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Association between (32-microglobulin and the severity of white matter hyperintensities and the predictive value
of B2-microglobulin WANG Fei, LIU Tingting, HE Jun, et al. (Department of Neurology, The Second People’ s Hospi-
tal of Hefei Affiliated to Bengbu Medical University, Hefei 230011, China)

Abstract: Objective  To investigate the association between serum B2-microglobulin (82M) and the severity of
white matter hyperintensities (WMHs) in patients with cerebral small vessel disease (CSVD), as well as the value of B2M
in predicting the severity of WMHs. Methods  This study was conducted among the patients who were consecutively ad-
mitted to The Second People’s Hospital of Hefei from December 2021 to April 2024 and whose cranial MRI findings were
consistent with the radiological features of WMHs. The Fazekas scale was used to assess the severity of periventricular
white matter hyperintensities (PWMHs) and deep white matter hyperintensities (DWMHs). According to the sum of the
scores of the above two regions, the patients with 0-2 points were enrolled as none or mild WMHs group, and those with 3-
6 points were enrolled as moderate or severe WMHs group; according to a difference of >1 point between the scores of the
two regions, the patients were divided into predominant PWMHs (pred-PWMHs) subgroup and predominant DWMHs
(pred-DWMHs) subgroup, and each subgroup was further divided into mild group (with a Fazekas score of 1 point) and
moderate or severe group (with a Fazekas score of 2-3 points). The univariate and multivariate logistic regression analyses
were used to identify independent risk factors for overall WMHs, PWMHs, and DWMHs. The receiver operating charac-
teristic (ROC) curve was plotted to assess the value of B2M in predicting moderate or severe overall WMHs. Results A total
of 346 patients were enrolled in the study. The univariate analysis showed that age, hypertension, fibrinogen, homocyste-
ine, cystatin C, total cholesterol, low-density lipoprotein cholesterol, eGFR, and B2M were associated with the severity of
WMHs(all P<0.05), and the multivariate logistic regression analysis showed that age, hypertension, and B2M were inde-
pendent risk factors for moderate or severe WMHs (all P<0.05). The ROC curve analysis showed that at the cut-off value
of 2.295, B2M had a certain value in predicting moderate or severe WMHs, with an area under the ROC curve of 0. 673
(P<0.001). In the subgroup analysis, B2M was also identified as an independent risk factor for moderate or severe
PWMHs (P=0.048), while no association was observed between B2M and the severity of DWMHs. Conclusion  The se-
rum level of B2M is associated with the severity of WMHs and PWMHs, but it is not associated with DWMHs. Further-
more, 32M has a certain value in predicting moderate or severe WMHs.
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