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[ Abstract] Objective To explore the intervention effect of cognitive dysfunction rehabilitation diagnosis and
treatment system on patients with cognitive dysfunction and anxiety after cerebral infarction. Methods A total of 116 patients
with cognitive dysfunction and anxiety after cerebral infarction who were admitted to Department of Neurology of Beijing
Shijingshan Hospital from June 2018 to May 2020 were selected. According to the random number table method, they were
divided into observation group and control group, 58 cases in each group. During the intervention period, blood pressure, blood
glucose and blood lipid were controlled, and neuronutrition and antiplatelet drugs were given to the patients. On this basis,
traditional rehabilitation training was performed in the control group. The observation group was treated with cognitive dysfunction
rehabilitation treatment system on the basis of the control group. The cognitive function [Loewenstein Occupational Therapy
Cognitive Assessment (LOTCA) scores, Montreal Cognitive Assessment (MoCA) scores] , anxiety degree [Hamilton Anxiety
Scale (HAMA) scores] , daily living ability [modified Barthel index (MBI) | , neurotransmitters [dopamine (DA) , S—hydroxytryp
tamine (5-HT) | before intervention and after 3 months of intervention, training compliance, and follow—up results were compared
between the two groups. Results The LOTCA score and MoCA score of the two groups after 3 months of intervention were higher
than those before intervention respectively, and the LOTCA score and MoCA score of the observation group were higher than
those of the control group (P < 0.05) . After 3 months of intervention, HAMA score of the two groups was lower than that before

intervention, MBI was higher than that before intervention respectively, and HAMA score of the observation group was lower than
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that of the control group, MBI was higher than that of the control group (P < 0.05) . After 3 months of intervention, DA and 5-HT

in the two groups were higher than those before intervention respectively, and DA and 5-HT in the observation group were higher

than those in the control group (P < 0.05) . The training training compliance of the observation group was better than that of the

control group (Z=2.656, P=0.008) . After one year of follow—up, the proportion of patients with HAMA score < 7 in the observation
group was 635.5% (38/58) , which was higher than 44.8% (26/58) in the control group (X *=5.019, P=0.025) . Conclusion The

cognitive dysfunction rehabilitation diagnosis and treatment system can effectively improve the cognitive function of patients

with cognitive dysfunction and anxiety after cerebral infarction, reduce the degree of anxiety, improve the daily living ability and

training compliance, and then promote the complete disappearance of anxiety symptoms.
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Table 1 Comparison of general information between the two groups
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Table 2 Comparison of cognitive function between the two groups before

and after intervention
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