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Association of cerebral microbleeds with cognitive impairment and hyperphosphorylated Tau protein level in pa-
tients with cerebral infarction and obstructive sleep apnea-hypopnea syndrome XIA Jinjin. (Zhejiang Chinese
Medicine University , Hangzhou 310053, China)

Abstract: Objective To observe cerebral microbleeds (CMBs) , cognitive function, and the protein expression
level of hyperphosphorylated Tau (P-Tau) in patients with cerebral infarction and obstructive sleep apnea-hypopnea syn-
drome (OSAHS), to analyze their differences between the cerebral infarction+OSAHS group and the control group, and to
further investigate the degree of cognitive impairment in patients with cerebral infarction and OSAHS and the association
between the protein expression level of P-Tau and CMBs. Methods A prospective analysis was performed for 199 pa-
tients with cerebral infarction who were admitted to Stroke Center in our hospital from December 2019 to December 2022,
among whom there were 94 patients with OSAHS (cerebral infarction+OSAHS group) and 105 patients without OSAHS
(control group) , and CMBs and Montreal Cognitive Assessment (MoCA ) score were assessed for the two groups. The two
groups were compared in terms of changes in the protein expression level of P-Tau before treatment and after 7 and 14 days
of treatment. The receiver operating characteristic (ROC) curve was used to describe the predictive efficacy of P-Tau pro-
tein level before treatment for the cognitive function of patients with cerebral infarction CMBs and OSAHS, and the Pear-
son correlation coefficient was used to investigate the correlation of the scores of each dimension of MoCA scale with P-Tau
protein level before treatment. With the score of MoCA scale as the basis for assessing the degree of cognitive impairment,
94 patients were divided into mild impairment group, moderate impairment group, and severe impairment group, and
P-Tau protein level before treatment was compared between the three groups. Results ~ Compared with the patients in the
control group, the patients with cerebral infarction and
OSAHS had a significantly lower MoCA score (P<

0.05) and a higher occurrence rate of CMBs, espe- i #s B #:2023-06-18; 21T B #:2023-08-10
cially in those with mild grade. Before treatment, the fEE B (1. VAP R 25 2R3 TV B 31005352, WL R BR
cerebral infarction+OSAHS group had a significantly BB 2 BB BE X, KOG A RERBE , #iTL K% 313100)

higher P-Tau protein level than the control group (P< R 1EE : VT, E-mail : xiajinjin0910@163. com
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0.05), and after 7 and 14 days of treatment, the cerebral infarction+OSAHS group had no significant change in P-Tau pro-

tein level (P>0.05), while the control group had a significant reduction in P-Tau protein level (P<0.05). P-Tau protein

level before treatment showed a sensitivity of 67. 31% and a specificity of 90. 48% in the diagnosis of cognitive impairment

in the patients with cerebral infarction CMBs and OSAHS, and the Pearson correlation analysis showed that the scores of

visuospatial/executive, attention and computational ability, language, abstraction, and delayed memory in MoCA scale

were negatively correlated with P-Tau protein level before treatment in these patients (P<0.05). There was a significant dif-

ference in P-Tau protein level before treatment between the mild impairment group, the moderate impairment group, and the

severe impairment group (P<0.05). Conclusion

P-Tau protein level before treatment is associated with cognitive impair-

ment in patients with cerebral infarction CMBs and OSAHS, which can guide the diagnosis and severity assessment of the

disease in clinical practice.
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