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Relationship between cerebral small vessel disease burden scores and cognitive function in patients with cerebral
small vessel disease with asymptomatic lacunes DU Xiaoguang , WEI Rong , LIU Qihui, et al. (Department of Neurol-
ogy, Weifang People’s Hospital, Weifang 261000, China)

Abstract: Objective To investigate the relationship between cerebral small vessel disease (CSVD) burden scores
and cognitive function in patients with CSVD with asymptomatic lacunes. Methods A total of 128 patients with CSVD with
asymptomatic lacunes who visited the Department of Neurology of Weifang People’ s Hospital from July 2021 to October
2023 were included. All the patients were scored using the Montreal Cognitive Assessment (MoCA) for cognitive function
and using the total CSVD score and the modified CSVD score for CSVD burden. They were divided into cognitive impairment
group (MoCA score<26) and non-cognitive impairment group (MoCA score=26). The demographic information, vascular
disease risk factors, and the CSVD scores of the two groups were compared. A linear regression analysis was performed to as-
sess the relationship between the MoCA score and the two CSVD scores. A trend analysis was conducted to analyze the trend
of incidence of cognitive impairment in patients with CSVD with asymptomatic lacunes. Results ~ Among the 128 patients
with CSVD with asymptomatic lacunes, 68 (53. 1%) were in the cognitive impairment group and 60 (46.9%) were in the
non-cognitive impairment group. There were no significant differences in the demographic information and vascular disease
risk factors between the two groups (P>0.05). The total CSVD score and the modified CSVD score differed significantly be-
tween the two groups (P<0.05). The Spearman correlation analysis showed that the total and modified CSVD scores were sig-
nificantly negatively correlated with the MoCA score (P<0.001). The chi-square test for linear trend revealed that the cogni-
tive impairment risk increased significantly with the modified CSVD score in patients with CSVD with asymptomatic lacunes
(P,..<0.05), but with no significance for the total CSVD score (P, =0.069). Conclusion Both the total and modified

trend

CSVD scores are useful tools to detect cognitive impairment in patients with CSVD with asymptomatic lacunes, and the modi-

trend

fied CSVD score may be superior in identifying patients at high risk of cognitive impairment.
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