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The risk factors and cognition disorders in different types of cerebral small vessel disease
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B[ /R ZME BRI Alzheimer’s disease(AD)
v-%F T B y-aminobutyric acid(GABA)
v-EEE TR A B Z 1K
y-aminobutyric acid A receptor(GABA,R)
v-ZHE TR B B Z 1k
y-aminobutyric acid B receptor(GABAsR)
oA HE -3 R IR 5 T -4 S T TR % 1A
a-amino-3-hydroxy-5-methyl-4-isoxazole propionic acid
receptor(AMPAR)
PR carcinoembryonic antigen(CEA)
4l %-8  interleukin-8(IL-8)
e R 2 B 7 € ceystatin C(Cys C)
P v ST DB A R L 2 S

benign childhood epilepsy with central-temporal spikes
(BECTS)

RHILH#EBEF phenylmethylsulfonylp fluoride(PMSF)
N % malondialdehyde(MDA)
o e (0 A I 3t A T I 0 g £ B BT AR BE R I R T

cerebral autosomal dominant arteriopathy with subcortical
infarcts and leukoencephalopathy(CADASIL)

o e A AR R 5t A% P I 5 ko B BT R BT 1 5 T
cerebral autosomal recessive arteriopathy with subcortical
infarcts and leukoencephalopathy(CARASIL)

DLERME BT F 1 silent information regulator 1(SIRT1)
EAPRIEIE  magnetic resonance spectroscopy(MRS)
WERBZ AR susceptibility-weighted imaging(SWI)
KBk REEIL  large artery atherosclerosis(LAA)
N FE P RCHL Tateralized periodic discharges(LPDs)

HEPBEB  protein kinease B(PKB)
[ 2 E IR/ AR IEEE  serine/threonine kinase(AKT) ]

AR 2% 52 I 1 I T
low-density lipoprotein cholesterol(LDL-C)

b2~ &% electrochemiluminescence(ECL)
B-TEMFER T amyloid B-protein(AB)

- I~ ] it -

Z A4 muliiple system atrophy(MSA)
TR diaminobenzidine(DAB)
THRIERREGFE AT dipeptidyl-peptidase-like protein( DPPX)
TSFEA[ TR bicinchoninic acid(BCA)
LR-BEABHERS  ubiquitin-proteasome system(UPS)
TS S BEVITET: radioimmunoprecipitation assay(RIPA)
JEEA S MER  non-Hodgkin’s lymphoma(NHL)
KEZHGTE  rubella virus(RV)
e A BRI U R T I 1

leucine-rich glioma-inactivated 1(LGII)
T -3 1 I e

glyceraldehyde-3-phosphate dehydrogenase( GAPDH)
Wi =l triglyceride(TG)
1o PR AL LR T ) 2 1A

receptors for advanced glycation endproducts(RAGE)
1 4 T O

high-density lipoprotein cholesterol(HDL-C)
5IE A toxoplasma(TOX)
HRAMZIR  glutamate receptor(GluR)
BEBBREE  glutamic acid decarboxylase(GAD)
[HBRARHELL ELME  international normalized ratio(INR)
ZLANRUTRE 2R erythrocyte sedimentation rate( ESR)
2= I RIZ M chemiluminescence immunoassay(CIA)
Glasgow Bk E  Glasgow Coma Scale(GCS)
WLZE 4 MR fEAE  amyotrophic lateral sclerosis(ALS)
HJE 4B E AR matrix metalloproteinases(MMPs)
HT 4B EMM-2  matrix metalloproteinase-2( MMP-2)
AR E A9  matrix metalloproteinase-9( MMP-9)
N-FJE-D- K& 54 M2 1

N-methyl-D-aspartate receptor(NMDAR)
HIGE M alpha-fetoprotein( AFP)
] 2 8 AR A A A ok

Mini-Mental State Examination( MMSE)



