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W OE. HBY BTN K (cerebral small-vessel disease, CSVD) )4 # 3L 3 ( magnetic resonance ima-
ging, MRI) § i ¥ 43 52 b g fe ABFNRIDDBR IS 0GR, ik WFAtIX 220 flA i fa ATEVE WP SRR 42,
AT B MRISZAR 24O 174 J45 MOCA 143 B2 CSVD (¥ MRI Fufif 743 0.1.2 LK 3 ~4 5ribf 5504l 458

MOCA =26 J3-NFISIRELE R 77 19, MOCA <26 73iAJIfREfT 143 {5, PY L 7R 52 20F 4F FR VAR v G s WA s /) g
BAWEZES(P<0.05), AF CSVD 1y MRI F i P43 2109 LA R R 3 ~4 40415 0 43 F 1 AR 2ATEARIR 505
JIB MLAE 5 7 T (4 LU A 3525 5 (P < 0..05) 52 4320 5 0 43 A 1 43 2H 1) LU B g 1l s s D7 TR 13 25 57 (P <
0.05) ,IAAIERGF 718 3 ~4 435 0 0240 A B 255 (P <0.05) o BUR L M H 4301 R B AT RE 1012 X ik
HIIAEYS CSVD Y MRI ffaf i E B A (B = -0.189,95% CI ~0.298 ~ —0.019,P =0.018;8 = -0.211,95%
Cl -0.396 ~ -0.048,P =0.010;8 = -0.203,95% CI -0.358 ~ —0.049,P=0.009) , £5i& CSVD [¥) MRI {7 faf ¥
S35 A fa NREA IR AT 9 2 BAT — 2 AR OGHE PP 43808 A 10 Bt 75 DRe 1 R Ry i
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HE %S R743 CERARIRAG A

The relationship with the Magnetic Resonance Imaging burden score of cerebral small-vessel disease and cognitive
impairment in high-risk stroke population WU Weiwen , WANG Yang ,XUN Jun et al. ( Department of Neurology ,Qing-
pu Branch of Zhongshan Hospital , Fudan University ,Shanghai 201700 , China)

Abstract: Objective To explore the association between the MRI burden score of CSVD and cognitive impairment
in high-risk stroke population. Method 220 cases of high-risk stroke population in community were selected as research
subjects to test cognitive function and MRI changes of CSVD. The 220 patients were divided into groups according to the
score of MOCA and the MRI burden score of 0,1,2 and 3 ~4. Results There were 77 cases with normal cognitive function
with MOCA =26 and 143 cases with cognitive impairment with MOCA < 26. There were significant differences in educa-
tion, family history of stroke, smoking history (P < 0. 05). The results of the different groups of MRI burden score showed
that there were significant differences in age, hyperlipidemia and cognitive impairment between 3 to 4 group and 0 to 1
groups of MRI burden score (P <0.05) ,and there were significant differences in the history of hypertension between 2
group and 0 to 1 group (P <0.05). The results of Bivariate linear regression equation showed the overall cognitive func-
tion, memory and language function were negatively correlated with the MRI burden score of CSVD (8 = -0.189,95% CI
-0.298 ~ -0.019,P=0.018;8= -0.211,95% CI -0.396 ~ —0.048,P =0.010;8 = —0.203,95% CI -0.358 ~ -
0.049,P =0.009). Conclusions The MRI burden score of CSVD is correlated with the occurrence of cognitive impair-
ment in high-risk stroke population. And there were more obvious declines in the cognitive ,memory and language functions
with higher CSVD scores.
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AEfaE R SNV GBS R A A BBV temss. (1. % 0L MR bl BE B 40 B i 2 WA, 1 i
Z 2 PR R PR N B B, R BT AR 20170052, A2 AR oL BE I 7 I 4 BE IR, 20170053,
EHE AR AT g e, HL = AR IR T R i 52 ELRE IR v LR B R 22 AR, 13 200032)
IR A B RIS ARG S A Rty o El i el e




FHEMAEPEAGE 2019 F 10 H 4736 £ 45 10 4]

KAt , 71T CSVD 1) MRI i D123 %o 46 v s fis AR
IR TS W SR B DPAl TR A

1 X&RE5FE

L1 @5 %R AdEbRifE: (1) =60 %, HJE
AT Z R E . (2) F6 LUT A
s e NS e, B — T 1 43, > =3 70
fa N D Il HAs 5 (=140/90 mmHg) , 5 IF 7E
I FH R H 245 5 () o B i B S 1) AN 5 5 WA s @
ILAR 5 BA L @B TR s @ 1R D AT 14K F 1 20
(1T M i br o 2 1 R B > 3 IR >
30 min FFEEFADET 1y, WSFAROLAR T 57 3l 1)
NAKE IS ;O i HaIE R (BMI= 26 kg/
m?) s @F A G L , (3) Telfi R A A v sk 1 i
s (4) o fIed i B 7K S5 RS o 7 T A e
(5) Tk B 22 (2 R pEmgifl) o (6)
TCHEILIRES SE - O WEAR AR A% A A CBR B
O JESCHE N T H B4 4 SR AR AW TC I P RV R 25
B (7) AT A ToHE S BE & 58 AR A58
SR HAth ™ B AN 2 BUR VI

1.2 Bk

1.2. 1 k¥ MRI f#&  fif JHEK 52 27
Unr770(3.0 T) @ 4%, XF il 7 A2 B8 & R AT
FUFH) T, WI. T,WI . DWI FLAIR D)} SWI ¥4, H
e SWI 24 i /7 15° 5 F LI TR] 30 ms 5 [ ] i)
20 ms; ZJE 1 mm; fLEF 230 mm x 230 mm ; %H 4 448
x 380 ; JZ[AIFE 1 mm,

1.2.2 WEZEPEAG (1) ARVEAG . ffa CSVD
IR U 1 RE SCH AR 2012 4R %€ 1) CS-
VD SRS TR AR A SE IR DR PR ( La-
cunes) : FI2 3 ~ 15 mm fY@EMRELE, T, INAUER K
FLAIR g EHRAR(E S, T, UG E&EE S, QF
KRB /N BE ( recent small subcortical infarct ) :
DWI _FRIHEFR 3 ~20 mm K& (5 S0kk. @F
KA 1M 48 8 el (5] B (enlarged perivascular spaces,
EPVS): H & <3 mm [ %8 ¥ 55 4, T, A& K&
FLAIR & F ¥ RARME S, T, IAUR 2 & F S, @
F BB FA ( white matter hyperintensities, WMH) ; iz F
Fazekas t5 RV & " EARE . 6% 5% 515 517450
Oy O AE s 1 o WRAR B YRR R A 52 )
7 SO Y 53 A3 AL ) Bl = 5 AR
FEARBR TR B R E R 5.0 2 Joig AL 1
O3 FORIRZE 32 43 AL TT AR R 53 20 8 R T AR
BhA . B ki ik 1 ( Cerebral Microbleeds, CMBs) ;
GRE-T, " WI & SWI FRal & {5 5§kt , B s R 5
B, AW A ARAE 2 ~5 mm B 2 ~ 10 mm, ikl
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/A 172 YKL SE. (2) CSVD 1y MRI 3
At (D WML Fazekas % =2 43)-1 43; @ s
=1 >-1 4353 TR CMBs=1 4~-1 43 @ FLR X
EPVS >10 -1 43, (3) AT REITAS : SN F )
BER i 2 2 71Kk 45 2% ( mini-mental state exami-
nation , MMSE ) ¢ 52 F# F /R AR DAl £ 3 ( MoCA
2%, Montreal Cognitive Assessment) , H 152 2 F 4F
=6 y | MOCA-A; Z#EFHH <6 y Hl MOCA-B,
MOCA =26 43 AN REIE & ; MOCA <26 43 A1k
HIBERS o IR FHZEL I K ( trail making test, TMT) Al
Wor ) EEA (digit span test, DST) L i) i 3t i 1 U
45 (verbal fluency test, VFT) T 3£ 47 4H 3¢ DA 048 19 7F
fli o

1.2.3  geit2ear 8 W SPSS 18. 0 H i
FFU PN eV LBTRCE T, 46 Hoe R
Fx* K3 sl Fisher KEBHKE ; 2 5 0ERE AR + 45
HEXE (x = 5) F%, LI HOBCR IS AR ¢ K
PHAKITIAER Z {55 CSVD Yy MRI 1 faf ¥E43% 1
MU AL BN 7087, PE 2 AR CSVD iy 1
T Z A AR E 1, P <0.05 A St X,

2 MRER

2.1 A[ERAEN I RE L G R 55 RH Fo e 220
151 £ 25 U RN D RE TE A 7T B DR R R
143 {51, PR AE AR08 1R 1) A T REOBEE O o8 L
IR B2 B PR B v I S WY ki i sRIE i ( BMI
FEEO T LT R E 2ZE R (P >0.05) s (e HH
AERR R R AR KR SRR R B 2E R (P <
0.05)(W#%&1),

2.2 K[a] CSVD 1) MRT 7 faf PF-532H 22 [a] Y i
IRTERIELE: X 220 (5] A2 835 ¥ 5. CSVD 1) MRI
TP 012 LA K 3 ~4 530 i 4 Hilt4T T I
B4 A E TR | I S8 SO TC A R A Y
M 22 A it (P <0.05) s 7EME 32 2
FAERR R s A G WA s OB DR B L
I s W Sl A R ( BMIT 48 %80) J7 1 ) e e
WEZER(P>0.05), W LEIEEHRE/R, MRI
SAARPESr 3 ~4 73p2H 5 0 730 F1 1 2B U, 7E4F
I 5 e AR AT S TR W 2E 2 S5 0 A ]
G320 PR A T e IR S TH A S 3 25 R AR
BERF T 3 ~4 4P 5 0 sr A WEEF(WEK2),

2.3 JAFIPESr5 CSVD ) MRI 7 fif PF-53 Z [H]
IR RIS Ltk [0 I3 7 B PP Al 4 A A 5
CSVD ) MRI i faf PE 43 Z M G &R o S5 SR W,
2 h 5 HATIEE (B =0. 053,95% CI - 0. 088 ~
0.197;P =0.302) 5 CSVD f MRI 11 fuf ¥F 43 JGAH
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X, BRI RE (B = —0.189,95% CI - 0.298 ~ —
0.019; P =0.018) &ic{z (B = -0.211,95% CI -
0.396 ~ —0.048;P =0.010) &=

V(B = -0.203,
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95% CI —0.358 ~ —0.049;P =0.009) }J5 24 SVD ¥
EIGAAIC (DL 3) . HIE CSVD 143k g, B A

INFIZRE ICAZ I RERIE 5 g8 (P <0.05) .

Fz 1 AREHIAAIIEE IR Z BRI LR
GRS 115 (220 1)) TENBERS (77 B1) NSRS (143 f) 2L P g
I (FB/ L) 99/121 39/38 60/83 1.527 0.216
AR 67.40 +5.08 66.71 +5.32 67.92 +5.07 2.341 0.157
WoRH (/) 182/38 61/16 121/22 1.019 0.313
HEFIR(<6y/>6y) 132/88 34/43 98/45 12.391 0.000 *
PRI S (A /RIR/TE) 37/44/139 18/18/41 19/26/98 5.556 0.062
AP RS (4/T6) 45/175 10/67 35/108 4.06 0.044 *
MR (7 7E) 74/146 40/37 34/109 17.794 0.000 *
e LR S (/T8 141/79 44/33 97/46 2,485 0.115
WHIRIG S (A /T8) 67/153 24/53 43/100 0.028 0.866
IR ILAE (457 T5) 62/158 21/56 41/102 0.048 0.826
BMI ( = 26/ <26)kg/m’ 59/161 23/54 36/107 0.562 0.453
AT 5 TEIA B 2 AY L 55 = P <0. 05
%2 7F[E CSVD Yy MRI 2 fafiEs AR % FRI LR
555 A 0 43(53 f3i) 1 43(64 f81) 2 43(66 f3i) 34 ~4 4337 6)  Fsy*  PH
MR (B %) 18/35 30/34 30/36 21/16 2.87 0.412
AR 66.42 +5.86 66.85 +4.15 67.74 +4.92 69.84 +5.03% 3.86 0.021
HEFR(<6y/>6y) 27/26 36/28 44/22 12H25H 3.79 0.285
R g 7/8/38 13/12/39 13/11/42 4/13/20 12.17 0.058
(A /18K T5)
AR L 9/44 13/51 12/54 11 H26H 1.83 0. 609
2 A 14/39 21/43 22/44 17/20 2.55 0.465
e I S 25/28 39/25 53/13% 24/13 13.51 0.004
BE IR IS 15/38 20/44 21/45 11 H26 H 0.2 0.977
1= /IR MLAE 11/42 14/50 21/45 16/21% 7.28 0.063
BMI( kg/m?®) 14/39 17/47 16/50 12425 H 0.82 0. 844
(=26/<26)
MOCA $£53 23/30 21/43 25/41 8,/29° 9.405 0.024
(= 26/<26)
50 434 L5 aP <0.05; 5 1 4341 He#% bP <0.05
£3 HiAmig5 CSVD it S Z B X R
NIV
A Z (8 BRM 95% BWIZK[A PH 3w i B
AB 5T 45 R WoR, KA AR RS A L ok
W 2s A S f TG — ~ N, . NN = JININ
e ‘?rjﬁﬁbjj 0;)021 003228 0(.)1347&8 06 30012 72.5% , R T R Nl ° AT H AT
it -0. -0. ~ =0. . \ AN \ B
wR/NE AL AR R 60 2 DL HA ZFA T E G
faR N Z R 25 T 148 4 5 2% (vascular dementia,
BIMIZET -0.189 -0.298~-0.019  0.018  VaD) %Rz Ab, 55 AF AR 9 8RS ( Alzheimer’

s disease, AD) () K A WA BYI KRS, X Lere
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FEfE R 2, 2 i /N I % 9 ( cerebral small vessel
disease , CSVD) 1y =g A

i /IN L6597 45 AN [ 6 R B R B I AR G R
FHARBESE B8 CMBs 4E#Z NI gl s,
BAEN R B 5 5% B 09T (LADIS) ' B MRI
0735 4 51 5 7 i P A A 3 e 5 A A
P REIER 2 PATAHSE 1 CSVD %) MRI G 7 foy
34 DU S e R Sk T MRT L H BRI 4 CSVD
(AR PR SR 2 U B R S FNEE, TPAN PR &2 LA
- CSVD s8¢ 3R Y5 I 1 B3t ) 0 L B A
DLk i 7 RAFAE A [R] CSVD $E4% 27 R A% (1) 7™ i 7
JEo AR R B CSVD SF o0 H S 4R8Il e AR X
S 5 e PR 36 LA AR OGP B S MMSE
PO S AT A R R RS bR R
S ZHE R WA R T G LA O X AR
CSVD 1y MRI & 171 47 153 1Y 52 308 09 B & B, 7
ARSI B AN R A B R R L b 25 A St
S SC,MRE B AT 3 ~4 43205 0 43 A 1 434
(0 LGS FEAR IS 5 MR UAE B8 5 A 1% 25 552 4%
2050 43 A1 1 432 H A AR A TG e i S TR A
RS ARG ST 3 ~4 08 5 0 p A B
25 TARIAZIE S CSVD Y MRI 17 fif P43 =22 []
ARG LA R B, VAU I DI fg g1 ok 5 Yitie
5 MR 1 fap G 0F7 22 R G, dEl CSVD |y MRT 1
TS S A b fa AR B 05 18 & A= B —E 11
FHOCHE , HLVT43 88 5 , 007 B8 S ™ DA 0 L ie A2 Je
HEIRE TR, [HANIFE SR DR s (1] 5 $A7 20
AE 5 CSVD 1Y MRI i far P-4 Z [ JoAH G , X 5 CSVD
FERI A 1 7 BT T e R A 0 A AN
[, #EACHE/N, BP0 R 3 ~4 r iy 2 il b, ]
REXT A IR A5 A — & 5

AW R, CSVD % MRI 17 faf 743 AT T30 455 1f
JEEFH 4 y WIRIA AN D REIHGR , JUH O H0F T 2h RE I
B[R — R A TN 2k Bt P A 3
ToRBUG A PbR R o L CSVD 1y MRI £ fif
VR AEN AT RE AN [F] DA 088 S At i J v F53)
I H B T5 2 Z A Y SGB ER BT -
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