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TOM TAT

Pat van dé: Suy giam nhan thiic sau dét quy (post-stroke cognitive
impairment, PSCI) thudng gap va lam tang ganh nang tan phé, nhung
dir liéu tién clu tai moi trudng bénh vién & Viét Nam con han ché.

Muc tiéu: Udc tinh ty |é sa st tri tué (SSTT) sau 6 thang va xac dinh
cac yéu t6 lién quan & ngudi bénh dot quy.

D4éi tuong va phuong phap: Nghién ctu tién ctu, tuyén lién tiép
nguai bénh dot quy nhéi mau ndo hoac xuat huyét nao diéu tri ndi tra
(IQCODE < 3,6; tudi 60-80; hoc van = 5 nam). Thu thap dir liéu nhan
khdu hoc, 1am sang, yéu t6 nguy cd mach mau va hinh anh hoc trong
dat ndi tri. Sau 6 thang, danh gia nhan thic bang bo test VnCA va
chén doan SSTT theo tiéu chudn VASCOG. Tinh diém z theo linh vuc (tri
nhg, chiic nang diéu hanh, ngdn ngi) va so sanh gitta hai nhém bang
Wilcoxon vai hiéu chinh Holm. Hoi quy logistic Firth da bién dugc dung
dé dubao SSTT theo tudi, hoc van, giGi va NIHSS lic nhap vién; bao cao
odds ratio hiéu chinh (aOR) va KTC 95%.

K&t qua: Co 223 ngudi bénh dugc dua vao theo déi, trong dé 44
ngudi hoan thanh danh gia nhan thic tai méc 6 thang. Tudi trung vi
67 [63-70], nam 54,5%; NIHSS Iuc nhadp vién 4,0 [1,25-7,0]. Ty & SSTT
sau 6 thang la 45,5% (20/44). Nhém SSTT c6 muc dé dét quy nang hon
(NIHSS trung vi 6,0 so véi 3,0). Cac diém z theo linh vuc thap hon r6 rét
& nhom SSTT, néi bat & chiic nang diéu hanh (—1,17 so véi 0,19), ngén
ngr (—1,08 so vai —0,30) va tri nhé (2,86 so véi —1,37) (p hiéu chinh
Holm < 0,01). Trong mé hinh hoi quy logistic Firth da bién, NIHSS Itc
nhap vién lién quan doc lap vai SSTT (aOR 1,23 mabi 1 diém; KTC 95%
1,04-1,55; p=0,0095).

Két ludn: Sa sut tri tué sau 6 thang & ngudi bénh dot quy trong
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méi truong bénh vién kha thudng gap. Muc do
nang cda dét quy (NIHSS) la yéu t6 du bao quan
trong, ggi y can sang loc nhan thiic cé hé thong
va theo d6i doc, dac biét tap trung vao suy giam
chuic nang diéu hanh va ngon ngr.

Tu khéa: dot quy; suy gidm nhan thic sau dot
quy; sa sut tri tué; VnCA; NIHSS; VASCOG.

ABSTRACT

Background: Post-stroke cognitive
impairment (PSCI) is common and contributes
substantially to disability, yet prospective
hospital-based data in Vietnam remain limited.

Objective: To estimate the 6-month post-
stroke dementia prevalence and identify
associated factors among patients with stroke.

Methods: This prospective study
consecutivelyenrolledinpatientswithischemicor
hemorrhagic stroke without pre-stroke dementia
(IQCODE < 3.6), aged 60-80 years with =5 years
of education. Demographic, clinical, vascular risk-
factor, and imaging data were collected during
hospitalization. At 6 months, cognition was
assessed using the VnCA battery and dementia
was diagnosed according to VASCOG criteria.
Domain z-scores (memory, executive function,
and language) were calculated and compared
using the Wilcoxon rank-sum test with Holm
adjustment. Multivariable Firth logistic regression
assessed associations of age, education, sex, and
admission NIHSS with dementia; adjusted odds
ratios (aORs) and 95% confidence intervals (Cls)
were reported.

Results: Among 223 patients followed, 44
completed cognitive assessment at 6 months.
The median age was 67 (IQR 63-70) years; 54.5%
were men; the median admission NIHSS was 4.0
(IQR1.25-7.0).The 6-month post-stroke dementia
prevalence was 45.5% (20/44). The dementia
group had more severe stroke (median NIHSS

56 VNN

6.0 vs 3.0). Domain z-scores were markedly lower
in the dementia group, particularly executive
function (-1.17 vs 0.19), language (-1.08 vs
—-0.30), and memory (—2.86 vs —1.37) (Holm-
adjusted p < 0.01). In multivariable Firth logistic
regression, admission NIHSS was independently
associated with dementia (aOR 1.23 per 1-point
increase; 95% Cl 1.04-1.55; p=0.0095).

Conclusions: Six-month post-stroke dementia
was frequentin this hospital-based cohort. Stroke
severity (NIHSS) emerged as a key predictor,
supporting systematic cognitive screening and
longitudinal follow-up with particular attention
to executive and language deficits.

Keywords: stroke; post-stroke cognitive
impairment; post-stroke dementia; VnCA; NIHSS;
VASCOG.

I. DAT VAN BE

D6t quy hién la nguyén nhan gay tirvong thu
hai trén thé gidi va la nguyén nhan hang dau dan
dén tan phé.'? Bén canh cac khiém khuyét vé
van dong, suy gidm nhan thuic sau dét quy (Post-
stroke cognitive impairment - PSCI) [a mot bién
chiing phé bién va nghiém trong, nhung thudng
bilang quén trong mé hinh phuc héi chiic nang.’
Cac nghién ctu trudc day ghi nhan ty 1é suy gidm
nhan thuc sau dot quy dao dong rong tir30% dén
hon 50% tuy thudc vao tiéu chuan chan doan va
thoi diém danh gia.'? Tai moi trudng bénh vién,
ty |& sa sut tri tué (SSTT) sau dot quy c6 thé 1én
t6i 41,3%, cao hon dang ké so vai cac nghién ciu
dua trén cong dong.?

Tai Viét Nam, nghién ctu tai Bénh vién Chg
Ray ghinhan ty 1& SSTT sau dot quy la 40,4%, gan
lién vai cac yéu t6 nhu tudi tac, trinh do hoc van,
va cac nguy c¢d mach mau (hut thudc, dai thao
dudng, tang huyét ap, tang cholesterol).> Tuy
nhién, cting nhu cac khao sét truyén thong khac,
nghién ctu chiyéu danh gia dua vao thang diém
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MMSE von c6 dé nhay thap trong viéc phat hién
cac roi loan nhan thdc mach mau do tap trung
qua muc vao tri nhg va dinh hudng, dac trung
clia bénh Alzheimer. Theo y van, MMSE thudng
bo sot cac khiém khuyét tiém an vé chiic nang
diéu hanh va téc dé xur ly thong tin, von la nhimg
biéu hién dac trung va khiém khuyét nhan thiic
xuat hién s6m nhat sau dot quy.

Dé& cung cap mot céach ti€p can chuan xac va
toan dién hon, Hiép hoi Quoc té vé Réiloan Hanh
vi va Nhan thiic Mach mau da dé xuét tiéu chuan
VASCOG.Tiéu chudn nay nhan dién réi loan nhan
thuc trén mot phé lién tuc tir suy gidm nhan thic
mach mau nhe (Mild VCD), khi ngudi bénh van
duy tri dugc su déc lap nhung phai né luc nhiéu
han dén VCD nang (Major VCD/Dementia). Pang
chuy, VASCOG da loai bd yéu cau bat budc vé suy
gidam tri nhd, chuyén trong tam sang danh gia
cac linh vuc nhan thic nhay cam vai tén thuong
mach mau nhu chiic nang diéu hanh, cha y phiic
hap va téc dé xa ly.*

Xuat phat ti thuc té€ dé, ching téi thuc hién
nghién ctu “Ti 1é va yéu té nguy co suy giam
nhan thic sau dot quy: Nghién cdu tién cdu
thuc hién & méi trudng bénh vién”. Bang cach
két hgp hé théng tiéu chuan tir VASCOG vai cac
cong cu danh gia test chiic nang nhan thic toan
dién hon la b test VnCA (Vietnamese Cognitive
Assessment)® bén canh MMSE con cac test danh
gia chuyén sau vé tri nhé (Nh& lai ngay, Nhé lai
c6 tri hoan, Nhan biét); chiic nang diéu hanh
(TMT-A, Doc xudi day s6, Doc ngugc day so, Trac
nghiém vé déng hé (CDT)); ngdn ngir (N6i luu
loat tir vé cac con vat, Binh danh Boston) nham
cung cap dtliéu chinh xac vé tilé suy giam nhan
thdc sau dot quy (PSCI), loai nhan thuic bi anh
hudng nhiéu nhat va xac dinh cac yéu t6 nguy
cd quan trong anh hudng dén suy gidm nhan
thiic sau dot qui tir d6 hé trg xay dung chién
lugc chan doan s6m va quan ly.
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1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tuogng nghién ciu

D6i tuong nghién ciu la nguai bénh dot quy
lan dau hoac tai phat, bao gdm nhéi mau néo va
xuat huyét nao, diéu tri ndi trd tai Pon vi Dot quy.
Nguai bénh dugc dua vao nghién cudu khi khong
¢6 bang ching SSTT trudc dot quy, dugc xac
dinh théng qua thang diém IQCODE véi diém
cét < 3,6. Ngudi bénh du tiéu chudn chon mau
khi c6 chdn doéan dot quy (nhéi mau ndo hodc
xuat huyét nao) trong thaoi gian diéu tri noi tru,
¢6 IQCODE < 3,6, tudi tir 60 dén 80 va co trinh do
hoc van ti 5 nam trg lén.

Cactruong hagp bi loai trir gdm nguidi bénh xuat
huyét dudi nhén, tu mau dudi mang ciing hoac
ngoai mang cuting, hoac con thiéu mau nao thoang
qua (TIA). Ngoai ra, nghién ctu loai trtr nhiing
ngudi bénh c6 bénh phdi hap cé thé anh hudng
dén nhan thiic nhu suy tim, suy than, suy gan hodc
réi loan tuyén giap; c6 bénh than kinh hoac tam
than cé thé anh hudng dén nhan thic nhu chan
thuang so nao, tram cam, tam than phan liét, réi
loan gidc ngu; hodc cé khiém khuyét thi giac, thinh
giac, hodc han ché doc-viét khién khéng thé thuc
hién cac bai test danh gia. Nguoi bénh tir choi
tham gia nghién ctu cling dugc loai trur.

Cong cu va vat liéu nghién ctiu bao gém Bo
cau hoi danh gia chiic nang nhan thuc cda Hoi
Bénh Alzheimer va Réi loan Than kinh Nhan thiic
Viét Nam (VnCA) va thang diém IQCODE.

2.2, Phuong phap nghién cttu

Nghién ctru dugc thiét ké theo phuong phap
tién ctru. Ngusi bénh dugc chon theo phuang
phap chon mau thuan tién, tuyén lién ti€p
cac trudng hop du tiéu chuan trong thdi gian
nghién cdu.

S6 liéu dugc thu thap tai hai thoi diém. Trong
giai doan diéu tri noi trd, nghién clu ghi nhan
cac dac diém nhan khau hoc, dir liéu 1am sang,
cac yéu té nguy cd mach mau va thong tin hinh
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anh hoc dua trén hé so bénh an va/hoac phiéu
doc san co. Sau 6 thang, ngudi bénh dugc danh
gid chiic nang nhan thiic bang thang VnCA, chan
doan SSTT theo tiéu chuan VASCOG, dong thai
xac dinh PSCl va cac yéu t6 lién quan.

D( liéu dugc xU ly bang céc kiém dinh théng
ké phu hop vai phan bé va loai bién. Déi véi bién
dinh lugng, st dung t-test hodac Wilcoxon; kiém
dinh Kruskal-Wallis dugc ap dung khi so sanh
nhiéu nhém. Déi véi bién dinh tinh, st dung kiém
dinh Chi-square hoac Fisher. Biém nhan thuc
dugc chudn hoa vé z-score dua trén dit liéu chuan
da cong bo; cac chi sé dugc phan thanh ba linh
vuc gom tri nhg, diéu hanh va ngén ngt;, sau dé
tinh diém z-score trung binh theo ting linh vuc.
Khi so sanh theo nhém MMSE < 24 so véi MMSE
> 24,5 st dung kiém dinh Wilcoxon rank-sum,
hiéu chinh da boi theo phuong phap Holm va
bado cdo hé s6 rank-biserial r kém khoang tin cay
95%. D& xay dung mo hinh du bao, nghién ctu
st dung hdi quy logistic Firth; hiéu chinh nhiéu
phép kiém theo Benjamini-Hochberg (FDR), Vi

ngudng y nghia théng ké khi g < 0,05 va p < 0,05.
Phan mém st dung dé phan tich la RStudio.
2.3.Pao diic nghién ciu

Nghién clu dugc danh gia va théng qua tai
hoi dong y diic ctia bénh vién Dai hoc Y Dugc.

III. KET QUA NGHIEN CUU
3.1. Quy trinh tuyén bénh va qua trinh mat
mau cda nghién ciu

Nghién ctu tuyén bénh tirthang 10/2024 dén
6/2025 ghinhan c6 971 ngudi bénh dot quy duoc
tam soét tiéu chuan chon vao nghién ctu. Chdng
t6i ghi nhan 321 ca phu hop va dugc tiép can dé
danh gia bang thang diém IQCODE. Nghién ctiu
chiing t6i ¢ 279 ca dugc tam soét thang diém
IQCODE ghi nhan trung vi 3.12 [3.00;3.46]. Ngudi
bénh khéng cé thang diém IQCODE do ngudi
cham bénh khong phai la ngudi chdm soc chinh
ngudi bénh & nha hodc khdng hgp tac tham gia
nghién ctru. Ching téi tuyén dugc 223 ngudi
bénh c6 IQCODE < 3,6 ggiy tinh trang nhan thuc
trudc dot quy khong mac SSTT.

321 ca phu hop va dwoc phat thang diém IQCODE

279 ca ngudi bénh tam sodt thang diém IQCODE

Ngudi bénh duoe danh gia
chirc nang nhén thirc sau 6
thang
n=44

58 VN

Nguot bénh di tai kham sau 6
thang khéng c6 danh gia chire
néng nhén thirc
n=19

Nguo bénh khong di tan
kham ¢ thang thir 6
n =160
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3.2. Dac diém 1am sang ctia dan sé nghién citu

Ngudi bénh sau dé dugc hudng dan tiép tuc tai kham tiép tai bénh vién Dai hoc Y Dugc va ghi
nhan 63 ngudi bénh (28,25%) tai kham sau 6 thang. Trong d6, c6 44 ngudi bénh (19.73%) dugc danh
gid lai nhan thuc sau 6 thang bang boé thang diém VnCA. Dac diém chan doan va can lam sang tiéu
biéu ctia ngusi bénh dugc ghi nhan & bang sau.

Bdng 1. Ddc diém dan sé tham gia nghién cau gidia nhém cé ddnh gid nhan thic va cdc nhém con lai

Toanbo (6 danh gia Khong danh gia nhan | Khong theo déi di
: nhan thurc thiic sau 6 thang 6 thang Giatrip
N=223 N=44 N=19 N=160
Tubi 67.0[63.0;,73.0] 66.5[63.0,69.2] 73.0[69.0;76.5] 67.0[63.0,73.0] 0.002
Gidi tinh: 0.869
Nam 128 (57.4%) 25(56.8%) 12 (63.2%) 91(56.9%)
N 95 (42.6%) 19(43.2%) 7(36.8%) 69 (43.1%)
Loai dt quy: 0.154
Xudt huyét ndo 24(10.8%) 3(6.82%) 0(0.00%) 21(13.1%)
Nhoi mau ndo 199 (89.2%) 41(93.2%) 19(100%) 139(86.9%)
Tang huyét ap: 0.584
Khong 17(7.62%) 5(11.4%) 1(5.26%) 11(6.88%)
G 206(92.4%) 39(88.6%) 18 (94.7%) 149(93.1%)
Dai thdo duong: 0.624
Khong 97 (43.5%) 22(50.0%) 8(42.1%) 67 (41.9%)
G} 126 (56.5%) 22(50.0%) 11(57.9%) 93 (58.1%)
Roi loan lipid mau: 0.39%4
Khong 97 (43.5%) 22(50.0%) 6(31.6%) 69 (43.1%)
G 126 (56.5%) 22(50.0%) 13 (68.4%) 91 (56.9%)
Rung nhi: 0.086
Khong 198 (88.8%) 35(79.5%) 17 (89.5%) 146/(91.2%)
G 25(11.2%) 9(20.5%) 2(10.5%) 14.(8.75%)
Bénh mach vanh: 0.043
Khong 180 (80.7%) 41(93.2%) 14.(73.7%) 125(78.1%)
G 43(19.3%) 3(6.82%) 5(26.3%) 35(21.9%)
Bénh than man: 0.196
Khong 202 (90.6%) 41(93.2%) 15 (78.9%) 146/(91.2%)
G 21(9.42%) 3(6.82%) 4(21.1%) 14.(8.75%)
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s (d danh gia Khong danh gia nhan | Khong theo doi du
Toan b Ao h q a o
: nhan thuc thiic sau 6 thang 6 thang Giatrip

N=223 N=44 N=19 N=160
Diém NIHSS 3.00[1.00;5.00] 3.50[1.00;6.00] 4,001.00;5.00] 3.00[1.00;5.00] 0.725
mRS 2.00[1.00;3.00] 2.00[1.00;3.00] 2.00[1.00;3.00] 2.00[1.00;3.00] 0.951
HbATc 7.01[6.13;8.81] 6.67 [6.09;7.25] 7.07[6.12;7.78] 7.12[6.20;8.96] 0.235
Diém IQCODE 3.03[2.96;3.29] 3.00[2.91;3.30] 3.07[2.92;3.24] 3.03[3.00;3.27] 0.724

NIHSS: National Institutes of Health Stroke Scale; mRS: modified Rankin Scale; HbATc: glycated
hemoglobin; IQCODE: Informant Questionnaire on Cognitive Decline in the Elderly. “Cé ddnh gid nhdn
thdc”: ngudi bénh cé thuc hién ddnh gid nhdn thuc; “Khéng ddnh gid nhan thic sau 6 thdng”: khéng cé
ddnh gid tai méc 6 thdng; “Khéng theo déi du 6 thdng”: mdt theo déi trudc 6 thdng.

Chung t6i ghi nhan khéng co su khac biét vé dac diém gilta 3 nhém dugc danh gia nhan thiec,
nhém khéng danh gia nhan thic va nhom khong tai kham sau 6 thang ngoai trirtudi va bénh ly mach
vanh di kém. Khi chay post hoc, ching téi ghi nhan su khac biét vé tudi giira nhém khéng danh gia
nhan thuic cao hon c6 y nghia thong ké véi nhom cé danh gia nhan thiic va nhém khéng theo doi
(p<0.01) khi hiéu chinh theo Holm, va khéng ghi nhan su khac biét vé bénh ly mach vanh di kém khi
hiéu chinh holm gilta cdc nhom
3.3.Ti & SSTT sau dét quy va cac yéu té tién lugng.

Dua trén hé théng tiéu chuidn VASCOG d6i vGi SSTT mach mau (Major VCD) c6 diém cdt MMSE
< 24, nghién ctu ghi nhan 20 trudng hap (chiém 45.5%) bi SSTT sau 6 thang theo déi. Cac dac diém
chi tiét lién quan nhém nguadi bénh nay dugc trinh bay trong bang dudi day.

Bdng 2. Ddc diém so sdnh gidia nhém SSTT va khéng SSTT

Toan bd SSTT Khéng SSTT Giitrip
N=44 N=20 N=24 ’
Tudi ngudi bénh 67.0(63.0;70.0] 68.0[65.0;70.2] 65.0[62.0;70.0] 0.124
Gidi tinh 0.077
Nam 24 (54.5%) 8 (40.0%) 16 (66.7%)
NG 20 (45.5%) 12 (60.0%) 8(33.3%)
Tién can dot quy trudc day: 0.734
(6 10(22.7%) 4(20.0%) 6 (25.0%)
Khong 34(77.3%) 16 (80.0%) 18 (75.0%)
Dai thdo duong: 0.484
Q) 11(25.0%) 4(20.0%) 7(29.2%)
Khdng 33(75.0%) 16 (80.0%) 17(70.8%)
Tang huyét ap: 0.684
(6 37 (84.1%) 16 (80.0%) 21(87.5%)
Khong 7(15.9%) 4(20.0%) 3(12.5%)

60 VAN
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Toan bo SSTT Khong SSTT Gidtrip
N=44 N=20 N=24 :
Rung nhi: 0.160
@ 5(11.4%) 4(20.0%) 1(4.17%)
Khong 39(88.6%) 16 (80.0%) 23(95.8%)
Rdi loan lipid: 0.734
@ 10(22.7%) 4(20.0%) 6 (25.0%)
Khong 34(77.3%) 16 (80.0%) 18 (75.0%)
Tién can bénh ly tim mach khac: 1.000
@ 6 (13.6%) 3(15.0%) 3(12.5%)
Khong 38 (86.4%) 17 (85.0%) 21(87.5%)
Tién can bénh Iy mach mau ngoai bién: 1.000
@ 2 (4.55%) 1(5.00%) 1(4.17%)
Khong 42 (95.5%) 19(95.0%) 23(95.8%)
Huit thudc Ia: 0.757
@ 12(27.3%) 5(25.0%) 7(29.2%)
Khong 32(72.7%) 15(75.0%) 17 (70.8%)
(an nang (kg) 61.0[55.0;68.0] 58.0[51.2;68.0] 64.0[57.0;70.5] 0.093
Chiéu cao (cm) 160 [156;165] 160 [156;165] 161[155;165] 0.943
Diém NIHSS Itc nhap vién 4.00{1.25;7.00] 6.00 [3.50;9.50] 3.00[1.00;4.00] 0.002
Diém NIHSS Itic xuat vién 3.00[1.00;5.50] 4.00[3.75;6.50] 3.00{1.00;3.50] 0.010
(Can nguyén nhoi mau nao theo TOAST: 0.187
Khong xéc dinh 4(10.0%) 0(0.00%) 4(17.4%)
Mach méu l6n 22 (55.0%) 9(52.9%) 13 (56.5%)
Mach méau nhd 10(25.0%) 5(29.4%) 5(21.7%)
Turtim 2(5.00%) 2(11.8%) 0(0.00%)
Xac dinh khac 2(5.00%) 1(5.88%) 1(4.35%)
Miic d6 teo thuy thdi duong tron
T J g e 0.284
0 12(27.3%) 4(20.0%) 8(33.3%)
1 24 (54.5%) 10 (50.0%) 14.(58.3%)
2 7 (15.9%) 5(25.0%) 2(8.33%)
Khong c6 MRI 1(2.27%) 1(5.00%) 0(0.00%)
Mc do ton thuong chat trang theo
Fazekas;: : : 0.366
0 7(16.3%) 2(10.0%) 5(21.7%)
1 19 (44.2%) 7(35.0%) 12(52.2%)
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Toan bo SSTT Khong SSTT Gidtrip
N=44 N=20 N=24 ’

2 13(30.2%) 8 (40.0%) 5(21.7%)

3 3(6.98%) 2(10.0%) 1(4.35%)

Khong c6 MRI 1(2.33%) 1(5.00%) 0(0.00%)
Mtc d6 teo ndo toan bd (GCA): 0.263

0 19 (43.2%) 6 (30.0%) 13 (54.2%)

1 16 (36.4%) 8(40.0%) 8(33.3%)

2 6 (13.6%) 3(15.0%) 3(12.5%)

3 2 (4.55%) 2(10.0%) 0(0.00%)

Khong co MRI 1(2.27%) 1(5.00%) 0(0.00%)
Butng huyét mao mach 6.30[5.55;8.16] 6.15[5.32,7.13] 6.90[5.71;8.75] 0.116
HbA1c 6.06 [5.60;6.93] 5.821[5.51;6.39] 6.39(5.74;7.20] 0.147
LDL 3.50[2.38;4.22] 3.59[2.28;4.05] 3.50[2.60;4.26] 0.897
HDL 1.10[1.01;1.27] 1.09(1.03;1.23] 1.10[0.97;1.33] 0.972
Triglycerid 1.75[1.14;2.47] 1.58[1.19;2.31] 1.81[1.10;3.00] 0.777
Hocvan 9.00[5.75;12.0] 6.50[5.00;9.50] 9.50[6.00;12.0] 0.053
MMSE 25.0[18.5;27.0] 17.0[14.8;20.2] 27.0[25.8;28.0] <0.001
WLR 14.0[10.0;17.2] 10.0[3.00;12.5] 16.5[13.8;19.0] <0.001
TMTA 103[71.0;127] 138[115;176] 90.0[67.5;124] 0.006
TMTB 170[141;172] | 170[141;172] .
DR 0.50[0.00;4.00] 0.00[0.00;2.25] 2.00[0.00;5.00] 0.064
Dreg 6.50[3.75;8.25] 5.00[0.00;7.00] 7.00[6.00;9.00] 0.011
DSF 9.50[7.00;11.0] 7.50[5.75;10.0] 10.0[9.00;11.0] 0.007
DSB 3.50[2.00;4.25] 2.50[2.00;4.00] 4.00 [3.00;6.00] 0.001
VF 10.5[7.00;15.2] 7.00[6.00;10.0] 14.0[10.8;16.5] <0.001
T 2.00[1.00;3.00] 3.50[3.00;6.00] 1.00[1.00;2.00] <0.001
Boston 15.0[14.0;15.0] 14.0[13.8;15.0] 15.0[15.0;15.0] 0.016
Hoan thanh TMT-A <0.001

Hoan thanh 33(75.0%) 10(50.0%) 23(95.8%)

Khong hoan thanh 11(25.0%) 10(50.0%) 1(4.17%)
Hoan thanh TMT-B 0.025

Hoan thanh 6 (13.6%) 0(0.00%) 6 (25.0%)

Khong hoan thanh 38(86.4%) 20(100%) 18 (75.0%)
Nhém hoc véan 0.114
Hoc van dudi cap 3 32(72.7%) 16 (80.0%) 16 (66.7%)
Hocvan cdp 3 7(15.9%) 4(20.0%) 3(12.5%)
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Toan bo SSTT Khong SSTT Gidtrip

N=44 N=20 N=24 :
Hoc van dai hoc 5(11.4%) 0(0.00%) 5(20.8%)
WLR_z -1.58[-2.55;-0.69] -2.63[-3.92-1.79] -1.02[-1.65;-0.62] <0.001
TMTA_z 0.71[-0.11;1.78] 1.63[1.04;3.00] 0.46[-0.33;1.07] 0.005
TMTB_z 0.71[-0.11;1.78] 1.63[1.04;3.00] 0.46[-0.33;1.07] 0.005
DR_z -3.35[-3.53;-1.43] -3.53[-3.53;-2.57] -2.63[-3.53;-0.93] 0.187
Dreg_z -1.48[-3.31;-0.30] -2.16[-5.02;-0.95] -0.95[-1.66;0.19] 0.016
DSF_z 0.76 [-0.35;1.44] 0.01[-0.86;1.08] 1.29[0.35;1.59] 0.010
DSB_z -0.91[-1.57;-0.50] -1.39[-1.78;-0.76] -0.63[-1.07,0.13] 0.002
VF_z -1.55[-2.22;-0.47] -2.24[-2.64;-1.75] -0.85[-1.55;-0.19] <0.001
T_z 0.26[-0.87;1.47] 2.02[0.70;4.75] -0.86 [-0.87;0.26] <0.001
Boston_z 0.38[0.09;0.38] 0.09[0.01,0.38] 0.38[0.38;0.38] 0.016
Linh vyc tri nhé -1.86[-2.86;-1.11] -2.86[-4.41;-1.64] -1.37[-2.34;-0.89] 0.003
Linh vyc diéu hanh -0.39[-1.04,0.21] -1.17[-2.28;-0.63] 0.19[-0.29;0.44] <0.001
Linh viic ngon ngir -0.62[-1.11;-0.10] -1.08[-1.29;-0.68] -0.30[-0.61;0.10] <0.001

MMSE: Mini-Mental State Examination (trang thdi tam thdn téi thiéu); WLR: Word List Recall/Immediate
Recall (nhé danh sdch tar— nhé Igi ngay); TMTA: Trail Making Test, Part A; TMTB: Trail Making Test, Part B; DR:
Delayed Recall (nh& lai c6 tri hodn); Dreg: Delayed Recognition (nhdin biét c6 tri hodn); DSF: Digit Span Forward
(doc xubi day s6); DSB: Digit Span Backward (doc nguoc déy s6); VF: Verbal Fluency — Animal Naming Test (n6i
luu lodt tirvé cdc con vat); CDT: Clock Drawing Test (trédc nghiém vé déng ho); Boston: Boston Naming Test (trdc
nghiém dinh danh Boston). CDT duoc ddnh gid theo thang diém Shulman tor 1 dén 6, trong dé 1 diém biéu
thi két qua tét nhdt va 6 diém biéu thi két qua kém nhdt. Cdc bién c6 hdu t6 “_z” la diém z chudn héa. Huéng
dién gidi diém z khdc nhau gidia cdc thang do. Véi WLR_z, DR_z, Dreg_z, DSF_z, DSB_z, VF_z va Boston_z,
diém z thdp hon/am hon biéu thi két qua kém hon. V&i TMTA_z, TMTB_zva CDT_z, diém z cao hon biéu thj két
quad kém hon do quy uéc md héa theo thoi gian thuc hién hodic ddo chiéu. “Hoan thanh TMT-A/TMT-B”: hoan
thanh bai trong gidi han thoi gian quy dinh (TMT-A < 180 gidy; TMT-B < 300 gidy).

3.4. Dic diém suy gidm nhan thiic sau dot quy

Bdng 3. So sdnh diém composite theo linh vuc gidia nhém SSTT va khéng SSTT

. L SSTT (n=20) Khong SSTT (n=24) . X Gia tri p hiéu chinh
Linh vuc nhan thic . ] Gia tri p (Wilcoxon)
Trung vi [Q1; Q3] Trung vi [Q1; Q3] (Holm)
-1.17 N
Linh vuc diéu hanh 0-19 4.89x10°® 1.47x107
[-2.28;-0.63] [-0.29; 0.44]
} L -1.08 -0.30 7 4
Linh vc ngdn ngir 2.47x10 4.94x10
[-1.29;-0.68] [-0.61;0.10]
-2.86 -137
Linh vuc tri nhé 3.60x10° 3.60x10°
[-4.41;-1.64] [-2.34;-0.89]
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& thoi diém 6 thang sau dot quy, diém MMSE
€6 tuong quan thuan c6 y nghia thong ké vdi
ca ba linh vuc nhan thic. Cu thé, MMSE tuang
quan manh Vdéi linh vuc chiic nang diéu hanh
(Spearman’s rho = 0,742, p = 8,53x10°) va linh vuc
ngon ngtt (rho = 0,735, p = 1,33x10°®). Tuong quan
gilra MMSE va linh vyc tri nhé & muic trung binh-
kha (rho = 0,548, p =0,00012). Nhin chung, cac két
qua nay cho thay & giai doan 6 thang sau dot quy,
MMSE phan anh r6 rét hon cac suy gidm lién quan
dén chuic nang diéu hanh va ngon ngt, trong khi
mai lién hé véi linh vuc tri nhé & mic thap hon.

So sanh gilra hai nhém tai thoi diém 6 thang
sau dot quy cho thdy cac diém composite theo linh
vuc 6 nhém MMSE <24 thap hon cé y nghia thong
ké so véi nhom MMSE =24 & ca ba linh vuc sau hiéu
chinh Holm (p hiéu chinh lan lugt: linh vuc diéu
hanh = 1,47x107; linh vuc ngén ngir =4,94x10°
* linh vuc tri nhé = 3,60x107). Hiéu c& phan tach
nhém I6n nhat thudc vé linh vuc chiic nang diéu
hanh (rank-biserial r = 0,739, KTC 95% 0,59-0,83;
muc [6n), ti€p theo la linh vuc ngdn ngi (r = 0,554,
KTC 95% 0,32-0,73; muic 16n), trong khi linh vyc
tri nhé cé hiéu cé & muc vua (r = 0,441, KTC 95%
0,18-0,68). Nhu vy, linh vuc chiic nang diéu hanh
la finh vuc thé hién su khac biét rd nhat gidra hai
nhom MMSE, goi y kiéu hinh suy gidm nhan thiic
sau dot quy ndi bat & khia canh diéu hanh.

3.5. Phan tich dac diém tién lugng SSTT

Do ¢& mau han ché, phan tich don bién sau
hiéu chinh FDR khong xac dinh dugc bién nao
dat nguéng q < 0,05.Vi vay mé hinh da bién duoc
xay dung theo nguyén tac chon bién dua trén y
nghia lam sang va tinh kha thi véi s6 bién co.
Bdng 4. H6i quy logistic Firth da bién du bdo SSTT
tai 6 thdng sau dét quy

aOR
1.06

KTC95%
0.93-1.21

Bién s6 Giatrip

0.386

Tudi, méi 1 ndm

64 NN

Bién s6 aOR | KTC95% | Giatrip
Hoc vén, m6i 1 ndm 0.88 0.72-1.04 0.141
Gidi i (so vGi nam) 212 | 0.47-10.33 0.325
NIFSS ldchap vien, moi | 014 04 155 | 00095
1 diém

aOR: ty s6 chénh hiéu chinh; KTC 95%: khodng
tin cdy 95%; NIHSS: National Institutes of Health
Stroke Scale. Tu6i, hoc vdn va NIHSS duoc tinh theo
méi 1 don vi tdng (ndmy/diém). Gid tri p hai phia; p
< 0,05 dugc xem la c6 y nghia théng ké.

Trong mé hinh hoéi quy logistic Firth da bién
(N=44), diém NIHSS luc nhap vién la yéu té du
bao doc lap clia dementia tai 6 thang: mdi tang 1
diém NIHSS lam tang kha ndng dementia khoang
23% (@OR = 1,23; KTC 95% 1,04-1,55; p = 0,0095).
Tudi tai thoi diém danh gia (aOR = 1,06; KTC 95%
0,93-1,21; p = 0,386), hoc van (aOR = 0,88; KTC
95% 0,72-1,04; p =0,141) va giGi nit (@OR =2,12;
KTC 95% 0,47-10,33; p = 0,325) khdng lién quan
c6y nghia théng ké véi dementia sau khi da hiéu
chinh déng thai cac bién trong mé hinh néu trén.

IV.BAN LUAN

Trong nghién ctu nay, ching t6i da thuc hién
mét quy trinh sang loc nghiém ngat tur 971 nguai
bénh dot quy ban dau tir 10/2024 dén 6/2025
dugc nhap khoa Than Kinh Bénh Vién Dai Hoc Y
Dugc dé chon ra 223 ngudi bénh cé tinh trang
nhan thuc trudc dot quy binh thudng (IQCODE <
3,6).7 Sau 06 thang, nhém ngudi bénh nay dugc
danh gia lai bang bé thang diémVnCA bao gém
MMSE va céac test danh gia tung linh vuc nhan
thic chuyén sau: chiic nang diéu hanh (TMT-A,
DPoc xudi day s6, Poc ngugc day s6, Trac nghiém
vé dong ho (CDT); chic ndang ngdn ngl (N6i luu
loat tir vé cac con vat, Binh danh Boston), chtic
nang tri nhé ( Nh& lai ngay, Nhé lai o tri hoan,
Nhan biét). Tam soat SSTT bang thang diém
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IQCODE la mét budc di quan trong nham han
ché cac trudng hgp SSTT tiém an truéc dot quy,
von la mét yéu t6 thudng gay sai léch két qua
trong cac nghién ctu vé suy giam nhan thic sau
dot quy.”®

20% nguoi bénh bi loai do c6 IQCODE > 3,6
tuong dong vai cac bao cao qudc té, khang dinh
rang mot ti 1é 9%- 30% ngudi bénh dot quy da
€6 su suy giam nhan thuc tu trudce.'”® Két qua
ghi nhan diém IQCODE trung vi la 3,12 [3,00;
3,46], cho thay trong nghién ctiu clia ching toi
6 tinh trang nhan thuic tuong déi tét trudc bién
c6 dot quy, tuong dong vai chi sé IQCODE trung
binh trong nghién cu cta Srikanth va cong su.’
Tuy nhién, chung téi ghi nhan mét thach thuc
lam sang tai Viét Nam la viéc thiéu vang nguai
cham séc chinh tai bénh vién (chiém 13% so6 ca
khong lam dugc IQCODE). Diéu nay phan anh
thuc trang xa hoi vé hé thong hé trg gia dinh, doi
hoi cac nghién ctiu tuong lai can cé phuong thiic
tiép can nguai than linh hoat hon qua dién thoai
dé t6i uu héa c& mau hodc cac nghién cuu tai dia
phuong sé gitip khac phuc van dé nay.

Mot trong nhiing han ché I6n ctia nghién ctu
nay la ty 1é mat mau cao, khi chi ¢ 20,17%
(44 truong hop) ngudi bénh hoan tat danh gia
lai sau 6 thang. Con s6 nay thap hon dang ké so
vdi ty 1é 84,8% dugc ghi nhan trong nghién cdu
ASPIRE-S. Su sut giam quy mé mau tir 971 ca tam
soat ban dau xuéng con 44 ca theo ddi thanh
cong c6 thé dan dén sai s6 lua chon. Tuy nhién,
két qua phan tich so sanh gitta nhom hoan tat
theo doi va nhdm mat mau khéng cho thay su
khac biét c6 y nghia théng ké vé cac dac diém
lam sang nén. Diéu nay ggi y rang mac du quy
mo mau nho, nhom ngudi bénh tham gia danh
gia van gitt dugc tinh dai dién nhat dinh cho
quan thé nghién ctru ban dau.

Két qua nghién ctru ghi nhan ty 1é SSTT sau
6 thang doét quy la 45.5% (dua theo tiéu chuin
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VASCOG va nhém ngudi bénh co diém cat MMSE
< 24). Con s6 nay tuong déng vai cac bao cao
tai méi truong bénh vién, vén thudng cao hon
so véi nghién ctu tai cong dong, chang han nhu
nghién ctiu ctia Chaudhari ghi nhan ty lé réi loan
nhan thiic mach mau (VCl) 1a 45,1%?2 va mét phan
tich gép khac cho thay ty 1é 1én dén 41,3%.2 Dang
cha 'y, nh& viéc st dung thang diém IQCODE véi
ngudng < 3,6 dé loai trir cac trudng hop suy giam
nhan thiic tién dot quy, ty 1& 45.5% nay phan anh
thuc chat nhimg ca SSTT mdéi khai phat do tén
thuong ndo sau doét quy gay ra chirkhong phaila
su ti€p dién ctia mét tinh trang o san.

Ti I&é SSTT sau dot quy trong nghién clu
chuiing téi la 45.5%, nhung con sé nay nhiéu kha
nang van la moét su danh gia thap so véi thuc té
vi ty |é mat mau nghién ctu ching toi l1én téi
gan 80%. Theo ly thuyét cta Ingles et al. (2002)™°
nhling ngudi cé tinh trang 1am sang nang, thiéu
suhé trg tir ngudi cham séc thudng co xu hudng
kho tuan thu tai kham thuong cé nguy co SSTT
cao hon nhung lai la nhém dé mat dau theo doi
nhat. Néu nhom 223 ngudi ban dau dugc danh
gia day du, ty lé SSTT c6 thé con cao hon dang
ké.Trong ngién ctu nay chung téi s dung diém
cat MMSE < 24 lam ngudng chan doan SSTT trén
nhiing ngudi bénh thoa tiéu chuan VASCOG,
mat khac trong nghién cttu clia ching t6i, VnCA
danh gia toan dién cac linh vuc nhan thic nhu:
tri nha, chiic nang diéu hanh, ngén ngi. Ching
t6i da phan tich xem linh vuc nhan thic nao la
khi€ém khuyét nhiéu nhat trong nhém ngudi
bénh SSTT mach mdu clia ching téi thi theo ghi
nhan linh vuc suy giam tuong quan nhiéu nhat
vGi suy giam MMSE la linh vuc chiic nang diéu
hanh (Spearman’s rho = 0,742, p = 8,53x107).
Nhu vay, két qua nay ggi y rang linh vuc nhan
thuc bi khiém khuyét ro rét nhat sau dot quy
chinh la chic nang diéu hanh. Biéu nay cling
c6 phat hién tur cac nghién cdu trudc day nhu

L \nvhnaorgvn JEES



» NGHIEN CUU LAM SANG

DOI:10.62511/vjn.48.2026.091

nghién ctu cda Chaudhari va cong sy (2014),
vén ghi nhan bénh nhan PSCl thudng biéu hién
cac khiém khuyét lién quan dén su anh hudng
clia thuy tran nhu réi loan chiic nang diéu hanh,
gidm kha ndng phan doan va chu y.2 Tuong tu,
nghién ctu ASPIRE-S cling bao cdo rang chuic
nang diéu hanh va thi giac khong gian la mot
trong nhimng linh vuc cé két qua thuc hién kém
nhat & thai diém 6 thang sau dot quy.'?

Phat hién nay ang ho co ché bénh sinh chinh
clia suy giam nhan thdc mach mau la sy gian
doan cac mach lién két vo nao - duéi vo (frontal-
subcortical circuits).>* Theo y van, cac tén thuong
mach mau (nhu thay doéi chat trang - WMH
hodc cac 6 khuyét - lacunes) gay ton thuong
va lam mat tinh toan ven clia cac con dudng
dan truyén quan trong, bao gém dudng doi
thi - vé nao (thalamocortical), van nao - vo nao
(striatocortical) va dac biét la cac mach tién tran -
hach nén (prefrontal-basal ganglia pathways). Su
gian doan két nGi nay dan dén kiéu hinh nhan
thuc dac trung ctia dot quy la su cham lai trong
toc do xt ly thong tin va suy gidm chiic ndng
diéu hanh, ngay ca khi tri nhé co6 thé con dugc
bdo ton tuong déi trong giai doan sém.>*

Cac yéu t6 tién lugng SSTT sau dot quy cd
y nghia quan trong trong viéc du bdo va xay
dung ké hoach can thiép s6m nham ngan ngua
cac bién co suy gidm nhan thdc. Cac nghién
ctu 16n nhu nghién ctu phat trién thang diém
CHANGE va SIGNAL2 da ghi nhan cac yéu té nhu
tudi cao, trinh dd hoc van thap, ganh nang tén
thuong chat trdng (WMH), su hién dién clia cac 6
khuyét man tinh (chronic lacunes), teo ndo toan
thé (GCA) va hep mach mau 16n ndi so la nhiing
nguyén nhan chinh gop phan gay ra suy giam
nhan thdc mach mau.>”

Trong nghién ctu clia chdng téi moi tang 1
diém NIHSS lam téng kha nang dementia khoang
23% (@OR =1,23; KTC95% 1,04-1,55; p = 0,0095).

66 VAR

Mailién hé nay hoan toan phu hgp véi cac nghién
clu trudc day nhu nghién cdu ctia Chaudhari va
cong su (2014), vén khang dinh diém NIHSS nén
la yéu t6 du bao doc lap cho su phat trién cda réi
loan nhan thiic mach mau.2 Tuong ty, Srikanth va
cdng su (2004) cling ghi nhan rang muc dé nang
cla dét quy 6 lién quan mat thiét véi nguy co
SSTT, dac biét la trong cac trudng hop nhéi mau
dién rong & ban cau uu thé - nhing dac diém
thudng dan dén diém NIHSS cao.® TU méi tuong
quan thuan gitia diém NIHSS va nguy co SSTT, c6
thé gai y gian ti€p vé vai trd clia cac liéu phap
tai thdng cap ctiu nhu thudc tiéu sgi huyét (rtPA)
hodc can thiép lay huyét khéi ndi mach, tur do6
lam gidm diém NIHSS va cai thién két cuc chiic
nang than kinh cho ngudi bénh."?® Do do, can
thiép dot quy cap khong chi gitp gidam ty lé tu
vong va tan phé vé van ddéng ma con c6 thé xem
la mét yéu td bao vé quan trong gitp giam thiéu
nguy co suy gidm nhan thic sau dét quy thong
qua viéc han ché t6i da thé tich nhu mé néo bi
hoai tur2

Mac du nghién ctiu d6i mat véi han ché vé
ty lé mat mau cao (khoang 80%) tai thai diém 6
thang, nhung thuc té nay da cung cap mét goc
nhin quan trong vé tinh kha thi ctia viéc theo déi
nhan thiic sau dét quy trong maéi trudng thuc té.
Ty lé sut giam mau nay khong chi la mét sai s6
thong ké ma con phan anh nhiing rao can thuc
tién ma ngudi bénh phai d6i mat trong giai doan
man tinh. Theo y van, trong khi cac bénh vién
tuyén cudi déng vai tro then chét trong can thiép
dot quy cap bang ky thuat cao, thi viéc duy tri tai
kham dinh ky tai day lai tr& thanh mét gdnh nang
|6n d6i véi bénh nhan do cac han ché vé kha nang
di chuyén, chi phi diéu tri va su phu thudc vao
ngudn nhan luc cham séc clia gia dinh. Diéu nay
gai y rang suy giam nhan thuc sau dét quy, von
dé bi bd s6t chan doan, can mét mé hinh tiép can
thuc té hon. Thay vi tap trung tai cac trung tam

Vietnamese Journal of Neurology 2026,48:55-67



DOI:10.62511/vjn.48.2026.091

NGHIEN CUU LAM SANG <«

chuyén sau, tuyén cudi cac chuong trinh quan ly
va tdm soat nén dugc trién khai tai hé théng y té
dia phuong dé dam bao tinh lién tuc va kha thi.
Viéc chuyén dich trong tam cham soc ti tuyén
cudi vé cdng dong khong chi gidp gidm bét tra
ngai cho ngudi bénh ma con ho trg viéc nhan
dién sém cac khiém khuyét nhan thic “an’, tir d6
t6i uu héa chién lugc phuc héi va nang cao chat
lugng cudc séng lau dai cho ngudi bénh dét quy

\ KET LUAN

Nghién ctu ghi nhan ti |é m&i mac sa sut tri
tué sau 6 thang dot quy la 45.5% trén nhiing
ngudi bénh khéng cé suy gidm nhan thuc trudc
dé, trong d6 chiic nang diéu hanh la linh vuc bi
khiém khuyét rd rét nhat. Biém NIHSS ltc nhap
vién dugc xac dinh la yéu t6 du bao déc lap quan
trong, giup nhan dién sém cac déi tugng c6 nguy
€ cao. Két qua nay nhan manh nhu cau cap thiét
vé mot chién lugc tam soat toan dién va moé hinh
quan ly nhan thic linh hoat, chuyén dich dan vé
y té dia phuong dé téi uu héa viéc cham soc dai
han cho ngudi bénh.

TAI LIEU THAM KHAO

1. Mellon L, Brewer L, Hall P, Horgan F, Williams
D, Hickey A. Cognitive impairment six months
after ischaemic stroke: a profile from the
ASPIRE-S study. BMC Neurol.Mar 122015;15:31.
doi:10.1186/512883-015-0288-2

2. Kandiah N, Chander RJ, Lin X, et al. Cognitive
Impairment after Mild Stroke: Development
and Validation of the SIGNAL2 Risk Score.
J  Alzheimers  Dis.  2016;49(4):1169-77.
doi:10.3233/jad-150736

3. Lé Nguyén Nhut T, Vi Anh N, Pham Van Y. Tan
suat va yéu t6 nguy co cla sa sut tri tué sau
dét quy: khao sét tién cliu 218 bénh nhan tai

Vietnamese Journal of Neurology 2026,48:55-67

khoa than kinh Bénh Vién Chg Ray. Tap chi Y
hoc Thanh phé H6 Chi Minh. 2008;Tap 12 S6 1

4. Sachdev P, Kalaria R, O'Brien J, et al. Diagnostic
criteria for vascular cognitive disorders: a
VASCOG statement. Alzheimer Dis Assoc Disord.
Jul-Sep  2014;28(3):206-18.  doi:10.1097/
wad.0000000000000034

5. Nguyen TTT, Do TL, Tran HTT, Kilimann |,
Tran CT. Normative data for Vietnamese
population: Effects of age, education, and
sex on test performance. J Int Neuropsychol
Soc. Aug 2025;31(7-8):573-581. doi:10.1017/
s1355617725101100

6. Tombaugh TN, Mclntyre NJ. The mini-mental
state examination: a comprehensive review.
J Am Geriatr Soc. Sep 1992;40(9):922-35.
doi:10.1111/j.1532-5415.1992.tb01992.x

7. ChanderRJ,Lam BYK, Lin X, et al. Development
and validation of a risk score (CHANGE) for
cognitive impairment after ischemic stroke.
Scientific Reports. 2017/09/29 2017;7(1):12441.
doi:10.1038/s41598-017-12755-z

8. Chaudhari TS, Verma R, Garg RK, Singh
MK, Malhotra HS, Sharma PK. Clinico-
radiological predictors of vascular cognitive
impairment (VCl) in patients with stroke: a
prospective observational study. J Neurol Sci.
May 15 2014;340(1-2):150-8. doi:10.1016/j.
jns.2014.03.018

9. Srikanth VK, Anderson JF, Donnan GA, et al.
Progressive dementia after first-ever stroke: a
community-based follow-up study. Neurology.
Sep 14 2004;63(5):785-92. doi:10.1212/01.
wnl.0000137042.01774.33

10.Ingles JL, Wentzel C, Fisk JD, Rockwood K.
Neuropsychological predictors of incident
dementia in patients with vascular cognitive

impairment, without dementia. Stroke.
Aug 2002;33(8):1999-2002. doi:10.1161/01.
str.0000024433.36590.1b

L \nvonaorgvn I



