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[ Abstract ] To explore the relationship between serum thyroid hormone levels and cognitive

impairment in patients with stroke recovery. Methods

Objective
A collection of 222 patients with stroke recovery who
underwent rehabilitation treatment at hospital from September 2018 to October 2020 were assessed using the
Mini Mental State Scale (MMSE) and divided into the post-stroke cognitive impairment (PSCI) group and the
non-PSCI group. The general data and serum thyroid hormone levels of the two groups were compared, binary
logistic regression was used to analyze the independent risk factors of PSCI, and receiver operating characteris-
tic (ROC) curve was used to analyze the clinical diagnostic value of thyroid hormone levels for PSCI.
Results The levels of triiodothyronine (T3), thyroxine (T4) and free triiodothyronine (FT3) in the PSCI
group were significantly lower than those in the non-PSCI group (P<C0. 05). Binary logistic regression analy-
sis showed that serum high T3 level was a protective factor for PSCI (OR =0. 106,95%CI =0. 031—0. 361,
P<<0.05). The area under the ROC curve (AUC) of serum T3 in the diagnosis of PSCI was 0. 719 (P <<
0. 05). Conclusion Serum high T3 level in the recovery phase of stroke is a protective factor for PSCI,and it
has certain value in the clinical diagnosis of PSCI.
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