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T A v i R W A R S A 3R A TS 11451
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FAEA PRI ARSI R, 10% 00 8387 B A
Ja kAR, B/ 3MEE P ERE
B R ", 201447 57 P 0 I B E R RY
B EINMERZ S T, Wi TP EdL
oL B ML KRB, SIRET XN S R
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Osterrieth 2 7 K M 4 I i iy 44 I 6
(Boston Naming Test, BNT) . #iZs )35
(Neuropsychiatric Inventory-questionnaire,
NPI-Q) . jii s L ARE % (Center for
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WANEMRE IR )% (Neuropsychiatric
Inventory, NPT) J& Al & 47 A BEss i) J s
FHINE, WP IR 10Rh S8 4T R ™
B ARSI, 1000 E, 40 H
ARSI R R I < P

W GAARE % (Hamilton Depression
Scale, HAMD) 2l K _F ¥ fARIR A i 1
FA B3 A3 34 ) B %6 . HAMDAY 1735 %1 54343
BIHE BE245), HREELT MR FE T2

FEXE 2R S 18 S RS A A T
FEP - Wiar %% (Boston Naming Test,
BNT) . {liEFg g (verbal fluency test,
VFT) . Tokenili%, Si:4H 40 5 (45 %
FRRRCAS ) R TEREA VA5, AN RURE 2R — =
FEPE RIBER E ML (Aphasia battery of
Chinese, ABC) Flb 3t B Be IUE 2R 1EAF K6 A
VRS, TR S 2R, R, Bk, s, P
MBGEOILNRE, Al RIEFHAT RGN, R
PERIAT AR E RIE LA, FUT BRI TE
PSLAE VR Wr, T8 ENRIERE R I R A58
JZ R, BRI RETRT T BOR B o Y
INDIRETAERE TP A5,

3.2.3 WMEEESED OIFME AR FEZX
BRL W, QPR IANPEAL T % &
A S E R Is Bl TR S5 T AR G
PATLIE %, IRV SF A 2R RRE R X A 00 H
A RE BRI, A AN B4 % ) g
T TTHR . @ PRAGETHL: PSCIRINENZh e s
A SR, HaPSCIHF T R A+
Ja 3 AVE AN HITEA i R], PR B Az
3, B FEMH A BERBEIR K 1K 25 8,
A Zh e RERE TG ™ ™, (AR PR3 ANH 2
A ANV A S e (B R L A R B —. A
W R AR A, 6 A EVE A TG

)5, A B 20 6 2 R o A B A A S
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FENG R _E S A 2 v £ R B A3 I O A A
HURAS (1) B, BRTR A, Fxt
PSCIE @A sk PSCLE - R I TN Sh g
VAL, EITE SRR S R A i A e 9 )
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SR, X — AR E T 2 WA E R T2
AN, (BT B 1k 18] B 5 30 1 V7 AR 1E25>)
RN, (AT RASR AR — B 2 1 R [ A ) A it
%57 (1R, BYUIESE) .
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3.3.1 PSDRYIZIET HiIRAYIZ WL i S AE B
TR AMTEEEER, =N mE 20, ™
AR B I E B AT AR ). RS WL AR
PN, 2/ IR AT AR —— AT
e/ YEE). IR, EF D). A HRE ). HE
A 5 RE 132 40N ST T 4k K I 2 B/
R REE .

3.3.2 PSCIND{iZWr PSCINDH) 3270
WRIFIN TG, 2 /0 A 4 A I ——3h
TEIRe /R C12. B S e, A AR T,
5 WT b B0 48 5 35 2 A9 A 0 ) B DR 1 M
WM ZE DA Z 0, TR A4
AT IEH B B A2 AR, (R ST I8 Bl /i

4 EAFIAHESHSES T

XFFPSCIHRAB K Fiti & B, K2R+
RN, 25 G T IasE T EMEREEN
TN, 2540677 FIRZIRT T,

TP S CI i e 41X 1 R BURF 5, 02y
YIFWiS2% T & HE S (vascular dementia,
VaD) /VCI/ADM KB 5 AL SR, RAE
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2 A RN BERS ) T 25 e R R 45 2
PEREER (A LT . PR =i ILAESS)
R AL, B, FEHIZE PR ERE R,
AR R A, EEEPRPERE, 24P E AR
Rt R AR AT R
4.1.1 mE e LA A SN ) BE R RS A i R
A VS 2 7 2 PF IR SE . — T A AN
B ATIEEBAIIBFSE (Rotterdam) LA
6416151555/ LA_ERYZ10#, FPR A MLER
I7 LR T2 R 2H, IS MR R & A A A
R HET FE 11/35Y, 0k B TR 194>
[ 10652 O BB FE 40 A 3162451607 LA
Ry L R, BT 24F )5 A& LR BE TR
TR R AR T 755%™, — I % AR
JEBE NI RE PG ST (HYpertension in
the Very Elderly Trial cognitive function
assessment, HY VET-COG) 4 A 3336 % 4F
o ML S8 3 R0 — TR AL T 435 B B AT B T fry
MetaZ B 115 936BIm ML IE B, 4543
UESE R AT R s M PR R, T2 R 2
HAWG T 2y KA . BORE L 45 AR T B
MAEPERIR T TR TR AlER, (B AEE
R4, NBFRIMLERFE (HYpertension
in the Very Elderly Trial, HYVET) #f5% &
ARG B RY T AT AR R R AR 4518, (2
e T R 1 S R R RN AR
T 0BG (Secondary Prevention of Small
Subcortical Stroke, SPS3) flF5TRF 172 x 24
BT, LERET 3200131 i Bt 14 i 4% 3 i 3 (OF
LR 634/ ) TR A% e A T e 1 . BURATL 1L
INHR R AR BT S DT ARATL ML MR B TS
TERETT 34E 8], Toie 2 ok 25 e s 2H A5 3 P
ZH2Z 18], 2 BUBRHT L)V SR 5 2H A B I ] ]
VEARBLIIL /N RR B 2 ], BT (A
FITIREAN TR A TRRE )) 25 B0 B,
A3 BT IX eI 7 N 3 e B B R SRR B AT
A RHE IR T, A A5 A A HIZh
RE AL RIS, BT i 2 24
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SRR O LA S, T e T B S
— IR T INFIRERT A B, v AT EEE 2 B
FERAUEE,

4.1.2 HPRIAE  FRARAHE RERE A SR 2 h s
TR AT Y A I B A SR A2 3 T2 B R
. Van  V1ietZE RT3 % B AR v L i
AESINFITRE T FEA K, MelRiGy 7 Al DATE 12 8
DAY R AT BTN I RERY T I, (@A
REH € MR IR T 2 5 tn] AT & 4F /3 IA
HIIRERY T e, E AR AT T 7EBA v L8P X
A B RRFST (pravastatin in elderly
individuals at risk of vascular disease,
PROSPER) #9244 A6000%iI5Z 18, B
AR TS T ML RN IR, FEVI64F, IF
K& AN RE 2 A R, O
REAR P F5T (Heart Protection Study, HPS)
G20 SITHIFFAEA ML 1 P B0 PRV 1Y) 32
I, Fik40~80%4, BEHLIS A fRftti TRy A
LRGN IR, BETS4F, K B AL iy
% AR LA, #9°40.3% 264, (AR5
BERIT TR REIE SE R IR 7 R 26 R S A R BEAT A
FRGIER, FIRESR i T X L6 58 Fo VAR 32 43
HOA R B HERR A P4, A FTREZ B
WFFC LA T— LR (8 B A (R A A
RE T e R ARAR.

4.1.3 WERRIE  BEPRI 2R ARAE R R 1 &
BHERER, (2 T A AT AT A A
WE A5 S AR W UE 3 B0 =2 U B 1 . — I BE AL
it BRI 58 40 A 29445113 ~ 1947 4 1 B4 bR 55 18
&, BT 124F, GRREIA s ] MAEKF
AL SR ST R T IR R ST AN
AL 1400122880 R 8, S5 K IR Ay e
e P P A R RO I A8 & R A AR TR,
FFUESEIA J1Zh RE RS2 2 U FR Mo K3 ik PR
Ji 0 ST T PR 3T B AR I T ke
K J& 75 7T AT R4 P A0 e B XU AL
XFHWEIT, (ER BT MERF 7 A B, 42 MU
A DADBR A v S Y A, I A 047 o I
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BEATREX I 4 s A R A 2

W

RO A ] v L O A I S BE T B
PR A7 A v I g ) R AR A L. (T 2%
HEAF, AGLIESE) 5

AR A v U T T 905 2 r s A S e
AR AT RERY (Magidfery, BUILTE) 5

- ARV 42 il v R IIELSRE ) 997 )5 4 J A R e
fFATREA ot (IbJIERE, CHIET) .
4.2 FHIFINHERR25i677
4.2.1 REHRBE IR AR S8 4 PEN - E-D-
REBRZHAETH MXTAD, H)EIA
0 i = 4% [ 4 e — BUEE RIIR YT 259
JEB P A 6 5 (22 R 5%, I ==t dge, R E
FITTEE) FESE S MEN-F A -D- KA H IR 2 14
PR (EEN) 2EEMUERITADIIFIZE
25%), X 25 Y BN B ) T2 S A R 1
HAYT, EEET VaDH ADTEM 20 B #
SAL WS T AT AE—E &, FFA2 M
R AE BRI TE
4.2. 1.1 JH 6 ER B0 A R 2 R IR 5T
(Donepezil) : —WikENL, 290 WH. &
TSR] A7 %) BRAE 5T 98 AR 4f8 5 [ [ S A 4
P A R RIE 2 B A B e 2 B E 5 B
4 (National Institute of Neurological
Disorders and Stroke-Association
Internationale pour la Recherche et
1’ Enseignement en Neurosciences, NINDS-
ATREN) IS WriRiE, W m] B8 B AR w] AE IS
PEB R Y6036 3, P42 IR IR IE
PR R B A R A, RO T REAL A R
5 mg/dZZIRFF 4L (19861) . 10 mg/dZ £k
Fr4l OT4R28 A Z & IWRFFS5 me/d, B a3l
10 mg/d, 20661) | LG (199%1) , #EAT
FH24FRIGRTT, S5 R AN RE. B
HETRRE I e, — IR 2
X ERBE AN A616 ININDS-ATREN A g Je Al
AT RE IS PERIR SR, PRI N TS %, BAET

T2 2R FEI6TT VaD 7 R i 52 1 5 45 R R
UESE 2 AR 55 W] LABCE I M R R AR AR
IRE, EAAERE-R0% K &R, 10 mg/dJ7 30k
F5 mg/d, —TALEE T BT RL, FEHL, AL
BT BRI 1 25 AT A1 219 Bl
NINCDS/ATREN ] fit K AR Al 6 ML P R A6
&, BEHEZ RIRIGY T e R VaD & iy Ik
PRI 7 RN 32 VA B RHA RIS RE i R B 14 2
REFIH # TG REIHI I, 45 R AL, 2 Ak
FrAEIRYT 1 2JR A 248 W] S22 TG S BT R Y
R PP R -IA A &R (Alzheimer's
Disease Assessment Scale-cognitive
subscale, ADAS-cog) . MMSE., ADL . &F
ik P 5 A 7 00 P A 28 B 5 AR ] 7% 9K 1 28K A )
REVRE RIS B RIE I, B2 RIRFIRITONH
A RGEE VaD A BN T BE kR #E K 3
BEAIH H AT R P,

IN=Aftbig (Galantamine) . —3iAHI6-H
HZ L, XE. FEVLIF 79N A S92 B af I 4
PR R R i IS ) AD SR 35 X AR
i 1A P R 2 A, o 3960 E HE 2
I == Aif524 mg/AIGTT, 1965 3545 52 2 7
BEATRIIR, S55R R I AR SO T 22 R0 I
TRRE S T # ADAS-Cog i4rs (BN FTA
RBE VAT AT, W K BN 2= A BT s R A
KITIRE, KSR IR A H A TR RE Y, 5 —
DI = ey gl IR= R e S ATPIPNGAL HZR T AL N
T8O M AR B, GRS
RETAE UE BN RIRE T . RS AT R AEAR AT H
HATEEE D, (BPUTIIRESE T B e,

REHT (Rivastigmine) : AR REHLIT
e R ERIRIGT A R, H AT AR A B
4518, —WUR 22 HRYEEPL ., WUE Tt
FEANALOB LS PEf R B8, 45 R A IR B4
TR HPATIIREAI H S A IS RE TGS A B —E
PR, — 3507 1 A B AL Xt BEATF 5 3 44 A 40751
BRI R EE BT B Z T IS TR B, B
TEPPAG R ERLTT S Hh AR Hp B2 T I 1

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

A Ak 2017456 $512% 6

PR R A B A, B2 T e
VR, B IO RAG AT PR G55, — Tk
24 ZHL ETFRMATIOFNINDS-
ATREN A RE MA VAR B, G2 A T
X B, B R LRI T IR YT 20 A AN RS
153 2 PR, (B HEAETERE S BT 57
A EEeE™,
4.2.1.2 JEFEGHMEN-HIE-D- R EIRZ (K4
i £4R (Memantine) . —IELEE T I
BEBIL X HR R 0 1 25 ZE 20 BT A A8 LS BN [RI R JEE
A ML PR R R, I 26 120 mg /diRyT
MABHRR, G55 B M R R B EADAS-
cog it ek, BT LRI REITH
WA ERMAEGE, MR EAT S, BT
PSR R BEORHRE 943 75 TR B S ek
357, Maggiore5 ™ [al i 434 T 8151 3 4: Kl %t
VaDRRENL. WE. LA, ZHESE
WA 2 PG N EN T RE, 7 2508 AN

- BB E0 151 70) 22 ZR R 55, Il 2= At g0e]
TAHEINHBERR FIGRTT, S8 E A
REFIH A G BE ) (TERE, AGGIETR)

- 3 S B 2 A ME AR A2 1 4, (A0 B
BANGEARE (Tagtdfity, BHRIER)

RERTER TR IE—BAESE (TR
##, BYIESR) .
4.2.2 HAbZyY JeZ bk (Nicergoline) :
Je 2 fapg — M) iz TR ST A 1R
BATh R AT 2K 251, el
F T 22 T 22388 I3 8, L9 Z BERLAR . 2
B ERERMEZ OGS, —TERE THEE A
ARl PR ) 25 2 WA T 130061 2 4K
e ForP R W IIE R IR T 2 AR T P
SRR, —IURTE L R MR B R e B /R Y i R
TR, XX 3G AR B A meta s & B,
2616 E T 3~120H, AN T2/, e
5 AR A] I 2 e MIMISERT 43 2 I R A AT 4,
1M ZE ADAS-cog ¥4 I ZE o 3 . BT

ErE

medlive.cn

PA LI RBIEE, Jé 22 fmont 126 i g DA RN B it
BETREA L

JEELHF (Nimodipine) : 20024E, —Tify,
& T 15T e SR T INFERG I BE AL, DUE
e R 128 5 P9 25 6 43 A 11 52 JE S M~ X6 T8 [
KRN HERG T AR, 55— e B
SRYT BRI TR TS AR R
B J7 T ARG P 252, (B2 K B Je -
T LA PR R R 3 R L0 1 i P A R AL
BE bR A B R TR

X A (Hydergine) : WHIA XXX
S TGS T M PERUR B A I R SE,
BTE SN oA —E g B %, (HER
I mEHE,

HIBEETE (CDP-choline) . —TiHE 714
TREDL, BUE. LR BRI 25 25040, 45
SRESE T 0 B R AT DA TSGR LA i R A i
12 AT AR AR T RE, (B T S F 5T
TESZ AR D WTARIE DA B 390 f5 7 307 THI
2250, H R I PR A B 582 15 ] 1
TR A NIRRT

T Bk (dl-3-n-butylphthalide) :
Alzheimer's & Dementia’k 3 T—Ii & #F
B N R AT T 2R T A A B M
BN R IR I, S50 BRI
B SXoF S SR P LA T DA R A ) DR LA I R
W, RIEEZ G, BPL. UG, LRGN
I AT 2816150 ~T05 1 3, BAETF
AT IRERIATT B2 J5T T = A I A A R
I A R A e, 85 R &I T A BRRE %
R B J5 T AR R R T A M DA R R RS B
INHTRE A EE (R T8, H A A R i nY %41
A2 1

BEAh, —L8fiKiiE 2 (cerebrolysin) AYBFST
P T PR S R, A AT AR I A8 P i
BFINHTRE, (R, A4 R A sy (n
AR | B, BTSSR ET RIRTREE
INHIERT, (B2 T X LU S AE AR D, R

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

Chin J Stroke, Jun 2017, Vol 12, No.6

HE T K LB B BT 2 I S, WO
A R i

1.

JRFAM . RIHLT TR T A
T TR TR AT (T DR, BGIEHR)

SRR, OBRIRRR, I 2 K
s o 2 R R SRR O AR ) (1
Jedfes, CHTHE) .
4.3 AR NIRRT AT

o A 7 T DA B T 17 0 9

AR, AR, FRE . 2= AEL L9, MRS, B0h,

M BUEAT A 5, REER 2 R0, EikdEZy
WIIRIT. B E AR T B B0 AR A5
FLLHATT 5 R RBE) FE /B, (BT
BI4E T 1993—-20084F & F I ST 5T RLi kL%
I LRI R B, BRI EE T FT (f
FAZHR, IR, R R X A G
R B RWRAER,

7 £8 2 DR R N EE 7T 9 o B, o
Bl WAT A E Ul AT Rz,
FEAYIAIT. AR PG A REhS
AR, HBLA f S AR 4 A R r
7 0 P 1 S - £ e TR AR BB o1 59 45 4
ARIGYT SOUERATT Y, PO R 25 H T
FREL LIS, B, DRI N SR IAT,
HUCE AR SR ORI 258, R 24 i B A
R R R BB AE RS T R, R TE
TR, R RV A2, AR5
EALA. Z@hNE, JERBE AN, AT
B PO KL /D, HERINR U /D, 4H
TERISSRITCIT I B A 259,

RIT BRI MR Y E e AR 25 WG
5707 (bR HER, BHRUETE)

VRIS HE R PR VRS - € JE AR IR
A (bR, CHAEDR) 5

- BURS I 254 e AR S AL GRS 2454,
i J073 75 T8 R I PR R 2 AT AE KU (T
FHERE, CHUIEE) .

4.4 FHEIARER R IZ

7 e WA RN B AG  BR  Zhih - h 2L
A rp i DA T R B I A W T s2 4R 2 41
BB SR B o B, T 5 A S RE I 2 T gk K2
JRE A R B READGRR E T b
ENGRSEmE A s N IR,

M SRR Y B S W B R R
X E RIS BRI E, K E S AR
B, e IEHMR A S B AT, SRR TR IR
PR e AR R A R 1 T K A e T
PAE i R SME T I (An— LA B R Bl AR
TceE) MINTETT I (Ungmis At 22 sems, B3
iCfZilgr) PEATHMEE,

EARBE NIV GRRL B e RE A i 2
Il 75 ¥ LR s AR I T A R, B
TESLH LR | ATk (Unginmsin), ) B0
T AR E A IR SR T R 5,

T

-G AL, R — R
Fw, DU ATREHE RS — LA TG e
(IAFIRL, FEMATHE L, IRIF ., B4DA K
EIHTAEROE) (Tagidfits, CHULNR) .

BN 2, PSCIXAE R Al R A5
Wiy, R 40 AZE S 25 6 4 B R R, X E
AT R AA AR T A, IR R IR A Y
T P e 2 PR A B R
A,

APSCIE B ETEHEBI M2 AE, FEHRL
ZAFPHERH B I R BRI e LA iR
(25 3 BRAN LI D B RS AR R A TR KT
i, S A R IR AR B2 Rl AR,
STAT NG AL AL A 2 FR g AR e EE 5 24
S A R YIRS AR .

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

A Ak 2017456 $512% 6

ERXERR
O

(1PN
ki
faT iRl

TURE
X
B
Yk
JERKES 7
L

B

FME
FHE
BICH
REE
2 LA RN REERT

NN
R
D

N T

SRR RGP HER)
s SR
FiRGE R A R B MR AT R B
2 E R MR BE B

VU IR =R s Be

L R AR 2 B
é%@ﬂﬁ#%@%ﬁ%ﬁ@%
RIS 25 VAU S A
*Hﬁ%@%

[LE7S SN P R
LRERR A — I EEEbE
T R E I 5 — s
HHEPERR AR AL R IB BE e
HHEPERER AR AL R IE BE e
2B REME AR
e L Sl N

>

RE R R B MR A B BR B
F S B e

B2k

1

B, R R R]. A HEYFIE
R A, 2016.

ER DAV E A PPE TRZE G2 PEEE
TP BE FREC]. JEat: 20164E PE K ke
2016.

Mozaffarian D, Benjamin EJ, Go AS, et al. Heart
disease and stroke statistics--2015 update: a report
from the American Heart Association[J]. Circulation,
2015, 131; €29-¢322.

Levine DA, Langa KM. Vascular cognitive
impairment. disease mechanisms and therapeutic
implications[J]. Neurotherapeutics, 2011, 8. 361-373.
Mijajlovi MD, Pavlovi A, Brainin M, et al. Post-
stroke dementia — a comprehensive review[J]. BMC
Med, 2017, 15 11.

Ankolekar S, Geeganage C, Anderton P, et al.
Clinical trials for preventing post stroke cognitive
impairment[J]. J Neurol Sci, 2010, 299. 168-174.
B, SEREAR, TS, . A R A R
T R AR R U P R AR I [J]. AR e
A ki, 2003, 25: 219-222.

Elbaz A, Vicente-Vytopilova P, Tavernier B, et al.

Motor function in the elderly: evidence for the reserve

A

E A

medlive.cn

11

14

15

17

19

20

21

22

23

hypothesis[J]. Neurology, 2013, 81. 417-426.
Pendlebury ST, Rothwell PM. Prevalence, incidence,
and factors associated with pre-stroke and post-stroke
dementia. a systematic review and meta-analysis[J].
Lancet Neurol, 2009, 8. 1006-1018.

FEZUE, X6, LB i E AT BRI
R[] EF#(EE, 2014, 27; 663-664.

Al-Qazzaz NK, Ali SH, Ahmad SA, et al. Cognitive
impairment and memory dysfunction after a stroke
diagnosis: a post-stroke memory assessment[J].
Neuropsychiatric Dis Treat, 2014, 10; 1677-1691.
Seshadri S, Beiser A, Kelly-Hayes M, et al.

The lifetime risk of stroke. estimates from the
Framingham Study[J]. Stroke, 2006, 37 345-350.
Renjen PN, Gauba C, Chaudhari D. Cognitive
impairment after stroke[J]. Cureus, 2015, 7. ¢335.
Sun JH, Tan L, Yu JT. Post-stroke cognitive
impairment: epidemiology, mechanisms and
management[J]. Ann Transl Med, 2014, 2. 80.

Yu KH, Cho SJ, Oh MS, et al. Cognitive impairment
evaluated with Vascular Cognitive Impairment
Harmonization Standards in a multicenter prospective
stroke cohort in Korea[J]. Stroke, 2013, 44, 786-788.
Pendlebury ST, Rothwell PM. Prevalence, incidence,
and factors associated with pre-stroke and post-stroke
dementia; a systematic review and meta-analysis[J].
Lancet Neurol, 2009, 8. 1006-1018.

PR, Y, JHRAL, . PURRIEERRIRATIN S
WHFE[N]. PEEZ IR, 2014-06-13.

QuY, Zhuo L, LiN, et al. Prevalence of post-

stroke cognitive impairment in China; a community-
based, cross-sectional study[J]. PLoS ONE, 2015, 10,
¢0122864.

Danovska M, Stamenov B, Alexandrova M, et al.
Post-stroke cognitive impairment phenomenology
and prognostic factors[J]. Journal of IMAB, 2012, 18.
290-297.

i, S, EREE. 2 S AR RS AT
TAFHERI ARG ], g DRI R AR,
2013, 15. 1294-1301.

Nys GM, van Zandvoort MJ, van der Worp HB, et

al. Early cognitive impairment predicts long-term
depressive symptoms and quality of life after stroke[J].
J Neurol Sci, 2006, 247 149-156.

WRi s, whars, SRAIHE, 4. e s AT Eag &
HRIPARREFBERBORT]. IR B,
2012, 18; 3614-3617.

Zhong XP, Geng JG, Lu Y, et al. Correlation of
cognitive dysfunction with hemiplegia and aphasia

in patients with acute stroke[J]. Chinese Journal of
Clinical Rehabilitation, 2006, 10, 181-183.

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

Chin J Stroke, Jun 2017, Vol 12, No.6

3

o

E

edlive.cn

24

25

26

27

28

29

30

31

32

33

34

35

36

Rodriguez Garcia PL, Rodriguez Garcia D. Diagnosis
of vascular cognitive impairment and its main
categories[J]. Neurologia, 2015, 30, 223-239.
Wardlaw JM, Smith EE, Biessels GJ, et al.
Neuroimaging standards for research into small
vessel disease and its contribution to ageing and
neurodegeneration[J]. Lancet Neurol, 2013, 12; 822-
838.

Skrobot OA, O'Brien J, Black S, et al. The vascular
impairment of cognition classification consensus
study[J]. Alzheimers Dement, 2016. pii; S1552-
5260(16)33073-4.

=, T, BN, & PIOR (ADSY (FEES %K
FERRIEE ). PAEENRLAE, 2012, 51: 777-780.
McCarten JR, Anderson P, Kuskowski MA, et al.
Screening for cognitive impairment in an elderly
veteran population; acceptability and results using
different versions of the Mini-Cog[J]. J] Am Geriatr
Soc, 2011, 59. 309-313.

Kennedy RE, Wadley VG, McClure LA, et al.
Performance of the NINDS-CSN 5-minute protocol
in a national population-based sample[J]. J Int
Neuropsychol Soc, 2014, 20; 856-867.

Katzman R, Zhang MY, Ouang-Ya-Qu, et

al. A Chinese version of the Mini-Mental State
Examination; impact of illiteracy in a Shanghai
dementia survey[J]. J Clin Epidemiol, 1988, 41. 971-
978.

Nasreddine ZS, Phillips NA, Bédirian V, et al. The
Montreal Cognitive Assessment, MoCA: a brief
screening tool for mild cognitive impairment[J]. J Am
Geriatr Soc, 2005, 53; 695-699.

Lees R, Selvarajah J, Fenton C, et al. Test accuracy
of cognitive screening tests for diagnosis of dementia
and multidomain cognitive impairment in stroke[J].
Stroke, 2014, 45. 3008-3018.

Salvadori E, Pasi M, Poggesi A, et al. Predictive
value of MoCA in the acute phase of stroke on the
diagnosis of mid-term cognitive impairment[J]. J
Neurol, 2013, 260. 2220-2227.

Chen KL, Xu Y, Chu AQ, et al. Validation of the
Chinese version of Montreal Cognitive Assessment
basic for screening mild cognitive impairment[J]. J
Am Geriatr Soc, 2016, 64; €285-¢290.

Y, Bt ML OHIEAEIM. 2/ L. LR
e AL, 2016; 140-150, 273-281, 352-362, 363-367.
Winstein CJ, Stein J, Arena R, et al. Guidelines for
adult stroke rehabilitation and recovery: a guideline
for healthcare professionals from the American Heart
Association/American Stroke Association[J]. Stroke,
2016, 47; ¢98-e169.

37

38

39

40

41

4

43

44

45

46

47

Roman GC. Vascular dementia prevention; a risk
factor analysis[J]. Cerebrovasc Dis, 2005, 20 Suppl 2.
91-100.

in't Veld BA, Ruitenberg A, Hofman A, et al.
Antihypertensive drugs and incidence of dementia;
the Rotterdam Study[J]. Neurobiol Aging, 2001, 22.
407-412.

Forette F, Seux ML, Staessen JA, et al. Prevention
of dementia in randomised double-blind placebo-
controlled Systolic Hypertension in Europe (Syst-Eur)
trial[J]. Lancet, 1998, 352, 1347-1351.

Peters R, Beckett N, Forette F, et al. Incident
dementia and blood pressure lowering in the
Hypertension in the Very Elderly Trial cognitive
function assessment (HY VET-COG): a double-blind,
placebo controlled trial[J]. Lancet Neurol, 2008, 7.
683-689.

McGuinness B, Todd S, Passmore P, et al. Blood
pressure lowering in patients without prior
cerebrovascular disease for prevention of cognitive
impairment and dementia[J]. Cochrane Database Syst
Rev, 2009, (4): CD004034.

Pearce LA, McClure LA, Anderson DC, et al.
Effects of long-term blood pressure lowering and dual
antiplatelet treatment on cognitive function in patients
with recent lacunar stroke: a secondary analysis from
the SPS3 randomised trial[J]. Lancet Neurol, 2014, 13;
1177-1185.

van Vliet P, van de Water W, de Craen AJ, et al. The
influence of age on the association between cholesterol
and cognitive function[J]. Exp Gerontol, 2009, 44.
112-122.

Shepherd J, Blauw GJ, Murphy MB, et al. Pravastatin
in elderly individuals at risk of vascular disease
(PROSPER); a randomised controlled trial[J]. Lancet,
2002, 360. 1623-1630.

Rea TD, Breitner JC, Psaty BM, et al. Statin use

and the risk of incident dementia; the Cardiovascular
Health Study[J]. Arch Neurol, 2005, 62. 1047-1051.
Musen G, Jacobson AM, Ryan CM, et al. Impact

of diabetes and its treatment on cognitive function
among adolescents who participated in the Diabetes
Control and Complications Trial[J]. Diabetes Care,
2008, 31: 1933-1938.

de Galan BE, Zoungas S, Chalmers J, et al.
Cognitive function and risks of cardiovascular
disease and hypoglycaemia in patients with type 2
diabetes: the Action in Diabetes and Vascular Disease:
Preterax and Diamicron Modified Release Controlled
Evaluation (ADVANCE) trial[J]. Diabetologia, 2009,
52. 2328-2336.

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

ER R 20174R60H 128 5ol

531

48

49

50

51

52

53

54

55

56

57

58

59

60

Amenta F, Di Tullio MA, Tomassoni D. The
cholinergic approach for the treatment of vascular
dementia: evidence from pre-clinical and clinical
studies[J]. Clin Exp Hypertens, 2002, 24, 697-713.
Black S, Roman GC, Geldmacher DS, et al.

Efficacy and tolerability of donepezil in vascular
dementia; positive results of a 24-week, multicenter,
international, randomized, placebo-controlled
clinical trial[J]. Stroke, 2003, 34. 2323-2330.
Wilkinson D, Doody R, Helme R, et al. Donepezil in
vascular dementia; a randomized, placebo-controlled
study[J]. Neurology, 2003, 61. 479-486.

Malouf R, Birks J. Donepezil for vascular cognitive

impairment[J]. Cochrane Database Syst Rev, 2004, (1):

CD004395.

Erkinjuntti T, Kurz A, Gauthier S, et al. Efficacy
of galantamine in probable vascular dementia and
Alzheimer's disease combined with cerebrovascular
disease; a randomized trial[J]. Lancet, 2002, 359.
1283-1290.

Birks J, Craig D. Galantamine for vascular cognitive

impairment[J]. Cochrane Database Syst Rev, 2006, (4):

CDO004746.
Moretti R, Torre P, Antonello RM, et al.

Rivastigmine in subcortical vascular dementia; an

open 22-month study[J]. J Neurol Sci, 2002, 203-204.

141-146.

Mok V, Wong A, Ho S, et al. Rivastigmine in Chinese
patients with subcortical vascular dementia[J].
Neuropsychiatr Dis Treat, 2007, 3. 943-948.

Ballard C, Sauter M, Scheltens P, et al. Efficacy,
safety and tolerability of rivastigmine capsules in
patients with probable vascular dementia. the VantagE
study[J]. Curr Med Res Opin, 2008, 24. 2561-2574.
Areosa SA, Sherriff F, McShane R. Memantine for
dementia[J]. Cochrane Database Syst Rev, 2005, (3).
CD003154.

Maggiore C, Locatelli L, Grandi FC, et al.
Memantine in the treatment of dementia[J].
Neuroepidemiology, 2007, 28. 118-119.

Fioravanti M, Flicker L. Efficacy of nicergoline in

dementia and other age associated forms of cognitive

impairment[J]. Cochrane Database Syst Rev, 2001, (4).

CDO003159.

Lopez-Arrieta JM, Birks J. Nimodipine for primary
degenerative, mixed and vascular dementia[J].
Cochrane Database Syst Rev, 2002, (3); CD000147.

o

i
i

edlive.cn

3

61

62

63

64

65

66

67

68

69

70

Pantoni L, Basile AM, Pracucci G, et al. Impact
of age-related cerebral white matter changes on the
transition to disability -- the LADIS study: rationale,
design and methodology[J]. Neuroepidemiology, 2005,
24. 51-62.
Olin J, Schneider L, Novit A, et al. Hydergine for
dementia[J]. Cochrane Database Syst Rev, 2001, (2).
CDO000359.
Fioravanti M, Yanagi M. Cytidinediphosphocholine
(CDP-choline) for cognitive and behavioural
disturbances associated with chronic cerebral
disorders in the elderly[J]. Cochrane Database Syst
Rev, 2005, (2): CD000269.
Jia J, Wei C, Liang J, et al. The effects of DL-3-n-
butylphthalide in patients with vascular cognitive
impairment without dementia caused by subcortical
ischemic small vessel disease; A multicentre,
randomized, double-blind, placebo-controlled trial[J].
Alzheimers Dement, 2016, 12; 89-99.
Guekht AB, Moessler H, Novak PH, et al.
Cerebrolysin in vascular dementia; improvement
of clinical outcome in a randomized, double-blind,
placebo-controlled multicenter trial[J]. J Stroke
Cerebrovasc Dis, 2011, 20 310-318.
Hackett ML, Anderson CS, House A, et al.
Interventions for treating depression after stroke[J].
Cochrane Database Syst Rev, 2008, (4). CD003437.
de Man-van Ginkel JM, Gooskens F, Schuurmans MJ,
et al. A systematic review of therapeutic interventions
for poststroke depression and the role of nurses[J]. J
Clin Nurs, 2010, 19; 3274-3290.
Mitchell PH, Veith RC, Becker KJ, et al. Brief
psychosocial-behavioral intervention with
antidepressant reduces poststroke depression
significantly more than usual care with antidepressant:
living well with stroke: randomized, controlled
trial[J]. Stroke, 2009, 40. 3073-3078.
Jia JP, Wang YH, Wei CB. Chinese s for diagnosis
and management of cognitive impairment and
dementia (V). dementia therapy[J]. Zhonghua Yi Xue
Za Zhi, 2011, 91. 940-945.
Eskes GA, Lanctdét KL, Herrmann N, et al.
Canadian Stroke Best Practice Recommendations:
Mood, Cognition and Fatigue Following Stroke
practice guidelines, update 2015[J].Int J Stroke, 2015,
10:1130-1140.

(I AZ B #7: 2017-05-26)

guide.medlive.cn


http://guide.medlive.cn/
http://guide.medlive.cn/

	目录（医脉通临床指南整理）
	1 定义和概念
	1.1 卒中后认知障碍的概念
	1.2 与血管性认知障碍（vascular cognitiveimpairment，VCI）概念的比较

	2 危险因素和流行病学
	2.1 PSCI的危险因素
	2.2 PSCI的流行病学
	2.3 PSCI的危害

	3 PSCI的筛查和诊断
	3.1 PSCI筛查和评估
	3.2 神经心理量表推荐
	3.2.1 认知评估量表
	3.2 .2 其他相关评估

	3.3 PSCI诊断
	3.3.1 PSD的诊断
	3.3.2 PSCIND的诊断


	4 卒中后认知障碍的综合干预
	4.1 卒中相关认知障碍的预防
	4.1.1 高血压
	4.1.2 高脂血症
	4.1.3 糖尿病

	4.2 卒中后认知障碍的药物治疗
	4.2.1 胆碱酯酶抑制剂和非竞争性N-甲基-D-天冬氨酸受体拮抗剂
	4 . 2 . 1 . 1 胆碱酯酶抑制剂
	4.2.1.2 非竞争性N-甲基-D-天冬氨酸受体拮抗剂

	4.2.2 其他药物

	4.3 卒中后认知障碍精神行为症状治疗
	4.4 卒中后认知障碍的康复训练

	专家委员会成员（按姓氏拼音排序）
	参考文献

