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[ Abstract] Objective To explore the potential profile analysis of cognitive load and its influencing
factors in patients with acute ischemic stroke during motor imagery rehabilitation training, and to provide
reference for optimizing motor imagery rehabilitation program in the later stage. Methods A total of
102 patients with acute ischemic stroke admitted to the Department of Neurology, Xuanwu Hospital, Capital
Medical University from February to November 2023 were selected as the research objects. NASA Task Load
Index (NASA-TLX) was used to investigate the cognitive load immediately after motor imagery rehabilitation
training. Latent profile analysis was used to classify the characteristics. The investigation includes General
Information Survey, Modified Rankin Scale (mRS), National Institutes of Health Stroke Scale (NTHSS), Barthel
Index, 10-item Connor-Davidson Resilience Scale (CD-RISC-10), Fatigue Severity Scale (FSS), Stroke Self
Efficacy Scale (SSEQ), Chinese version of Acceptance of Illness Scale (AIS-CHI) and Medical Coping Modes
Questionnaire (MCMQ). Multivariate logistic regression analysis was used to evaluate the influencing factors of
cognitive load during motor imagery. Results Among the 102 patients, there were 16 cases with low cognitive
load (15.7%), 42 cases with effort and satisfaction (41.2%), 11 cases with effort and frustration (10.8%), and
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33 cases with self-sensitivity (32.3%). There were statistically significant differences in the scores and total
scores of NASA-TLX scale among the four categories of cognitive load (P < 0.01). Univariate analysis showed
that there were statistically significant differences in cognitive load among patients of different categories in terms
of Barthel index, mRS score, FSS score, and SSEQ score (P < 0.05). Multivariate logistic regression analysis showed
that Barthel's index (OR=0.939, 95%CI: 0.900 to 0.979, P=0.003), fatigue severity (OR=3.990, 95%CI: 1.111 to
14.336, P=0.034), and rehabilitation self-efficacy (OR=0.896, 95%CI: 0.837 to 0.959, P=0.002) were factors
affecting cognitive load in patients with acute ischemic stroke. Conclusions The cognitive load of patients with
acute ischemic stroke during motor imagery rehabilitation training can be divided into four potential categories.
Barthel index, fatigue severity, and rehabilitation self-efficacy are the influencing factors of cognitive load in

patients with acute ischemic stroke undergoing motor imagery training.
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) 5.697 0.127
¥ 2(2/16) 8(24.24) 16(38.10) 5(5/11)
WA s [ 41(%)
H 14(14/16) 27(81.82) 37(88.10) 10(10/11)
0.876 0.831
Tc 2(2/16) 6(18.18) 5(11.90) 1(1/11)
PERE AR 51(%) ]
T A 8(8/16) 16(48.48) 13(30.95) 3(3/11)
2.672 0.445
HaTFHhE 8(8/16) 17(52.52) 29(69.05) 8(8/11)
BIRELR , x £5) 1.25+0.45 1.33+0.54 1.24+0.43 1.18 £ 0.41 0.400 0.753
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74 : mRS 2R AR Rankin 323 ; MCMQ BE 240 % 5 U )45 5 SSEQ fizsHh B & FEA F LB =3 ; CD-RISC-10 10 4% H fdj 5 Lo B PE 3%
FSS 9 95 "™ B AR B 13 5 AIS-CHI HSCRRBORHEZ FE 3 5 — R Fisher B VIMEZR TR
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- A R IR
B SE Wald x *{f P ORMH 95%CI
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mRS 53 0.150 0.310 0.235 0.628 1.162 0.633 ~2.134
Barthel $5 % -0.063 0.022 8.584 0.003 0.939 0.900 ~ 0.979
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. % Hip A
AR - — - -
B SE Wald x *{i P OR{Y 95%CI
i 5.247 3.694 2.018 0.155 - -
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5571 H e
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