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ONE YEAR AFTER ISCHEMIC STROKE IN BULGARIAN PATIENTS 

N. Petrova1, S. Mehrabian2, M. Raycheva2 and L. Traykov2 

1Clinic of Neurology, MHAT – Ruse, 2Clinic of Neurology, University Hospital “Aleksandrovska” – Sofia 

:            
          -

.   85      -
  (   65.6 ± 5.6)    . 

      , ,   
     .  

   ,  15  (20%)    
 ( ), 30  (41%)      ( )  

29  (39%)   .        -
       ,   

   ,    ,    
 .          27  

  , 18     12     
 .     / , -

           
,    .    

   .     
          -  -

          . 

 :    ,  ,   , 
 ,   

  :  -   , e-mail: npetrova27@yahoo.com 

Summary: The aim of the study was to determine the relative frequency of first-ever post-stroke 
dementia and cognitive impairments (one year after onset) in consecutive 
hospitalized Bulgarian patients. Eighty-five first-ever stroke inpatients (mean age 65.6 
± 5.6) without previous cognitive complaints were prospectively evaluated with a 
comprehensive neuropsychological battery at 5th day, 1st, 6th and 12th month after 
the cerebrovascular event. At one-year follow-up, the results revealed that 15 
patients (20%) had no cognitive impairment (NCI), 30 patients (41%) had mild 
cognitive impairment (MCI) and 29 patients (39%) were with dementia. In the 
dementia patient group, 4 patients improved their cognitive status afterwards – 
reversion to MCI level was observed in 3 patients and to NCI - in one patient. In the 
MCI patient group, no further changes occurred in 27 patients, 18 patients went on to 
develop dementia, and 12 patients reversed to NCI. Baseline impairments in 
attention/executive functions and memory were associated with development of 
dementia in post-stroke patients. In conclusion, cognitive decline is common after 
stroke. Better knowledge of the early neuropsychological markers for delayed post-
stroke dementia should increase the effectiveness of preventive strategies in patients 
with this condition. 

Key words:  post-stroke dementia, ischemic stroke, vascular cognitive impairment, risk fac-
tors, neuropsychological assessments 
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; * p < 0.05; ** p < 0.01; *** p < 0.001.  
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Examination; NIHSS  National Institutes of Health Stroke Scale 
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