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[ Abstract] Objective To explore the relationship between serum 25-hydroxy vitmin D[25(OH) D] levels
and the occurrence of poststroke cognitive impairment( PSCI) in elderly patients. Methods Three hundred and sixty-
eight elderly cerebral infarction patients who were over 60 years old were selected in our hospital from January 2015 to De-
cember 2017, and were divided into non-poststroke cognitive impairment (NPSCI) group(n =253) and PSCI group(n =
115) according to the Montreal Cognitive Assessment Scale( MoCA). Thirty elderly people from physical examination
were selected as normal control group. The levels of serum 25 (OH)D were compared among the three groups, and
the risk factors of PSCI were analyzed by Logistic regression analysis. Results The serum 25( OH) D levels in both
the PSCI group and the NPSCI group were significantly lower than those in the normal control group(P <0.05). In
addition, the PSCI group had lower levels of serum 25( OH) D compared to the NPSCI group( P <0. 05). Logistic re-
gression analysis results showed that lower serum 25( OH) D level, old age, male, history of hypertension, history of
diabetes, and history of strok were the independent risk factors of PSCI. Conclusion Serum 25( OH) D level is asso-
ciated with the occurrence of PSCI. Low serum 25( OH) D level may be an independent risk factor for PSCI in elderly
patients.
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