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Correlation between insulin resistance and post—stroke cognitive impairment in patients with acute non—
disabling ischemic stroke. LU Zhenhui, CAO Zhiyong, GUO Xiaoming, LI Xinling, ZHU XiangYang. Department of
Neurology, the Second Affiliated Hospital of Nantong University, 6 Haier—xiang North Road, Nantong 226001, Jiangsu. Tel:
0513-85061148.

[Abstract] Objective To investigate the correlation between post—stroke cognition and insulin resistance in
patients with acute non—disabling ischemic stroke. Methods Patients with firsi—ever acute non—disabling ischemic
stroke hospitalized in the Department of Neurology of the Second Affiliated Hospital of Nantong University from April 2018
to April 2020 were included. Clinical data of all patients were recorded. On the second day of admission, fasting blood
glucose and insulin were measured and homeostasis model assessment of insulin resistance (HOMA-IR) was calculated.
The type and time of recurrent siroke were recorded after 12 months of follow—up. Patients with recurrent stroke were

excluded at the end of 3 months, and the others received MOCA score at 3 months. Patients were divided into a group with
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early post—stroke cognitive impairment (PSCI) and another group without post—stroke cognitive impairment early after
stroke (non—PSCI) group according to the MoCA score at 3—month, and the clinical data of the two groups were compared.
Logistic regression analysis was used to determine the influencing factors of early PSCI in patients with acute non—
disabling ischemic stroke. We used Kaplan—meier analysis to determine the relationship between HOMA-IR level and
stroke recurrence at 12 months of follow—up. Results A total of 243 patients with first—ever acute non-disabling
ischemic stroke were collected. Eighteen cases were excluded after follow—up, and 225 cases were included in the study.
HOMA-IR (3.17 (1.42, 29.15) vs 1.94 (1.25, 7.84), Z=2.872, P=0.004) in PSCI group was significantly higher than that in
non—PSCI group. HOMA-IR (OR=1.032, 95%CI 1.010-1.055, P=0.004) was independently and positively correlated with
early PSCI. When HOMA-IR>2.36, the correlation between HOMA-IR and PSCI became significantly stronger (HOMA~-
IR: 2.36 ~ <15.24, OR=6.589, 95%CI 1.203 ~36.037, P=0.030; HOMA-IR:>15.24, OR=9.238, 95%CI 1.362~62.634, P=
0.023). The recurrence rate of stroke within 1 year was significantly increased with the increase of HOMA-IR level (Log
Rank test: ¥=10.54, P=0.014). Conclusion

ischemic stroke, and it also increases the recurrence rate of stroke within one year.

Insulin resistance is a risk factor for early PSCI after acute non—disabling

[Key words] Insulin resistance Cognition Ischemic stroke Non—disabling Post—stroke cognitive impairment
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