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Abstract This study aimed to compare changes in cognitive function, depression and ability to perform
activity of daily living (ADL) in patients with dementia, mild cognitive impairment (MCI), and ischemic
stroke (IS) and to identify factors associated with changes in instrumental ADL. A total of 86 patients
(dementia=30, MCI=32, and 1S=24) were included to analyse cognitive function, depression, and basic
and instrumental ADL obtained at the time of diagnosis and 1 year after baseline. Repeated measures
analysis of variance and multiple linear regression were used. A significant group by time interaction
was found in executive function (p=.037) and instrumental ADL (p=.023) across groups. The MCI group
has little change in executive function and instrumental ADL from the baseline to 1 year after diagnosis
while other two groups showed changes with the dementia group showing declines and the group of
IS having improvement in these factors over time. Changes in executive function(p=.030) and basic ADL
(p<.001) explained 26.9% in the variance of changes in instrumental ADL. These findings showed a
different changing pattern in executive function during the first year after diagnosis of dementia, MCI,
and IS which have cognitive changes as their main symptoms, probably leading to a different changing
pattern in instrumental ADL. Healthcare professionals should routinely assess for executive function
and instrumental ADL problems and intervene to maintain and improve these functional outcomes
immediately after disease.
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Table 1. General Characteristics of the Participants (N=86)
Dementia(N=30) MCI(N=32) IS(N=24)
Characteristics Categories or F P
n(%) or M£SD(range) n(%) or M£SD(range) n(%) or MtSD(range)
Gender Male 9(30.0) 13(40.6) 10(41.7) 1.03 597
Female 21(70.0) 19(59.4) 14(58.3)
Age (year) 72.13£6.49(54-79) 70.06£8.07(54—79) 70.37£8.11(54-79) 0.65 524
Education (year) 6.38+£4.62(0—-16) 7.70£4.67(0—16) 6.08+4.41(0—-16) 1.03 359
Occupational status Currently 3(10.0) 5(15.6) 6(25.0) 2.21 .330
employed
Unemployed 27(90.0) 27(84.4) 18(75.0)

MCI=Mild Cognitive Impairment; [S=Ischemic Stroke.
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Table 2. Changes in Cognitive Function, Depression and ADL over time (N=86)
Dementia MCL IS
= =32 =24
Variables Time =) =) =y Sources or F P Post hoc
M+SD M=SD M=SD

Cognitive functions

Attention Time 1 3.73+1.17 4.60+1.21 3.45+1.16 G 14.22 .001
Time 2 3.91£1.03 4.65+1.16 4.1240.99 T 5.66 .017
G*T 3.35 187
Language function  Time 1 26.30+12.38 37.65£12.17 32.08+14.14 G 7.45 .001
Time 2 26.93£10.98 37.96+11.79 33.95+12.57 T 0.91 .342
G+T 0.21 804
Visuospatial Time 1 15.49+9.35 27.32+8.71 15.54£10.66 G 37.55 <.001
function Time 2 16.31£11.54 29.50+6.83 22.45+18.59 T 7.54 .006
G*T 3.18 1204
Verbal memory Time 1 8.48+2.23 11.90+2.98 10.79£3.21 G 36.42 <.001
Time 2 8.67+2.16 12.13+3.32 10.38+2.40 T 0.00 .986
G+T 0.88 643
Visual memory Time 1 6.03£1.89 10.86£5.42 6.97+3.41 G 34.42 <.001
Time 2 5.87+2.53 11.56+5.45 7.60%3.00 T 1.06 .303
G*T 1.78 410
Executive function  Time 1 13.20%5.70 21.06£7.92 13.50+5.03 G 20.51 <.001 b>a,c
Time 2 12.56+6.20 22.78+7.25 17.54+6.47 T 5.77 018
G+T 3.41 037
Depression Time 1 11.00£8.23 9.4346.07 9.2046.99 G 0.29 862
Time 2 10.73+8.51 10.75+8.50 10.75£7.32 T 0.98 .320
G*T 0.84 655
Activity of daily living
Basic ADL Time 1 19.10+1.49 19.87+0.55 18.16+3.43 G 11.98 .003
Time 2 18.36+3.74 19.78+0.65 18.87+2.23 T 0.02 876
G*T 3.87 144
Instrumental ADL ~ Time 1 0.70£0.51 0.36+0.28 0.92+0.92 G 18.8 <.001 b>a,c
Time 2 0.78+0.63 0.35+0.29 0.50+0.64 T 3.28 .070
G+T 7.56 023

MCI=Mild Cognitive Impairment; IS=Ischemic Stroke; ADL=Activities of daily living; a=Dementia; b=Mild Cognitive Impairment; c¢=Ischemic Stroke.
33 =74 QakAsal s WHalol) ks mixe= 9890191, kA1 xK(Variance Inflation Factor)
A e
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Table 3. Factors influencing Instrumental ADL (N=86)
sl Instrumental ADL
B t D
Age (year) 0.07 0.83 404
Gender' —0.03 —0.40 .686
Group1'(Dementia) 0.00 0.04 965
Group2'(MCI) —0.00 —0.04 .965
Group3'(1S) 0.21 1.86 .066
Executive function —0.23 =221 030"
Depression —0.01 —0.09 923
Basic ADL —0.38 —3.88 <.001™
Adj. R*=.269, F=5.46, p<.001
Tolerance 0.73-0.98
VIF 1.02—-1.58
Durbin Watson 2.00

p<.05 “p<.01 "p<.001

MCI=Mild Cognitive Impairment; IS=Ischemic Stroke; ADL=Activities of daily living
'‘Dummy Variables: Gender; Men=1, Woman=0, Groupl; Dementia=1, MCI=0, IS=0, Group2; Dementia=0, MCI=1, IS=0, Group3; Dementia=0,

MCI=0, IS=1
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