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A neuroimaging study of motoric cognitive risk syndrome in patients with cerebral small vessel disease HU Xiao-
kai', LI Wenjun', JIA Yanan', LIU Cuicui', WU Lingling”, REN Huiling', DONG Yujuan'. (1. Department of Neurology , He-
bei Medical University Third Hospital , Shijiazhuang 050051, China ;2. Department of Neurology , Shijiazhuang Second Hospi-
tal , Shijiazhuang 050000, China)

Abstract: Objective To investigate the association between motoric cognitive risk syndrome (MCR) and neuroim-
aging markers in patients with cerebral small vessel disease (CSVD), to assess the imaging markers associated with MCR ,
and to compare the differences in imaging markers between MCR and mild cognitive impairment (MCI). Methods A ret-
rospective study was conducted among 187 patients with CSVD who were admitted to Department of Neurology, Hebei
Medical University Third Hospital, from April 2023 to November 2024, and they were divided into groups based on
whether they were diagnosed with MCR or MCI. Clinical and imaging data were collected, and the univariate and multi-
variate logistic regression analyses were used to investigate the imaging features of CSVD patients with MCR.
Results  Compared with the MCR-negative group, the MCR-positive group had significantly higher BMI, proportion of
male patients, and proportion of patients with hypertension, lacunar infarcts, severe white matter hyperintensity (WMH) ,
severe enlarged perivascular space (EPVS) in the basal ganglia, and high CSVD total burden (P<0. 05). The multivariate
logistic regression analysis showed that the total volume of WMH was an independent risk factor for MCR in CSVD patients
(OR=1.038,95%CI 1.003-1. 075, P=0.033). Stratification by MCI, MCR showed that compared with the other groups,
the MCI+/MCR+ group had a significantly higher proportion of patients with hypertension (the MCI-/MCR+ group had a
higher proportion of patients with hypertension than the MCI+/MCR - group) , a significantly higher total volume of WMH,
a significantly higher proportion of patients with severe deep brain and paraventricular WMH , and a significantly higher
proportion of patients with severe EPVS(P<0. 05). Compared with the MCI+/MCR—group, the MCI-/MCR+ group had sig-
nificantly higher grades (a significantly higher proportion of patients with grade 2 or 3 WMH than the MCI+/MCR—- group)
and total volume of periventricular and deep WMH (P<0. 05). There was no significant difference in CSVD total burden
between groups (P>0. 05). Conclusion ~WMH is an independent risk factor for MCR in patients with CSVD. MCR is as-
sociated with a larger volume of WMH. This study
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