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[Abstract]  Objective
lacunar infarct (LACI). Methods A total of 138 patients with LACI were evaluated by Montreal Cognitive

Assessment (MoCA), and divided into normal cognitive function group (normal, N = 55), mild cognitive

To study the risk factors for vascular cognitive impairment (VCI) after

impairment (MCI) group (mild, N = 73) and severe cognitive impairment group (severe, N = 10). Univariate
and backward multivariate Logistic regression analysis were used to screen the risk factors for VCI after
LACI. Results
0.870-2.472; P = 0.012) and white matter hyperintensity (WMH) Grade 3-4 (OR = 2.005, 95% CI:
0.910-4.502; P = 0.024) were independent risk factors for VCI in patients with LACI. Conclusions VCI
in patients with LACI is related to multiple factors, in which infarct in critical site and WMH Grade 3-4

Logistic regression analysis showed that infarct in critical site (OR = 1.179, 95% CI:

are independent risk factors.
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Brain infarction; Cognition disorders;

JEE B A A B S i AR L ) i 2 2 R o
IWHIBLE (VCD) & How WIF R AE o 8 PR A i
F AL B R (MC) i JR Sk R s 34
FUE S SR AR TR 3N BRI SR 4 K EE
Mo R UUE 2P AL B IRk, IR IR B
¥ 5% A P A R T G T2 W SR T (EAH R
98 T i 22 0 v 2 R /N AE A 3 BORY I A 1R A

doi:10.3969/j.issn.1672-6731.2016.11.010

VER B0 610051 1Y 1148 BCAR T 45 7 A R B Be # 42  BE (%
B, B AE L ARAETL) 5610041 BLAS, WU KA AR VG P55 i 2 9 R (5=
)

EIRAE & : 22 (Email : dr.bowu@hotmail.com)

Risk factors; Regression analysis

U T X A A T B o A DA
IR A TR B A G SE IR AT IS o A W5
(o] B3t 3 A 30T 1 AF DU T A RSB T 2 NN IR R BE 12 I
IR IT Y 138 {91 Ji BT 1 A B 6 3 4 e PR BT ORE , #R) JL
S A ML AE PN AR A SR G R TR &R

MR E5FTE

— RS

i B A E 1 32 T A5 4 1995 4 555 DU i 4 [ ik
L8995 2 AR 23 B 2 A bR v = (1) 9 R oA o s
ks FEAE AL, 2 SR s 2 R . (2) TR LR
15 o (3) I ACHE R AS 7™ 55, 2 B0 A 4% 3 i 0 . B Uk
W A A RS S (4) S MRT B B A AL



o E A A 2 G 2 2016 4E 11 A 16 855 1114

Chin J Contemp Neurol Neurosurg, November 2016, Vol. 16, No. 11 . 775 .

1% (DWI) 78 5 b B A2 < 15 mmo (5) JEAE 28 i ik 4
WA A LU A M . HEBR S 38 W I B i ORG AR A
L Ath A 1 T R B A A 5 HE B B A A 2 R i A
A R e A P e e R B R P RT R
Wil DA 1 2 BE 2 W 0 B8 o A I 9 28 U 1T A RER T
E AW NNy U R oY (gL L R il i R I S B
¢ H G & R R) B 0T 2 3 s F

YEPE 2014 45 H -2015 4 5 H 76 U148 B #R T
SN N RS Be #f 22 9 BHE BE 36 97 L2 W BH B 19 ks
Bt 1 A5 BT RR 2 2R 138 1, Sk R R e, T3 P 95 il
VA3 B R 50~ 90 X, P34 (71.56 £3.24) %
ZHEBRE 6~ 164, F1(10.14 + 1.31) 4 (A K
2/NEFE 13 K (5,17 + 1.44) d; BREAE & I &
98 1 (71.01%) . &0 24 11 (17.39% ) W IR % 41 1)
(29.71% ) . & fg 1 AE 76 B (55.07% ) , W M6 72 15l
(52.17%) ik 61 41 (44.20%) -

= MRk

L EERAE  TEAIC AT A B E A S N 12T
BRI R 2R, A HG M S 2 AR R,
DL R B AT e 1l e et Co s R DR 9S85 g I s S R
I QTS S

2. MG A BT AR R
5 [ [ 37 TLA: 0 5% Be A h ik 32 (NTHSS) ' PF 4 28
T BE , 548 AR EI AN B 2 (MoCA) T IEAM A A
Uit . NIHSS & R A5 B PURE (IR BRIz 80 L HF |
J A2 B R e L T2 B L T TR Y BE A A D) BE A
HEREIFENE, BPES 425, 7E0 0~ 150, T &)
REBA ;2 ~ 400 M R DI RE BB 55 ~ 1548, &
P22 T RE B 5 16 ~ 20 4, EE JBE A 22 D RE A 5 >
20 47, ¥ BE PR T RE BT, TE 4 MRS L 4 ) e i g
PR . MoCA & RALHR T & BT I EE il
AV R = ) i g I E N IR B (g )
JIHUE 1) T 3 8 AN A KN I, MR AN [R] ) A2 BB R
WESFE, XH < 175 /¥ <2047 .2z U
b <2 ZHBEHRE < 12FEHESM10), M
NI RE B A5

3. kEMRIKE & T A B E AT ABEI 7 k&8
MRI £ &, 2k ] € B GE 2 w] 42 7 (% Brivo MR355
1.5T MRIFHEAL, 8 A0 A5 58 Kb A7 B A0 T B0RE S8 kL 5
H o Horb REFE AR B AL 45 ¢ B 38 67 488 B8 & (7 T
i S R L N v/ L N D R N O
P EE N R IR A SR ) T AR O B A6 A5 BB AL (BR
A A S B A A BE KL ), MR A AE LR B H 43 R

PR g kRN 22 K A

4. 53t Hr s R AT SPSS 20.0 48 1 A i
PR L PES p bro THE TR DI FRiE 22 (v =
s) RN, R B DR 3R 7 28 43 17 5 THECSERE UAR X £ty
B (%) 803 (%) Fon , R xR g o Bt M A 3B
Jer I A5 P DA T T A B DR R Y O A SR A DR R R
Z N2 J5 1B ¥ Logistic A, PP < 0.05 02
SHAGI#E L.

7 xR

— TR R

138 f51) Jis B 4 A9 B FR 25 AR 4 Mo C A $F 43 43 S A
Iy RE IE H 4 CIE % 40) 55 61 L 5 B D 0 2 i s i 41
(R R, 73 91)) LA B B B O\ 0 1) A B i 4 (S 2 4
10 491) o (1) IEK 41255 10, 95 1 37 491, 2o 1k 18 491 5 4
W51~88 %, F1(70.34+3.19) 3 ZHEFRE6~
154, 1901018 + 1.29) & i fE 2 /NI 22 13 K, °F
B1(5.17 £ 1.45) d; BEAE & 0L Hs 41 51 (74.55% ) e 0
W6 700 (12.73% ) IR 13 611 (23.64% ) . = BE I E
22 i (40% ) , Wt M 21 5] (38.18% ) . Tk 1 15 1
(27.27%) s FEHE LA F & HEFR A7 20 41 (36.36%) ,
KEHIAL 35 611(63.64% ) 5 ikt 5L & 40 411(72.73% ) ,
2 RA501(27.27%) ; Wi F1 5T /5 5 (WMH) 0 ~ 2 2%
22 51(40%) ,3 ~ 4 2 33 151 (60%) - (2) ¥ BE4H : 73 4],
B2, Lotk 21 45 % 50~ 89 %, -4 (70.67 +
322) B X BB RE 6~ 164, F 14 (10.08 +
1.28) 4 R FE 3 /B2 13 K, 45 (5.15 + 1.44) d; BE
e I 52 1 (71.23% ) e 0o 13 1611 (17.81% ) Kl
PRI 23 61 (31.51%) . {= g 1L AE 50 151 (68.49% ) , W 4
48 1911 (65.75% ) K 42 B (57.53% ) ; FEAELE A7 T 56
SRR 31 11(42.47%) , A SR BEFRAL 42 411 (57.53%) 5
g kb B R 50 611 (68.49% ) , 2 & 23 11 (31.51%) ; fiki [
BT AR50 ~ 2 9030 B (41.10% ) , 3 ~ 4 Z% 43 fi
(58.90%) . (3)FEJE A - 1061, B 66, Lotk 4 65 4
1% 52~90 2, FH4(71.94+2.68) % ; ZHEREIE 6~
16 45, P44 (10.14 + 1.32) 4 i & 2 /NBF 2= 12 K, °F
B0 (527 £ 1.43) d; BEA: & 1% 5 61(5/10) i 09
4 1] (4/10) A R 95 5 1 (5/10) . &5 B I JE 4 51 (47
10) , WA 3 1 (3/10) BT 4 511 (4/10) 5 B B8 &E A F
KHEFRAL 4 91 (4/10) , AE S HEFR AL 6 191 (6/10) 5 Hi 4kt
HE 6 H1(6/10), 2 K 4 61(4/10) 5 ki A =155 0 ~
2 361(3/10),3 ~4 2% 741(7/10) . 3B FIES A
F 2 F— R A, 2 R R R 2 & (P >



. 776 - b E AR A 2B 24 2016 4F 11 A S 16 B5 11 Chin J Contemp Neurol Neurosurg, November 2016, Vol. 16, No. 11

R1 3ABE —RBORAY LA

Table 1. Comparison of general data among 3 groups

Item (];IV(ZH;‘;I) (NMzil%) &ele]rg) X or F value P value
Sex [case (%)] 1.425 0.233
Male 37(67.27)  52(71.23)  6(6/10)
Female 18(32.73) 21(28.77) 4 (4/10)

Age (¥ £5, year) 70.34£3.19 70.67+322 71.94:268 0821  0.135
1018129 10.08+1.28 10.14:132 0934  0.083
Duration (¥ £, d) 517+145 515144 527:143 1325 0124
Hypertension [case (%)] 41 (74.55)  52(71.23) 5 (5/10) 1025 0311

Coronary heart disease 7(12.73)  13(17.81) 4 (4/10) 2.251 0.133
[case (%)]

Education (x 5, year)

Diabetes [case (%)] 13(23.64) 23(31.51)  5(5/10)  2.034  0.154
Hyperlipidemia [case (%)] 22 (40.00) 50 (68.49) 4 (4/10) 1824 0177
Smoking [case (%)] 21(38.18)  48(65.75)  3(3/10)  0.671 0413
Drinking [case (%)] 15(2727)  42(57.53)  4(4/10) 1671 0.196

Infarct site [case (%)] 2.011 0.156
20 (36.36) 31 (42.47) 4 (4/10)
35(63.64)  42(57.53) 6 (6/10)

Critical site

Non-critical site

Infarct number [case (%)] 2037 0.154
Single 40 (72.73) 50 (68.49) 6 (6/10)
Multiple 15(27.27)  23(31.51) 4 (4/10)

WMH [case (%)] 2112 0.146
Grade 0-2 22(40.00) 30 (41.10) 3 (3/10)

Grade 3-4 33(60.00) 43 (58.90)  7(7/10)

One-way ANOVA for comparison of age, education and duration, and X’ test

for comparison of otherso WMH , white matter hyperintensity , Jlili [ 5% 5 {5 %5

0.05,% 1), ¥l H .
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Table 2. Variable assignment of related risk factors for
VCI after LACI

Assignment (score)

Variable
0 1

Sex Male Female
Hypertension No Yes
Coronary heart disease No Yes
Diabetes No Yes
Hyperlipidemia No Yes
Smoking No Yes
Drinking No Yes

Infarct site Non-critical site Critical site

Single Multiple

Infarct number

WMH Grade 0-2 Grade 3-4

WMH, white matter hyperintensity , i (15 & {5 %5 . The same for
tables below

F3 B AR SE S 0P R B B FR Logistic
55317

Table 3. Univariate Logistic regression analysis of risk
factors for VCI after LACI

Variable b SE  Wald x* Pvalue ORvalue OR 95%CI
Sex -0.319 0.399 0.639 0.424 0.727 0.333- 1.589
Age -0.003 0.019 0.031 0.860 0.997 0.960- 1.034
Education -0.051 0.064 0.622 0.430 0.951 0.838- 1.078
Duration -0.029 0.063 0.213 0.645 0.971 0.858- 1.099
Hypertension  -0.634 0.439 2.147 0.012 9.724 1.924- 8.514
Coronary heart -0.313 0.499 0393  0.531 0.731 0.275- 1.945
disease

Diabetes 0.772 0.442  0.048 0.041 6.214 0.724- 4.371
Hyperlipidemia 0.192 0.390 1.243  0.020 8.142  1.024- 5.127
Smoking -0.384 0.380 1.018 0.021 8.124 0.912- 4.964
Drinking 0.641 0.387 2.738 0.098 1.898 0.888- 4.056
Infarct in 0.197 0387 4.259 0.000 11.534 1.964-10.241
critical site

Multiple -0.034 0.440 0.006 0.937 0.966 0.408- 2.287
infarcts

?’%H Grade  .0.126 0386 5.107 0.000 12.541 2.674-13.545

R4 B IE S M P B 2 IR ARk

Logistic a] 19 43 Bt
Table 4. Backward multivariate Logistic regression
analysis of VCI after LACI
Variable b SE  Waldx® Pvalue ORvalue OR95%CI
Infarct in -0.495 0.742  6.756  0.012 1.179  0.870-2.472
critical site
WMH Grade  0.705 0.408 2.933  0.024 2.005 0.910-4.502
34
Constant 0.615 0.534 1.282 0.257
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