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Abstract: Objective To investigate the incidence of depressive disorder and vascular cognitive impairment in elderly patients with
stroke, and to further study the relationship between depressive disorder and vascular cognitive impairment in stroke patients.
Methods A total of 204 elderly patients with stroke who were treated in our hospital from January 2016 to August 2017 were
randomly selected and assessed by the Hamilton Depression Scale,Montreal Cognitive Assessment Scale,and Concise Mental State
Examination Scale.The patients were observed for depression.Incidence of disorders,vascular cognitive impairment,HAMD score,
MoCA score,and MMSE score.Results The incidence of depressive disorder in elderly patients with stroke was 52.45% ,and the
incidence of depressive disorder in different ages was statistically significant(P<0.05);the incidence of vascular cognitive impairment in
depressive patients was higher than that of non depressive disorder patients (P<0.05);vascular cognitive work in patients with different
degrees of depressive disorder occurred,the difference was statistically significant (P<0.05);the HAMD score of stroke patients was
negatively correlated with MoCA score and MMSE score (P<0.05).Conclusion The incidence of depressive disorder and vascular
cognitive impairment in elderly patients with stroke is higher,and the occurrence of depressive disorder has a certain influence on the
occurrence of vascular cognitive impairment.
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