rate of cognitive func-
tion impairment. The age,sex,cultural level,smoking and hypertension may be its risk factors, but which still
needs further study.
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