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[ Abstract] Objective

atherosclerosis and small artery occlusion cerebral infarction. Methods A total of 105 patients with large artery atherosclerosis

To explore the characteristics of cognitive dysfunction in patients with large artery

cerebral infarction and cognitive dysfunction admitted to Shijiazhuang People’s Hospital from January 2021 to June 2023 were
retrospectively selected as the large artery atherosclerosis group, and 110 patients with small artery occlusion cerebral infarction
and cognitive dysfunction admitted to Shijiazhuang People’s Hospital during the same period were selected as the small artery
occlusion group. General information of the two groups of patients was collected, and the cognitive function of the two groups was
evaluated using the Mini—Mental State Examination (MMSE) . Results The proportion of patients with age > 60 years old in
the large artery atherosclerosis group was higher than that in the small artery occlusion group (P < 0.05) . The MMSE total score,
immediate memory, language function, and executive force dimension scores in small artery occlusion group were lower than those
in large artery atherosclerosis group (P < 0.05) . Conclusion Compared with patients with large artery atherosclerosis cerebral
infarction, patients with small artery occlusion cerebral infarction have more severe cognitive impairment, especially in immediate
memory, language function and executive force.
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Table 1 Comparison of general data between the two groups
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