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ABSTRACT Objective: To explore the predictive value of serum interleukin-6 (IL-6) combined with Montreal
Cognitive Assessment (MoCA) score and CHANGE risk score for post-stroke cognitive impairment (PSCI), and to
provide a basis for early identification and intervention of high-risk patients. Methods: The general data of 200
patients with acute stroke who were admitted to our hospital from October 2022 to September 2024 were
retrospectively analyzed, they were divided into PSCI group (49 cases) and non PSCI group (151 cases) based on
whether PSCI occurred 3 months after acute stroke. The general data of two groups were compared, multiple logistic
regression was used to analyze the influencing factors of PSCI, and receiver operating characteristic (ROC) curves
were used to evaluate predictive efficiency of serum IL-6, MoCA score and CHANGE risk score for of PSCI.
Results: There was a statistically significant difference in age and education level between the two groups (P<0.05).
The serum IL-6 level and CHANGE risk score in the PSCI group were higher than those in the non PSCI group,
while the MoCA score was lower than that in the non PSCI group (P<0.05). Multivariate logistic regression showed
that elevated IL-6 levels (OR=1.851, P=0.001) and elevated CHANGE risk scores (OR=1.076, P=0.016) were
independent risk factors of the occurrence of PSCI, while elevated in MoCA score (OR=0.806, P=0.001) was a
protective factor (P<0.05). IL-6 levels, MoCA scores and CHANGE risk scores have high predictive efficiency for
the occurrence of PSCI, the area under the curve (AUC) for predicting occurrence of PSCI by the three alone were
0.783, 0.825 and 0.857 respectively, the AUC for the combined detection of the three indicators was 0.912,
significantly higher than that of each indicator detected separately. Conclusion: Elevated serum IL-6, decreased
MoCA score and increased CHANGE risk score are risk factors for PSCI, the combined detection model of the three
has the highest predictive efficiency for occurrence of PSCI and can provide scientific basis for early clinical
intervention.
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Table 1 Comparison of general data between the two groups

— R AR PSCI £H(n=49) 3E PSCI 4H(n=151) Xt P
5
B4 n(%)] 41(83.67) 114(75.50) 1.418 0.234
L [n(%)] 8(16.33) 37(24.50)
FEW(F xt 5) 65.21+ 8.65 60.38+ 7.35 3.524 0.001
ZHEEE[(%)] 10.960 0.004
INEE 18(36.73) 40(26.49)
IEH 23(46.94) 47(31.13)
KERME 8(16.33) 64(42.38)
R AR [n(%)] 1.824 0.768
ERTRX 20(40.82) 47(31.13)
it 12(24.49) 38(25.17)
Bt 8(16.33) 33(21.85)
B F 2(4.08) 8(5.30)
Hith 7(14.29) 25(16.56)
B I E [n(%)] 0.012 0.914
B 34(69.40) 106(70.20)
x 15(30.60) 45(29.80)
LM [N(%)] 1.682 0.195
5 37(75.51) 99(65.56)
T 12(24.49) 52(34.44)

& 2 WAME IL-6.MoCA 4> .CHANGE KB i¥ 4y bb 8%
Table 2 Comparison of serum IL-6, MoCA score and CHANGE risk score between the two groups

4a3) IL-6(pg/mL, x* s) MoCA 43 (43, x% s) CHANGE RIS (43, x 5)
PSCI 4H(n=49) 12.82+ 5.13 17.41% 4.52 10.51% 2.31
3k PSCI A(n=151) 8.92+ 3.23 24.12% 3.21 5.82+ 1.42
t 4.549 8.558 12.23
P 0.003 <0.001 <0.001

2.4 [niEF IL-6 MoCA 4 \CHANGE X B& i 43 3t A48 Fr B (P<0.05), W3R 4 K 2,
PSCI X4 HY R(?C HEHE& 3 "ij‘ﬁ’:
ROC i & . 7% ,MoCA T 4y IL-6 /K F K&
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Fig.1 Comparison histogram of serum IL-6, MoCA score and CHANGE risk score between the two groups
% 3 Z[EE Logistic B354 PSCI & £ R MM E =
Table 3 Multivariate logistic regression analysis of the influencing factors of the occurrence of PSCI
A ES B SE Wald »2 P OR(95%CI)
IL-6 7KE5H 0.329 0.184 11.366 0.001 1.851(1.267-2.694)
MoCA #4955 -0.451 0.054 16.246 0.001 0.806(0.747-0.869)
CHANGE X\ B&#E
. 0.512 0.031 5.782 0.016 1.076(1.012-1.142)
oE
ERE 0.092 0.032 8.178 0.234 1.097(0.892-1.169)
THERE -0.684 0.319 4.635 0.531 0.506(0.263-1.176)
% 4 IM5& IL-6 . MoCA %4> . CHANGE RB&E4> %t PSCI %& 4 H TRz 6
Table 4 Predictive efficacy of serum IL-6, MoCA score and CHANGE risk score for the occurrence of PSCI
Ei=tan AUC 95%CI RIEIRFE REE(%) HRE%) HBIEH
IL-6 7k 0.783 0.721-0.845 9.97 pg/mL 72.44 68.09 0.405
MoCA 43 0.825 0.768-0.882 22.51 4 81.62 75.21 0.568
CHANGE X\
. 0.857 0.803-0.911 7.25 4 83.87 78.82 0.626
5
i3l 0.912 0.873-0.951 89.66 85.53 0.752
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Fig.2 ROC curves of serum IL-6, MoCA score and CHANGE risk

score for predicting occurrence of PSCI
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