
CiteScore

�.� =

Calculated on �� May, ����

Source details

Indian Journal of Forensic Medicine and Toxicology
Scopus coverage years: from ���� to ����

Publisher: Medico Legal Society

ISSN: ����-���� E-ISSN: ����-����

Subject area: Social Sciences: Law Medicine: Pathology and Forensic Medicine

Pharmacology, Toxicology and Pharmaceutics: Toxicology Environmental Science: Health, Toxicology and Mutagenesis

Source type: Journal

  

(coverage discontinued in Scopus)

View all documents ▻  Set document alert  Save to source list Source Homepage

CiteScore ����

�.�


SJR ����

�.���


SNIP ����

�.���


CiteScore CiteScore rank & trend Scopus content coverage

i Improved CiteScore methodology

CiteScore ���� counts the citations received in ����-���� to articles, reviews, conference papers, book chapters and data

papers published in ����-����, and divides this by the number of publications published in ����-����.  ▻Learn more

×

����


��� Citations ���� - ����

�,��� Documents ���� - ����

CiteScore rank ����

Category Rank Percentile

Social Sciences  
����/��� ��th

 

Medicine  
����/��� �th

 

Pharmacology,    



Law

Pathology and
Forensic
Medicine

 ▻View CiteScore methodology  ▻CiteScore FAQ  🔗Add CiteScore to your site

https://www.scopus.com/redirect/linking.uri?targetURL=http%3a%2f%2fwww.ijfmt.com%2fissues.html&locationID=8&categoryID=8&eid=&issn=09739122&linkType=JournalHomePage&year=&dig=2dfeea9d9f1abd0efb295b5209fc8b7e
https://www.scopus.com/standard/help.uri?topic=14880
https://www.scopus.com/standard/help.uri?topic=14880
https://www.scopus.com/home.uri?zone=header&origin=sourceinfo
https://www.scopus.com/home.uri?zone=header&origin=sourceinfo
https://www.scopus.com/freelookup/form/author.uri?zone=TopNavBar&origin=NO%20ORIGIN%20DEFINED


8/13/23, 1:59 PM Indian Journal of Forensic Medicine and Toxicology

https://www.scimagojr.com/journalsearch.php?q=19700174971&tip=sid&clean=0 1/12

Scimago Journal & Country Rank

Home Journal Rankings Country Rankings Viz Tools Help About Us

Indian Journal of Forensic Medicine and Toxicology
Discontinued in Scopus as of 2020

COUNTRY

India

SUBJECT AREA AND
CATEGORY

Environmental Science

Medicine

Pharmacology,
Toxicology and
Pharmaceutics

Social Sciences

PUBLISHER H-INDEX

15

PUBLICATION TYPE

Journals

ISSN

09739122, 09739130

COVERAGE

2008-2021

INFORMATION

Homepage

How to publish in this
journal

editor.ijfmt@gmail.com

SCOPE

“Indian Journal of Forensic Medicine & Toxicology ” is a double-blind peer reviewed international journal. The frequency is
quarterly. It deals with Forensic Medicine, Forensic Science, Toxicology, DNA �ngerprinting, sexual medicine, environmental
medicine, Forensic Pathology, legal medicine and public health laws.

Join the conversation about this journal

Enter Journal Title, ISSN or Publisher Name  

Universities and
research institutions in
India

Media Ranking in India

Health, Toxicology and
Mutagenesis

Pathology and
Forensic Medicine

Toxicology

Law

Quartiles

     

https://www.scimagojr.com/
https://www.scimagojr.com/index.php
https://www.scimagojr.com/journalrank.php
https://www.scimagojr.com/countryrank.php
https://www.scimagojr.com/viztools.php
https://www.scimagojr.com/help.php
https://www.scimagojr.com/aboutus.php
https://www.scimagojr.com/journalrank.php?country=IN
https://www.scimagojr.com/journalrank.php?area=2300
https://www.scimagojr.com/journalrank.php?area=2700
https://www.scimagojr.com/journalrank.php?area=3000
https://www.scimagojr.com/journalrank.php?area=3300
http://www.ijfmt.com/
http://www.ijfmt.com/articles.html
mailto:editor.ijfmt@gmail.com
https://www.scimagoir.com/rankings.php?country=IND
https://www.scimagomedia.com/rankings.php?country=India
https://www.scimagojr.com/journalrank.php?category=2307
https://www.scimagojr.com/journalrank.php?category=2734
https://www.scimagojr.com/journalrank.php?category=3005
https://www.scimagojr.com/journalrank.php?category=3308
https://www.scimagojr.com/
https://www.scimagoir.com/
https://www.scimagomedia.com/
https://www.scimagoiber.com/
https://www.scimagorc.com/
https://www.graphica.app/
https://www.scimagolab.com/


8/13/23, 1:59 PM Indian Journal of Forensic Medicine and Toxicology

https://www.scimagojr.com/journalsearch.php?q=19700174971&tip=sid&clean=0 2/12

FIND SIMILAR JOURNALS 

1
Medico-Legal Update

IND

53%
similarity

2
International Journal of
Medical Toxicology and Legal
IND

41%
similarity

3
Journal of Indian Academy of
Forensic Medicine
IND

34%
similarity

4
Journal of P
of Forensic M
IND

3
s

SJR

The SJR is a size-independent prestige indicator that
ranks journals by their 'average prestige per article'. It is
based on the idea that 'all citations are not created
equal'. SJR is a measure of scienti�c in�uence of

journals that accounts for both the number of citations
received by a journal and the importance or prestige of
the journals where such citations come from It

measures the scienti�c in�uence of the average article
in a journal it expresses how central to the global

Total Documents

Evolution of the number of published documents. All
types of documents are considered, including citable
and non citable documents.

Year Documents
1999 0
2000 0
2001 0
2002 0

Citations per document

This indicator counts the number of citations received by
documents from a journal and divides them by the total
number of documents published in that journal. The
chart shows the evolution of the average number of

times documents published in a journal in the past two,
three and four years have been cited in the current year.
The two years line is equivalent to journal impact factor

™ (Thomson Reuters) metric.

Cites per document Year Value
Cites / Doc. (4 years) 1999 0.000
Cites / Doc. (4 years) 2000 0.000
Cites / Doc. (4 years) 2001 0.000
Cites / Doc. (4 years) 2002 0.000
Cites / Doc. (4 years) 2003 0.000
Cites / Doc. (4 years) 2004 0.000
Cites / Doc. (4 years) 2005 0.000
Cites / Doc. (4 years) 2006 0.000
Cites / Doc. (4 years) 2007 0.000
Cites / Doc. (4 years) 2008 0.000

Total Cites Self-Cites

Evolution of the total number of citations and journal's
self-citations received by a journal's published
documents during the three previous years.
Journal Self-citation is de�ned as the number of citation

from a journal citing article to articles published by the
same journal.

Cites Year Value
S lf Ci 1999 0

External Cites per Doc Cites per Doc

Evolution of the number of total citation per document
and external citation per document (i.e. journal self-
citations removed) received by a journal's published
documents during the three previous years. External

citations are calculated by subtracting the number of
self-citations from the total number of citations received
by the journal’s documents.

% International Collaboration

International Collaboration accounts for the articles that
have been produced by researchers from several
countries. The chart shows the ratio of a journal's

Citable documents Non-citable documents

Not every article in a journal is considered primary
research and therefore "citable", this chart shows the
ratio of a journal's articles including substantial research
(research articles, conference papers and reviews) in

1999 2002 2005 2008 2011 2014 2017 2020

0.09

0.18

0.27

1999 2002 2005 2008 2011 2014 2017 2020

0

2k

4k

Cites / Doc. (4 years)
Cites / Doc. (3 years)
Cites / Doc. (2 years)

1999 2002 2005 2008 2011 2014 2017 2020

0

0.06

0.12

0.18

0.24

0.3

1999 2002 2005 2008 2011 2014 2017 2020

0

200

400

1999 2002 2005 2008 2011 2014 2017 2020

0

0.2

0.4

https://www.scimagojr.com/journalsearch.php?q=63518&tip=sid&clean=0
https://www.scimagojr.com/journalsearch.php?q=25110&tip=sid&clean=0
https://www.scimagojr.com/journalsearch.php?q=21100199785&tip=sid&clean=0
https://www.scimagojr.com/journalsearch.php?q=19900194914&tip=sid&clean=0


8/13/23, 1:59 PM Indian Journal of Forensic Medicine and Toxicology

https://www.scimagojr.com/journalsearch.php?q=19700174971&tip=sid&clean=0 3/12

Metrics based on Scopus® data as of April 2023

Dr.Wiaam 1 year ago

Dear sir.,

What is the impact factor of the Indian Journal of Forensic Medicine

reply

Essam Fadel Al-Jumaili 2 years ago

Dear sir

Is the Journal in Scopes because I want published my new paper in it. Thank you.

reply

documents signed by researchers from more than one
country; that is including more than one country address.

Year International Collaboration

three year windows vs. those documents other than
research articles, reviews and conference papers.

Documents Year Value

Cited documents Uncited documents

Ratio of a journal's items, grouped in three years
windows, that have been cited at least once vs. those
not cited during the following year.

Documents Year Value
Uncited documents 1999 0
Uncited documents 2000 0
Uncited documents 2001 0
Uncited documents 2002 0

← Show this widget in
your own website

Just copy the code below
and paste within your html
code:

<a href="https://www.scimag

   SCImago GraphicaSCImago GraphicaSCImago Graphica

Explore, visuallyExplore, visuallyExplore, visually
communicate and makecommunicate and makecommunicate and make
sense of data with oursense of data with oursense of data with our
new data visualizationnew data visualizationnew data visualization
tooltooltool...

D

Melanie Ortiz 1 year ago

Dear Dr.Wiaam, thank you very much for your comment. SCImago Journal and Country

Rank uses Scopus data, our impact indicator is the SJR (Check it on our website). We

suggest you consult the Journal Citation Report for other indicators (like Impact Factor)

with a Web of Science data source. Best Regards, SCImago Team

M
SCImago Team

E

2

4

2k

4k

1999 2002 2005 2008 2011 2014 2017 2020

0

2k

4k

https://www.graphica.app/


8/13/23, 1:58 PM Vol. 14 No. 2 (2020): Indian Journal of Forensic Medicine & Toxicology | Indian Journal of Forensic Medicine & Toxicology

https://medicopublication.com/index.php/ijfmt/issue/view/11 1/67

Indian Journal of Forensic Medicine & Toxicology

Home /  Archives /  Vol. 14 No. 2 (2020): Indian Journal of Forensic Medicine & Toxicology

Vol. 14 No. 2 (2020): Indian Journal of Forensic
Medicine & Toxicology

DOI: https://doi.org/10.37506/ijfmt.v14i2

Published: 2020-07-16

Articles

Morphology of Palatal Rugae in Various Sagittal Skeletal Malocclusions in Kerala Population-
A Retrospective Study

 Pdf

Analysis of Hospital Deaths at Tertiary Care Teaching Hospital

 Pdf

Study of Fingerprints in Relation to Dental Caries

Crystal Runa Soans1, Azhar Mohammed2, Murali PS1, Mcqueen Mendonca3, Prajwal Shetty3,
VartikaKumari4
1-7



Jeeveswararao Bagadi1 , Srinivasulu Pothireddy2 Sujan Kumar Mohanthy3
8-12



Maitrayee Dutta Swargiary1, Bhanukul Barman2
13-18

https://medicopublication.com/index.php/ijfmt/index
https://medicopublication.com/index.php/ijfmt/index
https://medicopublication.com/index.php/ijfmt/issue/archive
https://medicopublication.com/index.php/ijfmt/issue/view/11
https://doi.org/10.37506/ijfmt.v14i2
https://medicopublication.com/index.php/ijfmt/article/view/2693
https://medicopublication.com/index.php/ijfmt/article/view/2693/2506
https://medicopublication.com/index.php/ijfmt/article/view/2694
https://medicopublication.com/index.php/ijfmt/article/view/2694/2507
https://medicopublication.com/index.php/ijfmt/article/view/2695


8/13/23, 1:58 PM Vol. 14 No. 2 (2020): Indian Journal of Forensic Medicine & Toxicology | Indian Journal of Forensic Medicine & Toxicology

https://medicopublication.com/index.php/ijfmt/issue/view/11 45/67

Effect of Glutamine Before Gets Cisplatin on Aif and Bcl-2 in the Evidence of Apoptosis Cell
Tubulus Proximal in Rats Kidney of Rattus Norvegicus Strain Wistar

 Pdf

Association between Soluble Contents CD40 Ligand (sCD40L) and Acute Coronary Syndrome
(ACS)

 Pdf

The Potential Role of Radiology in Diagnosis of Traumatic Versus Non-Traumatic Cerebral
Hemorrhages for Medicolegal Application

 Pdf

Comparison of Saffron versus Fluoxetine in Treatment of Women with Premenstrual
Syndrome: A Randomized Clinical Trial Study

 Pdf

Comparison of the Effects of Passiflora Incarnata and Piroxicam in opioids withdrawal-
Induced Myalgia and Anxiety: A randomized Clinical Trial

 Pdf

Hematological Changes in Blood of Smokers of Cigarettes and Nargyle

 Pdf

Correlation between Hyperglycemia Stress and Short-Term Memory Function in Thrombotic
Stroke Patients

Michael Lumintang1, Endang Joewarini1, Sunarni Zakaria2, Gunawan Widodo3, Imam Susilo4
1742-1746



Mirza Elita1, Muhammad Aminuddin1, Jusak Nugraha1
1747-1752



Mohamed Khairy1, Dina A. Shokry2, Ehab Abdelhaleem3, Reham Nafad Elbendary2
1753-1759



Mohammad Nemat-Shahi1, Atefeh Asadi2, Mahbobeh Nemat-Shahi3, Davood Soroosh4, Shakiba Mozari5,
Hamidreza Bahrami-Taghanaki 6, Mahsa Mehrpour7
1760-1765



Mohammad Nemat-Shahi 1, Seyyed Mehdi Mir Mohammadi 2, Davood Soroosh3, Atefeh Asadi 4, Samaneh
Nakhaee5, Mahsa Mehrpour6
1766-1770



Mohammed S. Hussain1, Nuhad Mohammed Hamid2, Mohammed Qais Al-Ani1, Belal K. Muden1, Mustafa J.
Hamad-Allah1, Omer H. Sweed1 , Suror S. Sabbar1
1771-1776



Muhammad Hamdan1, Riani Wisnujono1, Yudha Haryono1, Abdulloh Machin1, Dian Puspitarini1Machin

https://medicopublication.com/index.php/ijfmt/article/view/3188
https://medicopublication.com/index.php/ijfmt/article/view/3188/2982
https://medicopublication.com/index.php/ijfmt/article/view/3189
https://medicopublication.com/index.php/ijfmt/article/view/3189/2983
https://medicopublication.com/index.php/ijfmt/article/view/3190
https://medicopublication.com/index.php/ijfmt/article/view/3190/2984
https://medicopublication.com/index.php/ijfmt/article/view/3191
https://medicopublication.com/index.php/ijfmt/article/view/3191/2985
https://medicopublication.com/index.php/ijfmt/article/view/3192
https://medicopublication.com/index.php/ijfmt/article/view/3192/2986
https://medicopublication.com/index.php/ijfmt/article/view/3193
https://medicopublication.com/index.php/ijfmt/article/view/3193/2987
https://medicopublication.com/index.php/ijfmt/article/view/3194


8/13/23, 1:58 PM Vol. 14 No. 2 (2020): Indian Journal of Forensic Medicine & Toxicology | Indian Journal of Forensic Medicine & Toxicology

https://medicopublication.com/index.php/ijfmt/issue/view/11 66/67

 Pdf

Fatal Drowning in Delta State, Nigeria: A Retrospective Study of Cases in this Region

 Pdf

Measurement of Effective Dose Detox for Workers Exposed to Benzene Toxins in Sidoarjo
Paint Industry

 Pdf

Salivary Zinc level and Taste Detection Thresholds in Hypertensive Patients on Amlodipine
and on Losartan (A Comparative Study)

 Pdf

Analysis of Relationship between Work Attitudes and Repetitive Activities with Subjective
Complaints on Musculoskeletal Disorder in Circular Loom Division workers PT. Kerta Rajasa
Raya Sidoarjo Indonesia

 Pdf

Current Issue

Make a Submission

Browse



Uchendu O J,1 Ijomone E A,2 Nwachokor F N3
2117-2121



Vivi Budiarti1, Charles Kimura1, Ayu Prima Kartika1, Achmat Kuncoro1, Abdul Rohim Tualeka1
2122-2128



Yosor M. Akram1, Taghreed F. Zaidan2, Zaid M Akram3, Omar A. Abed Alsattar4
2129-2135



Yuly Eka Saputri1, Y. Denny Ardyanto W2
2136-2140



https://medicopublication.com/index.php/ijfmt/article/view/10553/9891
https://medicopublication.com/index.php/ijfmt/article/view/10555
https://medicopublication.com/index.php/ijfmt/article/view/10555/9892
https://medicopublication.com/index.php/ijfmt/article/view/10556
https://medicopublication.com/index.php/ijfmt/article/view/10556/9893
https://medicopublication.com/index.php/ijfmt/article/view/10557
https://medicopublication.com/index.php/ijfmt/article/view/10557/9894
https://medicopublication.com/index.php/ijfmt/article/view/10558
https://medicopublication.com/index.php/ijfmt/article/view/10558/9895
https://medicopublication.com/index.php/ijfmt/gateway/plugin/WebFeedGatewayPlugin/atom
https://medicopublication.com/index.php/ijfmt/gateway/plugin/WebFeedGatewayPlugin/rss2
https://medicopublication.com/index.php/ijfmt/gateway/plugin/WebFeedGatewayPlugin/rss
https://medicopublication.com/index.php/ijfmt/about/submissions


8/13/23, 1:58 PM Editorial Team | Indian Journal of Forensic Medicine & Toxicology

https://medicopublication.com/index.php/ijfmt/about/editorialTeam 1/3

Indian Journal of Forensic Medicine & Toxicology

Home /  Editorial Team

Editorial Team

Editor in Chief

Prof S K Dhattarwal

Forensic Medicine, PGIMS, Rohtak, Haryana

E-mail: editor.ijfmt@gmail.com

EDITORIAL ADVISORY BOARD

1. Prof Sudhir K Gupta, Head, FMT. AIIMS, New Delhi , India

2. Prof Mete Gulmen ,Cukurova University, TURKEY

3. Prof. Leandro Duarte De Carvalho , Minas Gerais, Belo Horizante, BRAZIL

4. Dr. Valery Gunas, National Pirogov Memorial Medical University,Vinnytsya, UKRAINE     

5. Dr. Rahul Pathak Forensic Science, Dept of Life Sciences ,Anglia Ruskin University, Cambridge,
UNITED KINGDOM

6. Prof Emilo Nuzzalese, University of Turin , Italy

7. Dr Noha A. Magdy Elrafie, Forensic Toxicology, Ain Shams University, Cairo, EGYPT

8. Dr Rituja Sharma, Associate Prof, Law, Banasthali Vidyapeeth Jaipur
9. Dr Shankar Bakkanwar (Associate Professor) Forensic Medicine, Kasturba Medical College,

Manipal, Karnataka
10. Dr K. Ravikumar , Raksha Shakti University, Ahmedabad, Gujrat.
11. Dr C. Behera (Addl. Prof) Dept of FMT, AIIMS, New Delhi
12. Dr. Kanak Lata Verma, Deputy Director, Toxicology ,RFSL, Chanakyapuri New Delhi
13. Dr. Asha Srivastava (Senior Scientific Officer) Forensic Psychology,Central Forensic Science

Laboratory, CBI, Delhi
14. Dr. Raghvendra Kumar Vidua, (Associate Prof), FMT, AIIMS Bhopal
15. Dr. Vaibhav Saran (Asst.Prof.) School of Forensic Science, Sam Higginbottom Institute of

Agriculture Technology & Sciences,Allahabad
16.  Ms Aparna R. Asst. Prof. Forensic Serology & Biology, Jain University, Bengaluru
17. Dr. Deepali Jain, Asst Prof, Forensic Science ,BB Ambedkar University,  Lucknow
18. Prof. NK Aggrawal Forensic Medicine, UCMS, Delhi 
19. Prof. Manoj Kumar Mohanty, Forensic Medicine, AIIMS, Bhuvneshwar, Odissha
20. Prof. Amar Jyoti Patowary, Forensic Medicine, NEIGRIHMS, Shillong, Meghalaya
21. Prof S. Venkata Raghava , Forensic Medicine, Banglore Medical College, Bengaluru
22. Prof. Shalini Gupta Oral Pathology and Microbiology,Faculty of Dental Sciences, King George

Medical University, Lucknow
23. Prof. Virender Kumar Chhoker Forensic Medicine, Santosh Medical College, Ghaziabad, UP

https://medicopublication.com/index.php/ijfmt/index
https://medicopublication.com/index.php/ijfmt/index
mailto:editor.ijfmt@gmail.com


8/13/23, 1:58 PM Editorial Team | Indian Journal of Forensic Medicine & Toxicology

https://medicopublication.com/index.php/ijfmt/about/editorialTeam 2/3

24. Prof. Dayanand G Gannur , Forensic Medicine , Shri BM Patil Medical College, Hospital &
Research centre, Bijapur, Karnataka

25. Prof Praveen Arora, Forensic Medicine, SAIMS, Indore, MP
26.  Prof  Barkha Gupta , Saraswathi Institute of Medical Sciences  Hapur, Uttar Pradesh India
27. Prof M Prashant Apollo Medical College Hyderabad
28. Prof Dimple Patel , Anatomay, AMC MET Medical College , Ahmedabad , Gujarat
29. Dr Mohammed Nader Shalaby, Associate Professor of Biological Sciences and Sports Health

Department, Faculty of Physical Education, Suez Canal University, Egypt

      30  Dr. Avinash Harishchandra Waghmode

            Professor and Head,Dept of Forensic Medicine and Toxicology,BKL Walawalkar               Rural

Medical College Chiplun Ratnagiri

   31  Dr. Anita Yadav Assistant Professor Forensic Science, SBAS Galgotias University,             Greater

Noida, UP

 32  Dr. Risha Jasmine Nathan Lecturer in Forensic Chemistry  Anglia Ruskin University

East Road, Cambridge, CB1 1PT  England, United Kingdom

Current Issue

Make a Submission

Browse

Open Journal Systems

Information

For Readers

For Authors

https://medicopublication.com/index.php/ijfmt/gateway/plugin/WebFeedGatewayPlugin/atom
https://medicopublication.com/index.php/ijfmt/gateway/plugin/WebFeedGatewayPlugin/rss2
https://medicopublication.com/index.php/ijfmt/gateway/plugin/WebFeedGatewayPlugin/rss
https://medicopublication.com/index.php/ijfmt/about/submissions
http://pkp.sfu.ca/ojs/
https://medicopublication.com/index.php/ijfmt/information/readers
https://medicopublication.com/index.php/ijfmt/information/authors


Indian Journal of Forensic Medicine & Toxicology, April-June 2020, Vol. 14, No. 2      1777

Correlation between Hyperglycemia Stress and Short-Term 
Memory Function in Thrombotic Stroke Patients

Muhammad Hamdan1, Riani Wisnujono1, Yudha Haryono1, Abdulloh Machin1, Dian Puspitarini1

1Department of Neurology, Faculty of Medicine, Universitas Airlangga, Surabaya (60131), Indonesia

Abstract
Background: Hyperglycemic stress is associated with a disorder of the entire cognitive domain in the early 
phase of stroke, which is memory impairment. Acute changes in blood glucose are known to affect the 
cerebral blood flow.

Objectives: To determine the relationship between stress hyperglycemia with short-term memory function 
in thrombotic stroke patients.

Method: An observational analytic research with the case-control with a patient’s of 72-hour onset 
thrombotic stroke that went to the Emergency Unit and was admitted to the Neurology Department of Dr. 
Soetomo General Hospital from January to December 2014. 42 subjects were enrolled (21 subjects in the 
case group and 21 subjects in the control group). The sampling of the study was conducted according to the 
cases that came in succession until the achievement of the subject was determined.

Results: After bivariate and multivariate analysis, hyperglycemic stress had no significant correlation to 
memory function (p = 0.525) and OR 0.667 (CI95% = 0.190-2.334). There was a significant correlation 
between educational level and cognitive function (p = 0.003) also between hypertension and cognitive 
function (p = 0.019).

Conclusion: Stress Hyperglycaemia has no significant relationship with memory function. Education levels 
and hypertension have a significant correlation with memory function. 

Keywords: Memory Function, Word List Memory Task, Hyperglycemic Stress 

Introduction
A stroke is an acute-onset neurological deficit 

syndrome, which persists for more than 24 hours. A 
stroke involves the focal central nervous system and is 
the result of cerebral circulatory disorders 1. In acute 
ischemic stroke, there is a sudden decrease or the loss 
of blood that flow to the brain resulting in a neurological 
deficit. Most of the causes are atherothrombosis of the 
intracranial artery or large artery in the neck, as well as the 

embolism of the heart 2. Atherosclerosis is a pathological 
description of the most frequent vascular obstruction 
that causes a thrombotic stroke. Atherosclerotic plaque 
exist makes the blood flow to the area will decrease, it 
could even stop altogether. When the decreased blood 
flow to the minimal needs of the brain is unfulfilled, it 
will arise clinical symptoms 3. 

Hyperglycemia is a common manifestation of 
critical illness and surgery. Hyperglycemia is caused by 
acute metabolic and hormonal changes that correlation 
with response to the stress and injury. Hyperglycemia is 
one of the important risk factors for stroke that found in 
± 43% of stroke patients, either due to the hyperglycemia 
stress and diabetes mellitus (25%) 4. 

Cognitive understanding is the process whereby all 
the sensory input (tactile, visual, auditory) will be altered, 
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processed, stored, and then used for perfect interneuron 
correlation, thus the individual is able to sense the 
sensory input. The cognitive domains or modalities 
according to Hodges consist of three modalities, namely: 
attention/concentration, memory, intellectual function, 
social behavior and personality. Memory is an individual 
process for storing and retrieving information 5. 

Acute stroke causes cognitive impairment not only 
in the location of infarct tissue but also in areas adjacent 
to inadequately perfused lesions. Global cognitive 
impairment might include memory impairment, attention, 
executive function or visuoconstruction among other 
cognitive domains 6. Hyperglycemia is associated with 
the increased mortality and poor functional outcomes 
of post-stroke and might be a predictor of cognitive 
function output. Acute changes in the blood glucose are 
known to affect regional cerebral blood flow and cause 
osmotic changes in brain neurons. 

Method
An observational analytic research with the case-

control design was used in this study along with a 
patients of 72-hour onset thrombotic stroke that went to 
the Emergency Unit and was admitted to the Neurology 
Department of Dr. Soetomo General Hospital since 
January to December 2014. The subjects of the study 
were all thrombotic stroke patients treated in Seruni 
A, Seruni B, and Seruni Room and fulfilled inclusion 
and exclusion criteria that taken with consecutive 
sampling 7. The control group is a patient with normal 
Word List Memory Task results, while the case group 
is a patient with an abnormal Word List Memory Task. 
The inclusion of cases and controls were adult patients 
(24-60) years old, the first-stage of thrombotic stroke 
had random blood sugar levels at admission (day 1 - 
3 onset of stroke), had world list memory tasks value 
<21, GCS 456, and willing to participate. The exclusion 
of cases and controls were patients who have impaired 
renal function and deafness (hearing loss). The dropout 
criteria were patients who died during the study period 
or patients who withdrew during the study period 8.

This study has obtained approval from Dr. Soetomo 
General Hospital Surabaya ethical committee. The 
data taken were identity, height, and weight. Then, it 
performed a Word List Memory Task test for memory 
function and venous blood sampling to check the blood 
glucose, HbA1c, and cholesterol levels 9. Furthermore, 
examining the CT Head Scan to support the diagnosis 

of thrombotic stroke. Statistical analysis was performed 
using SPSS 16.0 program. Collected categorical data 
were analyzed using Chi-Square test while numerical 
data were analyzed by unpaired t-test 10.

Result 
Demographic Characteristics

The subjects were 42 people, consisting of 24 men 
(57.1%) and 18 women (42.9%). In the case group, the 
number of male subjects was 14 people (66.7%), while 
in the control group 10 people (47.6%). The female 
subjects in the case group were 7 (33.3%), while the 
control group was 11 people (52.4%). Gender has no 
significant correlation to cognitive function with p = 
0.212 (Table 1). The mean age of the subjects in the 
case group was almost the same (50.05 ± 6.924 years), 
compared to the control group (51.05 ± 7.032 years) 
(p = 0.645), resulting no age difference was found to 
cognitive function (Table 1).

The education level in the case group consisted of 
11 people (52.4%) graduated from elementary school, 
while 2 people (9.5%) in the control group. The level 
of Senior High School, Vocational High School, and 
College in the case group consisted of 10 people (47.6%), 
while 19 (90.5%) people in the control group. There was 
a significant correlation between educational level and 
cognitive function (p = 0.003) (Table 1). 

Clinical Data 
Subjects characteristics based on hypertension in 

the case group found that stage 1 hypertension were 
10 people (47.6%), while in the control group were 3 
(14.3). Then, Hypertension stage 2 in the case group 
were 11 people (52,4%), while in control group were 
18 (85,7%). There was a significant correlation between 
hypertension and cognitive function (p = 0.019). Based 
on the risk factor of dyslipidemia, in the case group 
found that 11 people (52,4%) had dyslipidemia, while in 
control group were 10 (47,6%). Normal lipids subjects 
in the case group were 10 people (47.6%), while in the 
control group were 11 (52.4%). There was no significant 
association between dyslipidemia and cognitive function 
(p = 0.758) (Table 2). In the case group, 7 people (33%) 
had hyperglycemia stress and in the control group 
were 9 (42.9%), while in the case group unstressed 
hyperglycemia were 14 (66,7%), and in the control 
group were 12 (57.1%). Stress hyperglycemia have no 
significant correlation to cognitive function (p = 0.525). 
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(Table 2).

Correlation of Odds Ratio (OR) between stress hyperglycemia and cognitive function was 0.667 with Confidence 
Interval (95% CI = 0.190-2.334), which means hyperglycemia stress to be 0.667 times more frequent for cognitive 
function impairment (protective factor), where it was obtained number 1 among Confidence Interval indicating that 
this relationship was not clinically significant (Table 3).

Table 1 Clinical Characteristics of Research Subjects

Subject Variable 

Group
Total
n=42

PCase 
n=21

Control
n=21

Hypertension 
 Stage 1
 Stage 2 
Dyslipidemia
 Yes
 No 
Stress
Hyperglycemia
Yes
 No 

10 (47.6%)
11 (52.4%)  
11 (52.4%)
10 (47.6%) 
 
7 (33.3%)
14 (66.7%)

3 (14.3%)
18 (85.7%)  
10 (47.6%)
11 (52.4%) 
 
9 (42.9%)
 12 (57.1%)

13 
29  
21 
21  
 
16
26  

0.019 
 
0.758 
  
0.525

Table 2 Correlation between Hyperglycemia Stress with Cognitive Function

Cognition Function

p RO (IK 95%)Case Control

N % N %

Hyperglycemia Stress
Yes
No

7
14

33.3
66.7

9
12

42.9
57.1

0.525 0.667 (0.190 – 2.334)

Total  21 100  21 100  

Discussion 
The sex ratio was 24 men (57.1%) and 18 woman 

(42.9%). This relevant to stroke epidemiologic data 
that men have more strokes experience than women. 
The mean age of the case group subjects was almost 
the same (50.05 ± 6.924 years) compared to the control 
group (51.05 ± 7.032 years). The mean age of the 
subjects was relatively young compared to the stated 
that the mean age was 65 ± 11.6 years. This study found 
a significant relationship between the level of education 
with cognitive function (p = 0.003). This was consistent 

with other studies suggest that education levels have an 
effect on memory. 

A significant correlation was found between 
hypertension with cognitive function (p = 0.019). This 
is in accordance with research conducted by Tsao et,al 
that hypertension plays a role to decrease the cognitive 
function including memory. The changes in regional brain 
blood flow in hypertensive patients affect the cognitive 
function 11. Hypertension causes a direct consequence of 
demyelination due to hypoxia and ischemia and might 
lead to subcortical-cortical disconnection. There was 
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no significant correlation between dyslipidemia and 
cognitive function. This was consistent with studies 
suggest that there was no significant correlation between 
changes in plasma cholesterol levels and cognitive 
function 12. 

Based on hyperglycemia risk factors, in the case 
group, fewer patients had hyperglycemia stress than the 
control group, but no significant relationship was found 
between hyperglycemia stress and cognitive function 
(p = 0.525). This not in accordance with the study 
conducted by Pan, which states that hyperglycemia stress 
was associated with impairment in all cognitive domains 
including the memory in cortical infarction, but this not 
found in subcortical infarction 13. This difference might 
due to this study that infarct stroke was not grouped 
based on its lesion location i.e., cortical and subcortical. 
Another cause was the age of the study subjects, in this 
study was ≤60 years whereas in other studies was <86 
years old 14. 

A study conducted by atkinson et,al states that 61% 
of patients that passed the acute period of stroke treatment 
and have a 1 or 0 NIHSS score encounter functional 
recovery well. But, the cognitive impairment was severe 
enough and only about 41% could return to work within 
6 months after the stroke 15. However, it was found that 
the location of lesions and lesion sides did not affect 
the occurrence of cognitive function impairment, while 
the size of the lesions had an effect on the occurrence 
of cognitive dysfunction. Patients with high NIHSS 
scores are more likely to experience psychomotor speed 
disorders. In studies conducted Danovska M, the type 
and severity of cognitive impairment depend on the 
stroke picture. The location and size of the lesions also 
affect the occurrence of cognitive impairment in stroke 
16.  

Conclusion 
There was no association between stress 

hyperglycemia with short-term memory function in 
patients with thrombotic stroke. Education levels and 
hypertension have a significant correlation with memory 
function. Further research using an observational analytic 
research method with a cohort design was needed, thus 
the results could be used to a better assessment of causal 
correlation.  
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