A stroke is caused by an interruption in the
blood supply to part of the brain. The most
common cause of a stroke is a blockage of an
artery by a clot, especially where blood vessels
have become narrowed (arteriosclerosis).
Brain cells are deprived of vital oxygen and die.
Sometimes a stroke can be due to a blood
vessel rupturing and causing a haemorrhage.
The symptoms resulting from a stroke depend
on the part of the brain affected and the
extent of the damage. Strokes are usually
associated with sudden loss of movement or
sensation on one side of the body, or loss of
vision, or speech. However, mental ability is
also commonly affected and sometimes this
may be the only symptom. Some degree of
cognitive impairment persists in 50% or more
of people after stroke.
When mental ability is affected after stroke, it
is known as “vascular cognitive impairment”.
If the problem with mental ability is severe
enough to significantly interfere with everyday
activities, it is called “vascular dementia”.
If no further strokes occur, vascular cognitive
impairment may not progress. Symptoms
stabilize or may even improve a little as the
person adjusts to their problems. However,
further strokes can cause stepwise
deterioration, with periods of little change
alternating with episodes of more rapid
decline.

Symptoms of vascular cognitive impairment & vascular dementia due to stroke
Typically the onset of cognitive problems is fairly sudden, coinciding with an obvious stroke, though
often the cognitive problems are not recognised immediately. Sometimes there is a “stepwise”
progression as symptoms accumulate from further small strokes.
Common features are:
•
Memory loss/forgetfulness for recent events, conversations etc. (The memory problems
may lessen if the person is given more time to take in information and to respond).
•
Slowness and inability to solve problems, or to perform complex and planned actions.
attention, organisation and judgement may be impaired.
•
Behavior and personality changes may occur.
•
Speech and language. Clarity of speech and quality of voice may change. There may be
difficulty understanding words and following instructions. They may also be slow at
expressing themselves and have problems thinking of the right words.
•
Apathy and depression are common (maybe in part due to the person's insight into their
•
problem).
•
Some people tend to cry or laugh more easily or at inappropriate times.
•
Unsteadiness and falls. This may be due to limb weakness, poor balance, lack of coordination, or loss of awareness of one side of the body.
•
Swallowing difficulties may arise, including coughing or choking on food or drink
The following factors are taken into account when reaching the diagnosis:
•
symptoms and their presentation
•
past history (especially presence of risk factors)
•
pattern and severity of problems identified on cognitive testing
•
findings on brain scan (that may identify scarring from previous stroke)
In vascular disease the cognitive problems result from a change in blood supply to part of the brain,
whereas in dementia due to Alzheimer’s disease the change is mainly with the nerve cells
themselves. The two conditions share many of the same risk factors and consequence and
commonly occur together – known as “mixed dementia”.

What treatment is available?

Where can you get more information?

General management of vascular cognitive
impairment centres on good medical,
psychological and social care, along with
support and education. Unfortunately there is
no treatment to reverse stroke-related
damage once it is established. A healthy diet,
regular exercise and social stimulation all
promote an active brain.

The Alzheimer's Society has an interest in all
forms of dementia and publishes information
leaflets and has a telephone help line (0845
300 0336). The local Cardiff and Vale Branch
may be contacted at 02920 20434960, or by
email cardiffandvale@alzheimers.org.uk.

Anti-dementia drugs used in Alzheimer’s
disease are not prescribed for vascular
dementia.

The Stroke Association may also provide
relevant information and support. The Stroke
Helpline phone number is 0845 3033100. The
local branch number is 02920 524400, or email southwales@Stroke.org.uk.

Stroke and vascular cognitive impairment is
preventable if the underlying vascular disease
is recognized and treated early. Controlling
risk factors will help to prevent further
damage to the brain after stroke:
•
•
•

•
•
•

High blood pressure may require treatment
Diabetes (if present) should be regularly
checked and controlled by diet/medication
Heart problems need active treatment
Irregular heart beat (atrial fibrillation) may
require warfarin (anticoagulant) treatment
Smoking should be stopped
Raised cholesterol may benefit from
change in diet and medication
A small dose of aspirin (and related drugs)
reduces risk of further strokes (and heart
attacks) by making the blood less
likely to clot
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