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[ Abstract)
Doppler ultrasound (TCD) in evaluating recognition function of the patients with asymptomatic cerebral infarction
(ACI). Methods
2010 were examined by Montreal cognitive assessment (MoCA Beijing Version). Sixty patients were divided into

Objective To investigate the application of Stroop Color-Word Test (CWT) and Transcranial

Sixty patients with ACI admitted in People's Hospital of Hainan Province from Jan. 2008 to Jan.

two groups depending on the score of MoCA: the cognitive impairment group (CI group, score=26, n=29) and the
normal control group (NC group, score<26, n=31). Then CWT and TCD results were compared between the two
groups. Results
A and B part of CWT between the CI group and the NC group (P>0.05), but showed statistically significant difference
in C part of CWT between the two groups (P<0.05). The patients of the CI group took longer time (P<0.05) and their
score was lower (P<0.05) in the C part of CWT. The V,, and RI of TCD showed statistically significant difference be-
tween the two groups (P<0.05). Conclusion

The application time and number of correct reading showed no statistically significant difference in

It is valuable to apply CWT and TCD regularly in patients with ATI,
which contributes to the early detection the cognitive impairment and the timely treatment of the disease.
[Key words] Asymptomatic cerebral infarction; Stroop Color-Word Test; Transcranial Doppler ultrasound;

Cognition impairment
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