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Background and Objectives: With increasing age of population, stroke and dementia become
greater health problems in Korea. However, there have been no studies on poststroke dementia
in Korea. We intended to elucidate the frequency and clinical correlates of poststroke dementia
in a hospital-based cohort. Methods: From July 2001 to July 2002, 372 patients were hospital-
ized to Eulji General Hospital within 7 days from onset with acute stroke or transient ischemic
attack. Two hundred-eight patients (55.9%) were followed up and interviewed more than 1 year
later (451+83.3 days). Dementia was diagnosed by Korean Dementia Screening Questionnaire
(KDSQ) obtained by a direct interview. Based on Eulji Stroke Registry, demographic factors,
risk factors for stroke, stroke characteristics, and stroke outcomes were gathered and examined.
Results: Of 208 patients, poststroke dementia was detected in 36 patients (17.3%, 20 males,
age=64.5+9.4 years). Poststroke dementia was associated with history of stroke, aphasia, modified
Rankin Disability Scale (MRDS) at 3 month after stroke and when interviewed, and Barthel index
at 6 months after stroke (p<0.05). Its correlation with diabetes mellitus and National Institute of
Health Stroke Scale at discharge were marginally significant (0.05<p<0.1). Conclusions: Post-
stroke dementia is common in Korean stroke patients. Its frequency is comparable to that in other
countries. The correlates of poststroke dementia and their clinical meanings are demonstrated.
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Fig. 1. Distribution of Korean Dementia Screening Questionaire

(KDSQ) in patients with acute ischemic stroke or transient ischemic
accident more than one year after onset.
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Table 1. Distributions of KDSQ_H and KDSQ_D

KDSQ_H KDSQ_D
Score  Frequency Percent  Score  Frequency  Percent
0 49 23.6 0 170 81.7
2 20 9.6 1 15 7.2
3 1 05 2 11 53
4 65 313 3 5 2.4
6 47 22.6 4 5 24
8 22 10.6 5 1 05
10 4 19 7 1 05
Table 2. Demographic factors
Poststroke dementia
p value*
Present (n=36) Absent (n=172)
Age group 0.608
30-39 1(33.3) 2(66.7)
40-49 1(7.7) 12(92.3)
50-59 5(10.4) 43(89.6)
60-69 18 (21.4) 66 (78.6)
70-79 11 (22.9) 37(77.1)
80 or more 0(0) 12 (100.0)
Sex 0.977
Male 20(17.2) 96 (82.8)
Female 16 (17.4) 76 (82.6)
Education years 0.791
Less than 6 years 11(20.0) 44 (80.0)
6-9 years 14 (15.4) 77 (84.6)
10-12 years 5(11.9) 37(88.1)
13 years or more 6(30.0) 14 (70.0)

Values are number of patients (percentage of patients with or without
dementia in each category).

*p values were obtained in categorical variables by Pearson’s chi-square
test or Mantel-Haenszel chi-square test for linear trends if appropriate.
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Table 3. Risk factors for stroke
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Table 4. Characteristics of stroke

Poststroke dementia

p value*
Present (n=36) Absent (n=172)
Alcohol 0.484
No drinker 23(16.2) 119(83.8)
Light drinker 9(18.8) 39(81.3)
Heavy drinker 4(22.2) 14 (77.8)
Smoking 0.457
No 20 (15.7) 107 (84.3)
Yes 16 (19.8) 65 (80.2)
Hypertension 0.570
No 12(15.4) 66 (84.6)
Yes 24 (18.5) 106 (81.5)
Diabetes Mellitus 0.056
No 14 (12.6) 97 (87.4)
Yes 22 (22.7) 75(77.3)
Hyperlipidemia 0.557
No 28 (16.6) 141(83.4)
Yes 8(20.5) 31(79.5)
Ischemic heart disease 1.000
No 33(17.4) 157 (82.6)
Yes 3(16.7) 15(83.3)
Atrial fibrillation 1.000
No 33(17.5) 156 (82.5)
Yes 3(15.3) 16 (84.2)
History of stroke 0.019
No 19(13.2) 125 (86.6)
Yes 17 (26.6) 47 (73.4)
Family history of stroke 0.501
No 31(18.1) 140 (81.9)
Yes 5(135) 32(86.5)

Values are number of patients (percentage of patients with or without
dementia in each category).

*p values were obtained in categorical variables by Pearson’s chi-square
test or Mantel-Haenszel chi-square test for linear trends if appropriate.

Table 5. Stroke outcomes

Poststroke dementia

p value*
Present (n=36) Absent (n=172)
MRDS at discharge 0.256
Oor1 12(33.3) 75 (43.6)
2 or more 24 (66.7) 97 (56.4)
MRDS at 3 months 0.030
after stroke
Oor1 14 (38.9) 101 (58.7)
2 or more 22 (58.7) 71(41.3)
MRDS when interviewed <0.001
Oor1 18 (50.0) 134 (78.4)
2 or more 18 (50.0) 37 (21.6)
Barthel index at 6 months <0.001
after stroke
90 or less 22(38.6) 35(61.4)
More than 90 14(9.3) 137 (90.7)

Values are number of patients (percentage of patients in dementia group
or not-dementia group).

*p values were obtained in categorical variables by Pearson's chi-square
test.

Poststroke Dementia

Present Absent vaI;LDJe*
(n=36) (n=172)

Location of acute lesions 0.328

Right supratentorial 15(21.7) 54 (78.3)
Left supratentorial 11(21.6) 40(78.4)
Brainstem/cerebellum 6(11.1) 48(88.9)
Multiple 0(0) 7 (100)
Unknown 4(14.8) 23(85.2)

Stroke subtype 0.647
Small-artery occlusion 6(13.6) 38(86.4)
Cardioembolism 2(18.2) 9(81.8)
Large-artery atherosclerosis 14 (21.5) 51(78.5)

Other determined 0 0
Undetermined 12 (18.5) 53(81.5
Transient ischemic attack 2(8.7) 21(91.3

Aphasia 0.035
No 28 (15.1) 157 (84.9)

Yes 8(34.8) 15(65.2)

Neglect 0.656
No 34(17.1) 165 (82.9)

Yes 2(22.2) 7(77.8)

NIHSS at admission 0.215
25 percentile or less 8(14.8) 46 (85.2)

26-50 percentile 10(15.9) 53(84.1)
51-75 percentile 6(13.6) 38 (22.1)
More than 75 percentile 12 (25.5) 35(20.3)

NIHSS at discharge 0.057
25 percentile or less 12 (14.0) 74 (86.0)

26-50 percentile 3(8.3) 33(91.7)
51-75 percentile 10(23.8) 32(76.2)
More than 75 percentile 11(25.0) 33 (75)

Values are number of patients (percentage of patients with or without
dementia in each category).

*p values were obtained in categorical variables by Pearson’s chi-square
test or Mantel-Haenszel chi-square test for linear trends if appropriate.
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