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The value of insulin resistance in predicting cerebral small vessel disease ZHOU Xuyou ,HU Jin ,HU Minlei ,et al. ( De-
partment of Neurology ,the First Hospital of Jiaxing & the Affiliated Hospital of Jiaxing University , Jiaxing 314000, China)

Abstract; Objective The study aims to explore the value of insulin resistance (IR ) in predicting the occurrence of cere-
bral small vessel disease( CSVD). Methods A total of 172 patients were enrolled in the Affiliated Hospital of Jiaxing University
from August 2019 to December 2020. HOMA-IR index was calculated according to the formula and the 3.0 value was the cut-off
point of IR. All patients were divided into CSVD group and non-CSVD group or IR group and non-IR group. The total CSVD score
was calculated according to the presence of each CSVD feature on MR from O to 4 using a recent described score rule. The rela-
tionship between CSVD and HOMA-IR was analyzed via the dichotomy logistic method. And the receiver operating characteristic
curve (ROC curve) was used to evaluate the accuracy and specificity of HOMA-IR for predicting CSVD. Results The results
showed the IR ratio rises with the increase of CSVD score. We compared the difference in the proportion of IR between mild CS-
VD and moderate-to-severe CSVD with the result of 44.1% vs 66. 1% (P <0.05). HOMA-IR in non-CSVD group was signifi-
cantly lower than those in CSVD group 1.9 (IQR:1.0 ~4.2) compared with 3.7 (IQR:1.5 ~5.1) (P <0.05). The result of OR
value for multiple logistic regression analysis was 1.18 (95% CI 1.01 ~1.38) (P <0.05). ROC curve shows the sensitivity and
specificity of the optimal cut-off value ,marked as 2.54,were 65.25% and 62.96% (P =0.004). Conclusion IR has a certain
predictive value in the diagnosis of CSVD. It is involved in the pathogenesis and progression of CSVD.
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%1 CSVDA5HE CSVD A G HKE b8

st CSVD £ 9k CSVD 41 PE

SRR (% xxs) 68.1+11.7 65.1+12.7 0.131
PERI(F , %) 67(56.8) 27(50) 0.407
LR (n,% ) 91(77.1) 25(46.3) <0.001 *
PRI (n, % ) 26(22.0) 10(18.5) 0.599

E NG ILRE (n, % ) 25(21.2) 14(25.9) 0.491

KB (n, % ) 13(11.0) 7(13.0) 0.712

WA (n, % ) 32(27.1) 12(22.2) 0.495

B (n,% ) 30(25.4) 2(3.7) 0.001 *
HOMR-IR [ M(Qy5,0Q75) ] 3.7(1.5~5.1) 1.9(1.0~4.2) 0.004 *
BMl(kg/mz,;ts) 25.2+3.9 23.6+3.1 0.009 *

25 I 14 ( mmol/L,x ) 6.1+2.3 5.5:1.4 0.078
2SS ZE [ mU/L,M(Qys,055) ] 12.0(6.4 ~18.9) 7.9(4.4 ~16.6) 0.012"
LML E (% % £5) 6.5+1.4 6.220.9 0.151
AU1H B (mmol/L,x +5) 4.0+1.0 4.1+1.0 0.544
Hil =8 (mmol/L,x % 5) 1.3+0.7 1.320.6 1.000
HDL(mmol/L,x +35) 1.2+0.3 1.2+0.3 1.000

sd LDL( mmol/L,x +5) 0.6+0.2 0.7+0.3 0.011*
LDL( mmol/L,x +5) 2.4£0.8 2.6+0.9 0. 146
Apo-a(g/L,x +5) 1.20.2 1.220.2 1.000
Apo-b(g/L,x +5) 0.9+0.2 0.9+0.3 1.000
HCY[ mmol/L,M(Qys,Q55) ] 11.8(8.8~15.7) 9.8(7.8 ~13.3) 0.067
hs-CRP[ mg/L, M( Qs ,055) ] 4.6(3.7~7.0) 3.9(3.4~6.3) 0.048 *

# P <0.05, 45X
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#2 IRASI IR EIERFRE LR

A5 HOMA-IR <3.0 HOMA-IR =3.0 P{E

AERS (8 x +5) 67.1+12.8 67.2+11.4 0.957

PR (5, % ) 45(51.1) 49(58.3) 0.343
ELE(n,% ) 60(68.2) 56(66.7) 0.832
WEFRW (n, % ) 18(20.5) 18(21.4) 0.875

Ea e LA (n, % ) 17(19.3) 21(25.0) 0.369

W (n, % ) 14(15.9) 7(8.3) 0.129

WA (n, % ) 24(27.3) 20(23.8) 0.603

B (n,%) 15(17.0) 17(20.2) 0.591
CSVD(n,% ) 53(60.2) 65(77.4) 0.015*

BMI( kg/m? ,;15) 24.4 £4.0 24.9 £3.3 0.374

25 1 8 (mmol /L, x = ) 5.4+1.6 6.4+2.3 0.001 *
2N 3R [ mU/L, M ( Qs , Qrs) ] 5.8(3.8~8.5) 18.2(15.7 ~27.5) <0.001 *
BHLILT R (% ,x +5) 6.2+1.0 6.6+1.5 0.040
I R (mmol/L, x + 5) 3.9+0.9 4.121.0 0.169
Hi = (mmol/L,x = ) 1.1+0.5 1.4+0.8 0.004 *
HDL( mmol/L,x +5) 1.2+0.3 1.2+0.3 1.000

sd LDL(mmol/L,x ) 0.6+0.3 0.7+0.3 0.030 "
LDL( mmol/L,x +5) 2.4 0.8 2.6+0.9 0.125
Apo-a(g/L,x +5) 1.2+0.2 1.2+0.2 1.000
Apo-b(g/L,x 5) 0.920.2 0.920.3 1.000
HCY[ mmol/L, M( Qs ,Q55) ] 11.6(9.3~16.7) 9.9(7.9 ~13.0) 0.005
hs-CRP[ mg/L,M(Qp5,045) | 4.5(3.4~17.3) 4.2(3.6~7.0) 0.985
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# P <0.05, 4% X | . : . .
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