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Association between cerebral small vessel disease and mild cognitive impairment in the elderly LU Qiangbin,
BAI Yanyan, ZHU Zufu, et al. (Department of Neurology, Jiangyin Hospital Affiliated to Nantong University, Jiangyin
214400, China)

Abstract: Objective  To investigate the association between cerebral small vessel disease (CSVD) and mild cogni-
tive impairment (MCI) in the elderly. Methods A total of 109 elderly patients who were diagnosed with MCI from March
2022 to February 2023 were enrolled as experimental group, and 89 healthy controls with normal cognitive function were en-
rolled as control group. Demographic data and general clinical data were collected from all subjects, and the onset of CSVD
was evaluated based on cranial MRI findings. The two groups were compared in terms of baseline data, general clinical data,
and CSVD manifestations. The ordered multi-classification logistic regression model was used to identify the independent in-
fluencing factors for MCI in the elderly. Results ~ There were 109 patients with MCI and 89 controls in this study. Compared
with the experimental group, the control group had significantly longer education years, a significantly better economic sta-
tus, a significantly higher degree of participation in social activities, and a significantly lower alcohol consumption rate (P<
0.05). There were 90 subjects (82.57%) in the experimental group and 62 (69. 66% ) in the control group who had differ-
ent CSVD phenotypes. The experimental group had significantly higher detection rates of LI and moderate-to-severe WMH
than the control group (P<0.05), while there were no significant differences between the two groups in the detection rates of
moderate-to-severe EPVS and CMB (P>0. 05). There were significant differences between the two groups in the total load
score of CSVD and the total load degree of CSVD (P<0.05). The logistic regression analysis showed that education years,
participation in social activities, detection rate of CSVD, moderate-to-severe WMH , total load score of CSVD, and total load
degree of CSVD were independent influencing factors for MCI in the elderly. Conclusion — There is an increase in the detec-
tion rate of CSVD in the elderly patients with MCI, especially LI and moderate-to-severe WMH. The total load score of CSVD
and the total load degree of CSVD are independently associated with MCI in the elderly.
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L, B 626, Lotk 47 9, AR (72, 12+11.30) %/
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AR (71.33+10. 82) % . 4 [0) Heds R < X IR 40 7 %4
BAERREK , PRI At S TR S 5 IR
FREAR, ZRA G2 E L (P<0.05) (WL 2).
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AR S (n=109) XFHEZL (n=89) SiiHA PAE
R (s, &) 72.12+11. 30 71.33+10. 82 1=0. 499 0.619
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LDL-C (i+s, mmol/L) 2.830.71 2.95+0. 79 =1.124 0. 262
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ZEPRIRL 0. 170 0. 095 0.299 1.310 0.497~3. 454 0.585
FARAS s s )iy 0.358 0. 163 3.956 3. 174 1.002~9. 374 0. 047
A 0.193 0.332 0.551 1. 024 0.962~1. 089 0. 458
TC 0.247 0. 067 1. 868 1. 441 0. 853~2. 432 0.172
CSVD 1.573 0.145 7. 664 7.564 2.425~18.749 0. 007
LI 0.225 0. 054 1. 652 1.072 0.964~1. 193 0.199
HH L WMH 0.988 0. 360 5.523 5. 687 2.328~15.436 0.016
CSVD Bt i 43 1.750 0. 406 8.610 5.756 2.599~12. 748 0. 002
CSVD B i faf 2 1.595 0.315 8. 502 4.010 1.372~12.357 0. 002

W TC, MHE P  CSVD /N AL s LI, BB kA A6 s WMH , ik 14 5 s 155

34t i

ZAE N INHIBE T B A 10 1] DA B A 3 15 1 w] 19
R IEH N HRE S T R, B W H B, 731 42
NS (MCD) , FREIRIR™ . Ward SO 25453
Mr & B IS, 32% W MCT & 78 S 4FE N &k B
AD, BRI 10%~20% B MCLERE HE A AD . 4R
7, 38 3 T WORA RUAYT ,— L8 MCLE 3 AT A4ERAIA
MR R RRRELEA  H B2 24% ) MCLAE
H RS IE RN R, 6 MCT AT A
TSP A T BRI O] BE 3R YT A H2E

CSVD = %52 e K /N2l ik L 5/ 3l bR /N i
7O o @ T 1 R G AR = Y o1 ¢ s g AR
R RO E BRI Z — . Ak, CSVD iR
28 S IR I BRI 1 L R AR SERT R SEIE
S A B R 2 N i A e e PR R 2 S O )N L
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