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[ Abstract] Background The incidence of post-stroke cognitive disorders is high, which seriously affect the quality of
life and survival time of patients, and is currently the focus of stroke research and intervention. Quantitative electroencephalogram
(QEEG) is a new technology developed in recent years, and the predictive value of QEEG for cognitive dysfunction has become a
hot research. At present, there are few clinical reports about the relationship between QEEG and cognitive disorders after acute
cerebral infarction. Objective To investigate the application value of QEEG on patients with cognitive disorders after acute
cerebral infarction. Methods Eighty—two patients with acute cerebral infarction were selected from July 2019 to March 2020
in Sugian First People” s Hospital, 6 cases were eliminated and 76 cases were finally included. According to the occurrence of
cognitive disorders 3 months after onset, the patients were divided into cognitive disorders group [Montreal Cognitive Assessment
(MoCA) Scale score <26, n=39] and non—cognitive disorders group (MoCA Scale score > 27, n=37) . DTABR of different brain
regions were compared between the two groups. Pearson correlation analysis was used to explore the correlation between each
score and total score of MoCA Scale and DTABR of different brain area in patients with cognitive disorders after acute cerebral
infarction. Results DTABR of frontal, temporal, central, parietal and occipital regions in cognitive disorders group were higher
than those in non—cognitive disorders group (P < 0.05) . Pearson correlation analysis showed that, scores of visuospatial and
executive function, animal naming, attention, language, abstraction, delayed memory and orientation and total score of MoCA

Scale was negative correlation with DTABR of frontal, temporal, central, parietal and occipital regions in patients with cognitive
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disorders after acute cerebral infarction, respectively (P < 0.05) . Conclusion There is negative correlation between DTABR in

different brain regions and MoCA Scale score of patients with cognitive disorder after acute cerebral infarction, it can be seen that

QEEG may have early predictive value for cognitive disorders after acute cerebral infarction.
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Figure 1 Quantitative electroencephalogram of patients with acute

cerebral infarction
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