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[Abstract] Objective To study the characteristics of cognitive and neuropsychiatric behavioral
features of Alzheimer’'s disease (AD) with white matter lesion (WML). Methods A total of 58 cases of AD
patients were reruited from January 2010 to December 2020. The Mini-Mental State Examination (MMSE)
and Montreal Cognitive Assessment (MoCA) were used to evaluate the degree of cognitive impairments.
Activities of Daily Living Scale (ADL) was used to evaluate the abilities of daily living. Neuropsychiatric
Inventory (NPI) was used to evaluate behavioral and psychological symptoms. The Hamilton Depression
Rating Scale 21-Items (HAMD-21) was used to evaluate the mental or emotional state. Clinical Dementia
Rating Scale (CDR) was used to evaluate the dementia severity. The Fazekas scale was utilized to assess
the severity of periventricular white matter hyperintensities (PWMH) and deep white matter hyperintensities
(DWMH). Results 1) The distribution frequency of hypertension (x> =4.665, P =0.031), NPI score (Z =
1.987, P =0.047), CDR score (Z=2.069, P=0.039), MMSE score (t=2.927, P =0.005) and MoCA score (t=
3.394, P=0.001) in WML group were significantly different than those in non-WML group. Among which,
attention and calculation ability (Z =2.234, P = 0.025), recall ability (Z =2.792, P =0.005), naming ability
(Z=2.382, P=0.017), retelling ability (Z=2.685, P=0.007) were lower than those in non-WML group. The
incidence of delusion (Fisher’'s exact probability: P = 0.046), depression/dysthymia (x* = 4.376, P = 0.036),
apathy/indifference (x* = 4.063, P =0.044) in WML group were significantly higher than those in non-WMIL
group. 2) The distribution frequency of hypertension (x* = 11.195, P = 0.001), low - density lipoprotein
cholesterol (LDL-C; 1=2.573, P=0.013), ADL score (Z=3.269, P=0.001), NPI score (Z=3.439, P=0.001)
and CDR score (1 =2.740, P = 0.006) in moderate to severe WML group were higher than those in mild
WML group. MMSE score (¢ = 3.686, P =0.001) and MoCA score (¢ =5.225, P = 0.000) were lower than
those in without or mild WML group. 3) Homocysteine (Hey; F = 6.291, P =0.003), distribution frequency
of hypertension (x*=10.716, P =0.005), distribution frequency of WML (x> =8.100, P =0.017), total Fazekas
scores (H = 13.658, P = 0.001), Fazekas score of PWMH (H = 6.540, P = 0.038) and Fazekas score of
DWMH (H = 21.550, P = 0.000) were statistically significant. While distribution frequency of hypertension
(x> = 6.702, P = 0.010; Fisher's exact probability: P =0.006), Hcy (P =0.039, 0.001), Fazekas total scores
(£=2.898, P=0.004; Z=3.223, P=0.001) and Fazekas score of DWMH (Z =2.807, P =0.005; Z =4.144,
P =0.000) in severe dementia group were higher than those in moderate and mild dementia group, and only
the distribution frequency of WML was higher than that in mild dementia group (Fisher's exact probability:
P =0.008), Fazekas score of PWMH was higher than that in moderate dementia group (Z=2.567, P =0.010),
and Fazekas score of DWMH in moderate dementia group was higher than that in mild dementia group (Z =
2.950, P =0.003). 4) The total Fazekas scores (Z =3.284, P =0.001) and DWMH scores (Z =4.083, P =
0.000) in AD patients with hypertension were significantly higher than those in AD patients without
hypertension. Conclusions  The degree of WML was closely related to cognitive function and
neuropsychiatric behavioral symptoms of AD patients, which can be used as an observation index for the
development of AD. Therefore, we should pay attention to early screening and prevention of WML related
risk factors.
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Neuropsychological tests
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Table 1. Comparison  of  clinical ~ data  and

neuropsychological scores between WML group and non -
WML group

W AL TS srem e
P[4 (%) ] 0239 0.625

Ytk 8/16 18(42.86)

/g 8/16 24(57.14)
(x5, %) 62.88+7.26  63.64+7.26 0360  0.720
KR (x5, %) 60.75£6.98 59.88+7.10 0418  0.677
ZHERIE (x5, 4F)  1044£4.02  10.69£320 0251 0.803
BMI(% + 5, kg/m?) 22.15+4.06 23.33+350  1.098  0.277
LB (%) ] 3/16 21(50.00)  4.665  0.031
S0 1] (%) ] 1/16 9(21.43) = 0.256
R L1 (%) ] 5116 10(23.81) = 0.738
FRFIEL (%)) 5116 13(30.95) — 1.000
WA 5 (441 (%) ] 7/16 12(28.57) 1212 0271
i s [ (%) ] 7116 8(19.05) = 0.091
MR (X +s,mmol/L)  5.62+1.18  6.03+136  1.072  0.288
TC(Z + 5, mmol/L) 509+1.07  534:128 0685  0.496
TG (% +5,mmol/L) 132+059  1.39+048 0441  0.661

LDL-C(x s, mmol/L) 3.16+0.76 3.52+0.85 1.494  0.141
HDL-C(% +5, mmol/L) 1.43+0.41 1.45+0.32 0.261 0.795

Hey(% 5, pmol/L) 1230£526 14.14+548  1.160 0251

MMSE(x £5) 17.88+5.76  12.17£6.93 2927  0.005

MoCA(Z£5) 13.50+6.23  7.88+540 3394 0.001

ADL[M(P,,P,,)] 27.50 30.00 1458 0.145
(21.25,34.75) (24.00,40.00)

HAMD-21[M(P,;,P,;) ] 6.00 5.00 0210  0.834
(1325, 9.50) ( 4.00, 9.00)

NPI[M(P,;,P,;)] 4.50 11.00 1987 0.047
(12.25,11.25) ( 4.00,16.25)

CDRLM(P,;,P,5) ] 1.00 2.00 2069 0.039

(050, 2.00) ( 1.00, 2.00)
— , Fisher’s exact probability, Fisher T VMR 2k, X2 test for

comparison of sex, hypertension and smoking, two - independent -

sample t test for comparison of age, onset age, education, BMI,
blood glucose, TC, TG, LDL-C, HDL-C, Hey, MMSE and MoCA,
and Mann-Whitney U test for comparison of others, 14 5l | & Ifil & Al
WA S 0 LU AEAT X2 R 30, AR S RO AR 2 B RS BMILLE
¥ . TC . TG .LDL-C . HDL-C Hcy \MMSE $£4) Hl MoCA 43 ) [t
BEAT Ik ST RE A1) ¢ 468, FEAY 4% LA A 1 LE 34T Mann-W hitney
UK 5 . WML, white matter lesion, i [ J5i %% 2% ; BMI, body mass
index, 1& & 4§ % ; TC, total cholesterol, & fH i 5 TG,
triglyceride, H W = B ; LDL - C, low - density lipoprotein
cholesterol, ik % B g & A AH [# & ; HDL - C, high - density
lipoprotein cholesterol, HOsOE R & H M B Hey,
homocysteine, [ > Bt % B2 ; MMSE, Mini - Mental State
Examination, fij 25 & A8 IR 5 K 48 & 2 ; MoCA , Montreal Cognitive
Assessment, 5¢ $57 F| JK A 0 BF ) 1 2% ADL, Activities of Daily
Living Scale, H # 4z 1% 1% 2 fig /1 & % ; HAMD - 21, Hamilton
Depression Rating Scale 21-Ttems, I % /K il 4 i} & 3¢ 21 70 ; NPT,
Neuropsychiatric Inventory, Moz ks pf Bl a4 5 CDR, Clinical
Dementia Rating Scale, IIfi R % 5% 0T 2 3%

Bt A5 S AT (3720 0~ 3) I % 55 F1 B
B9, 0 T kL, 1 O R AR B 2 A E SR AL
Kb, 2 D kb 2O 1, 3 D e kR T8 R A
i % 107 AR LIS R SARER PR EOR A U BT 4552 R
G TR S 1 B A5 T, 0 S JE A 1 R BE AR AL L 2
i kTG Rl A, 3 SR kb DR T AR B U il A,
BE ASOIR G 9 b e K ELAR < 5 mm, AS B0 U] kA5 45 9 kb
K EAR > 10 mmo PIERIF 0 Z R S0F4r, 0
TG B AR L1~ 2 R B L3~ 4R
HhRE R BT AR L 5 ~ 6 Dy R BE N B A . [R]I
53— AL AR GO AR PR A AL LA AL, DL O & 0
PR 7

4.5 i R AT SPSS 26.0 Ge it S 4k i
T8 A 35 0 Bt o THECHERE DUAR X EOk 7 1 (%)
3R (%) F o, K xR 50 58 Fisher i UJHE R 1% .
TE 75 A 56 K FH Shapiro-Wilk #6556 o 52 1E 2543 1 AY
Th i BB AR B = AR 22 (x 2 5) Rz, 9 20 1] LE 4
SR W0 SRR A 1 o A6 36 5 22 AL 1) L BOR HT BRI R
Jr E 0, P EL B AT LSD- K 8 . AR IE S A A
(8 5 R LA A Aor R D 43 s B R BE LM (P, Py) |
o, P (8] B 85 R F Mann-Whitney U 5 5 2 41
[E] H %5 R FY Kruskal-Wallis 56 55 CH K55 ) , 95 95 H 4%
1T Mann-W hitney UKL, IP<005S NZERBEEHS
e E .

x5 R

A2 58 9] B 3 MR s Fazekas P74 49 0 Bl IR ok 6
R 95 B IR 728 4 (WML 26, 42 f51)) FiAS £ i 1
G AR (TE WML AL, 16 f]) . 5T WML 4L AH L,
WML 21 & I FE 28 35 b ] (P = 0.031) LA S NPLVFE 43
(P=0.047) F1 CDR ¥4 (P = 0.039) %5 i , MMSE ¥
53 (P =0.005) F1 MoCA 343 (P =0.001) B A%, 1M P 41
P AR R AR IS 2 R R R E AR 0
o FIUBE PR LU 451 28 5T S Ll 481 L Wi R s R R T
S H B S B L TC . TG LDL-C,HDL-C . Hey,
ADL Al HAMD-21 373 22 R RS iT 7 B L (¥ P>
0.05,% 1),

XF P 2H HR A MMSE 5 36 25 3173 37 73 #E 4T L3R
5 WML A7 I, WML 20 1 3 ) fiH & fy (P =
0.025) . [ 1Z fig 71 (P =0.005) . fis 4 (P =0.017) fl &
W (P =0.007) V53 85K, HoAx & 50053 DF 45 21 18] 22 5%
TG E L (HP>0.05,%2),

XF 20 R RS AT R kAR R AT IR, S
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£2 WML 5T WML 4 i # MMSE & 2 4% 0 5 7 43
WA [ M(P,,,P,;) ]

Table 2. Comparison of subitems score of MMSE scale
between WML and non-WML groups [M (P,;, P,;)]

WA b Al OMLAL ozt P

SE [ ) 5.50(3.00,7.75)  3.00(2.00,5.00) 1779  0.075
iefz A 3.00(2.00,3.00)  3.00(1.50,3.00)  0.999 0.318
ERAMIA S 2.0001.00,4.00)  1.00(0.00,2.00)  2.234  0.025
[ERVA )] 1.00(0.00,2.00)  0.00(0.00,0.00)  2.792  0.005
fir 44 2.00(2.00,2.00)  2.00(1.00,2.00) 2382 0.017
ik 1.00(0.00,1.00)  0.00(0.00,0.00)  2.685  0.007
SE AT A 2.50(2.00,3.00)  2.00(1.00,3.00) 1529 0.126
Bl 3 1.00(1.00,1.00)  1.00(0.00,1.00)  1.906  0.057
5 1.00(0.00,1.00)  0.00(0.00,1.00)  1.585 0.113
7 [ i 0.00(0.00,1.00)  0.00(0.00,0.00)  1.886  0.059

WML, white matter lesion, il [ Ji 95 2%

R3 WML 5T WML 4L & R AT 8 50 S 42 R
HE[H1(%) ]
Table 3. Comparison of the incidence of abnormal mental

behavior between WML and non-WML groups [case (%)]

wnis ORI WLE ew e
ZA 1/16 14(33.33)  — 0.046
%)% 2/16 9(21.43) = 0.710
o 3/16 14(33.33)  — 0.347
AR/ B8 5/16 26(61.90) 4.376  0.036
g 7/16 20(47.62)  0.070  0.792
17 & o kPR 1/16 4( 9.52)  — 1.000
T RIR B BEA L 6/16 28(66.67) 4.063  0.044
JI5d 410 61 1/16 5(11.90)  — 1.000
by WIS A F 9/16 23(54.76)  0.010  0.919
SR IB TN 5/16 17(40.48) 0419  0.517
R HIS /R F) 47 R 8/16 12(28.57) 2.355  0.125
ORI HE £ B A 416 6(14.29)  — 0.439

—, Fisher’s exact probability, Fisher fffi 1] 1 2 1

JC WML A AH b, WML 20 /& 3% % 48 (Fisher B U] 3
2:: P =0.046) AR 5 S (P =0.036) 1 BR
WIS G0 (P =0.044) KA S A, AR 40k &
A ) 225G E X (B P>0.05,%3),

A 2H 58 1) g F AR 4E Fazekas PF 4343 JC Ik 1 it
A8 (PE43 R 0) 52 BE Mk E B 22 (PP A 1 ~2) ,
JE A B AR (PE 4 R 3 ~ 4) , 753 1 3 A8 (B
R S5~6), Fazekas BLIF430 0~ 23 3241,/ TG
oy A% B iR B AR 4 (E B WML 41 ) ; Fazekas
SPE3 3~ 655 26 ], 4 Sy v 22 R i 1 JB s AR 2
(P EHEEWMLA) ., 58 E WML L, b

& WML 4 @& i & L i) (P = 0.001) #1 LDL-C
(P=0.013) L S ADL ¥4 (P =0.001) NPLIE43 (P =
0.001) F1 CDR 43 (P = 0.006) % i , MMSE 43 (P =
0.001) Fl MoCA 343 (P = 0.000) A% , Hi 4 4% 10 95 )
2 F LG E X (¥ P>0.05,%4),

A 21 58 1) H 2 KR 4l MMSE 3T 43 43 g %% 1 i S
(V53R 21 ~26, 1501]) i BES R 20 (P40 10 ~
20,23 {51 ) FI o BE R A (PF 43 R < 10,206 o 341
B I LI (P =0.005) . Hey (P =0.003) . £ ik
% 9 28 L] (P = 0.017) | Fazekas 2 3 23 (P =
0.001) it = 2% 1 i (= 15 5 Fazekas ¥4 (P = 0.038)
G T 38 1 B W {5 5 Fazekas ¥ 3 (P = 0.000) 2% 5
A G S HE— 2 W R, R R A I
JE Bl (x* = 6.702,P =0.010; Fisher i P14 R 1 . P =
0.006) . Hey (P =0.039,0.001) . Fazekas BPES(Z =
2.898,P =0.004; 7 =3.223,P=0.001) . i &% 7 1 5
B 55 Fazekas P73 (£ =2.807, P =0.005; Z = 4.144,
P =0.000) 347 555 1 Hh 8 i O 21 RS B R AL, AU AF il
F 096 A2 B 9] s 1 5 B 9 R 2 (Fisher 6 DA 5725
P =0.008) , i % 55 H & {5 5 Fazekas 773 5 T
JER A (Z=2.567,P=0.010) , 7 i 5 4 i 18 &6
H i & {5 5 Fazekas W IR i TRE R R4 (Z =
2.950, P =0.003) ; H A2 & TiUdE b 21 W] 22 S TC G0 112
B X (¥ P>005,%5),

A% 20 58 191 £ 3 MR 4 2 A5 5 0 I Hs 43 SR BT K
DEER A T I 2H (A T i R 2L, 24 1)) FIAS
HIFE M EA CRGIF i Ed 34 60) . 5SAGIF
= I 2 AR Y, A R LR 4 R E Fazekas BB
(P =0.001) F i % H BT {5 %5 Fazekas 53 (P =
0.000) 5 &5 , 1M i % 5% [ i 5 {55 5 Fazekas P43 41 1)
R EHEITFEX(P=0.141,%6)

5] it

B JR R 1 SR 2 — b 28 T Ty g R A P
ANANL B Je #2856, () s b ] B8 R 1 OB (1 5
AR R AR A A B JR I R A AU Y
T T R 2 HL e o R R AT R o e R AR T
2014 4F | Ok [ far == A1 75 BE 2 (%) P 300 biF 5% 3 7, BAT R
R BRE R G B AR R A Ry il 9% i
67.9% 7" . AHF ST LT R, BT R Pk I BR AR
P 5 95 78 FROT R 2 R 72.41% (42/58) , 5 S0 ik 4R 18
HHIE

WEAEBF 5 7 , v i o IR B IR A L g ) 2
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Table 4. Comparison  of  clinical  data  and

neuropsychological scale in patients with different degrees
of WML

WA b ijﬁgﬁzﬁ?n) WMT%ELr% AR Pl
AN 1(%) ] 3766  0.052
HHE 18(56.25) 8(30.77)
Ltk 14(43.75) 18(69.23)
W (R es, %) 62.16+6.82  65.00£7.48  1.512 0.136

KIRFM (2 +5,%) 59.88+6.63 60.42 +7.59 0293 0.770
ZHERE (R +s,4F)  10.97+3.66 10.19£3.09 0.861 0.393

BMI(x £5,kg/m?) 22.86+3.40 23.18+4.03 0.328 0.744
w6 ( %) ] 7(21.88) 17(65.38) 11.195 0.001
9 1% ) ] 4(12.50) 6(23.08) — 0319
WAL (%) ) 7(21.88) 8(30.77) 0592 0.442
FRFIEL[H](%) ] 9(28.13) 9(34.62) 0.204 0.652
WAL [ (%) ] 11(34.38) 8(30.77) 0.085 0.771
s (5% ) ] 9(28.13) 6(23.08) 0.191  0.662
25 I I 5.77+1.42 6.10+1.16 0.961 0.341
(x+s,mmol/L)
TC(F +5, mmol/L) 5.06+1.05 5.54 +1.39 1.505 0.138
TG(% +5, mmol/L) 1.45+0.56 1.28 +0.44 1250 0216
LDL-C(Z+s,mmol/L)  3.18+0.73 3.73:0.88 2573 0.013
HDL-C(X+s,mmol/L)  1.39+0.36 1.51+0.31 1354 0.181
Hey(% +5, wmol/L) 12.93+5.23 1451 +5.64 1.107 0273
MMSE (% +5) 16.53+5.84 10.31£7.02 3.686  0.001
MoCA(T £5) 12.50+5.77 5.65+4.20 5.225 0.000
ADL[M(P,,P,)] 25.00 35.00 3.269  0.001
(22.25,31.75)  (28.00,52.00)
HAMD-21 5.00 6.00 1.116  0.264
[M(Py,P,)] (1325, 8.00) ( 4.00,12.00)
NPI[M(P,;,P,5)] 5.50 13.00 3.439  0.001
(12.25,10.50) (11.00,23.00)
CDR[M(P,;,P,5)] 1.00 2.00 2740 0.006

(0.63, 2.00) ( 1.00, 2.00)
— , Fisher’s exact probability, Fisher RN < . X’ test for

comparison of sex, hypertension, diabetes, family history of

dementia, smoking and drinking, Mann - Whitney U test for
comparison of ADL, HAMD-21, NPI, CDR, and two-independent-
sample ¢ test for comparison of others, L= (WA AT B S
GRS A S RVR 5 1 HE AT xR B, ADL \HAMD-21 NPI
H1CDR W43 19 HL AT Mann-Whitney UKL 55 , H A% 45 048 45 19 L
&ﬁﬂﬁﬁﬂliﬁﬂi i ¢ #56 . WML, white matter lesion, X [ i 95
A% BMI, body mass index, P 45 % ; TC, total cholesterol, . fH
[# @ 5 TG, triglyceride, H o = [ ; LDL-C, low - density
lipoprotein cholesterol, 1% % B ﬂa & [ 8 [# = ; HDL-C, high -
density lipoprotein cholesterol , o = I Hey,
homocysteine, [ A > B & B ; MMSE, Mini - Mental State
Examination, 7] 2 % BEIR & 46 4 1 76 ; MoCA , Montreal Cognitive
Assessment, 5¢ £F ] JR A 1 PF #r % ; ADL, Activities of Daily
Living Scale, H 4= 1if i ) g 73 # 3 ; HAMD - 21, Hamilton
Depression Rating Scale 21-Items, LS R AR B 5% 21 105 NPI,
Neuropsychiatric Inventory, 25 kg #i FF Al # 5 CDR, Clinical
Dementia Rating Scale, IIfi & i % ¥F- ) 1

2 I 2R I S i O AR A S e R L R
15 M 5 I — 7 TE AT 51 R BN 20N Bl JhkORE 3 B R AR
PE A RE SR S, I A O DX R i R
Wik, 3 S5O 1 B 72 5 Dy — T AT A B - i B ik
N, A 3 O M RGBT B O A B TR L R R R P
PR B, 1 — 25 n E I O AR R IE R
AR LR I R sk A AR R RS BT R T B
BB 2K Hey K- 4T & S pmol/L, i FH J5E 9 28 41
Xt KU 3 1.4 0% 2 FEARHIESE b, WML 4 /& I
il 3 JC WML 4H , Horp 22 80 88 WML 41 5 i 1
) 755 T JC B B WML 40, i 76 & 5 8 1 K A9 Bl /R
PRI R R A TP I T A R R R ™, G DA IR
WA ST B3 . Hey J2 8l Kook #F 1 1 i £ B 1
B 5N BE R A 5 2, ASHIFSEAS TR A 5
AR AR Hey K P EZ R LS FE X HE
JE S R 2H Hey /K i T v BE RIS B2 i R 4

i 1 J5 9 722 55 A 0 T i R 5 I AH OG , B AL
il AN W o BT 7 TR A v B R IR R R )
L7657 95 728 5018 1 Bl ot 30 T 7 A I B A T AR i e
n’ﬁké’i A BB A B IR R T 2 0 ) IR R 2T AR Y

R W% 22 AT T B P 3 AT R R SR R T e
FHON D) REWGER P 5 A B & B I R
A7 A] g O 22 R O AR OB (MAPK) g it
tau 25 [ 05 B2 AL , I 38 bf 28 D 4T 4k 95 25 (NFTs) B 1.
AL 4 Hwélfr‘%ﬁ*r%nmm T B 1Y B-TE
Y FRERR 1 (AR) BURR B N AT e A7 76 2L ] A s A8 1 4%
W25 S ORE | 0 Tl 465 A0 AR B B R R 4 e X
PSS NN TR 2 19 SR - S N 1 ST

8,500 WML 41 M 1, WMLQE A ) e
(MMSE*HMOCAH%J\)TF& 53 BT 45 N B
ﬁfA,YE%‘?jJ%ﬂﬁﬁﬁ\nn%\EJZE\IEI‘TLHijfFU\
%ﬂbﬁi@%ﬁ%?jﬁo 2018 4F- 1 Meta 73 BT 7 , 738 A
FE IR 5T 7 R B S TR AT T A A B
1a'rajﬁu%§%ﬁ‘éz%ﬁ$ﬁaém o AR, 51— TR TE
AL B E (MCL) R B 2K Pk 1 B A8 3 il
J5T A5 5 5 R A OC IR Y Meta 43 BT 275, il
JT AR 5 AR 59042 0y AT T fg L = ) Ak B
T PR A 56 P, LADIS(Leukokraurosis and
Disability) BIF 5% 7~ , %F F 36 B 2/ ABE , Bk 1 50 A8
55N T 1 B AR A O H A ) R R A B G T
9o 25 i 1) 0 RGN R U S AR gE 4 AR
—

I 1 J5E 5 728 X6 DA Ty BB Y R T AN A i
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Table 5. Comparison of scores of clinical data and

neuropsychological scale in patients with different degrees
of AD

= N R el T IR
50 (1) 2.194 0.334
Piles 9/15 10/23 7120
Ltk 6/15 13123 13/20
R (T, %) 62.93 +8.8862.87 +6.46 64.45+6.89  0.298 0.743

RIER (x+s,%)  60.67+8.8960.09+6.0259.75+6.87 0.071 0.931
ZHERE (x+s5,%F) 11.93£3.4510.48+3.68 9.80+2.88 1.759 0.182
BMI(% + s, kg/m®) 24.17+4.182239+27622.83+4.14 1106 0.338

A I (1)) 3/15 7123 14120 10.716 0.005
e Lo (1)) 2/15 5123 3120 0.563 0.826
R (f51]) 715 3/23 5/20 5.365 0.068
A FME S (1) 6/15 6/23 620 0.813 0.666
WA 52 (f81) 415 9/23 6/20 0.746 0.689
R s (f41]) 5115 5123 5120 0.648 0.723
25 I8 i 6.46+1.78 5.59+0.97 587+1.17 2.090 0.134

(X +s,mmol/L)
TC(x +s, mmol/L)
TG(% +s,mmol/L)
LDL-C(x +5, mmol/L)

493+1.15 544 £1.44 534+098 0.809 0.451
1.36+0.44 1.35+0.55 1.41+0.53 0.064 0.938
3.11+0.76 3.53+0.86 3.54+0.83 1.463 0.241
HDL-C(% +5,mmol/L) 1.29+0.34 1.53+0.36 1.46+0.29 2.568 0.086

Hey(x+s,umol/L)  10.48+3.7313.23+4.4716.46£6.21  6.291 0.003

PEWML(f]) 7115 17/23 18/20 8.100 0.017
Fazekas 3174 0.00 2.00 3.00 13.658 0.001
[M(P,,P,)] (0.00,3.00) (0.00,3.00) (2.25,4.75)
PWMH Fazekas 34} 0.00 1.00 2.00 6.540 0.038
[M(P,,P,)] (0.00,2.00) (0.00,1.00) (1.00,2.00)
DWMH Fazekas {4} 0.00 1.00 2.00 21.550 0.000

[M(P,,P,)] (0.00,1.00) (0.00,1.00) (1.00,2.00)
— , Fisher’s exact probability, Fisher g ) ML R X test for

comparison of sex, hypertension, coronary heart disease, diabetes,

family history of dementia, smoking, drinking and WML, Mann -
Whitney U test for comparison of total Fazekas, PWMH Fazekas
and DWMH Fazekas scores, and two-independent-sample ¢ test for
comparison of others, PEJI] = ML GeECo 9 Bl PR 980 28 S S
W S PRI S R WML 9 B A AT X2 KL 50, Fazekas S0 3 43
PWMH Fazekas ¥ 4> f1 DWMH Fazekas ¥ 23 (9 . %2 47 Mann -
Whitney U K555 , JEAx % TUH8 b5 19 LG BEAT W0 2m 7 06 A 19 ¢ 4 39
BMI, body mass index, 1A 8 45 %0 ; TC, total cholesterol, & fH
B 5 TG, triglyceride, H jH = [i§ ; LDL-C, low - density lipoprotein
cholesterol, ik % J JI§ & 11 0 [# B¢ ; HDL - C, high - density
lipoprotein cholesterol , 2 g A A Hey, homocysteine,
[] 78 > bt 24 iR ; WML, white matter lesion, i |4 J5i 9% 2% ; PWMH,
periventricular white matter hyperintensities, WEZHREES;
DWMH, deep white matter hyperintensities, 0 T o i E S

Fo6 HIFEIMEA S AE I ML B Fazekas T4
ML [ M(P,, P,,) ]
Table 6. Influence of hypertension history on total
Fazekas scores, PWMH and DWMH Fazekas scores of AD
patients [M (P,;, P,,)]

WE AR

AR AL & JF e fLEe
TR A o

Fazekas B 7T 7
PWMH Fazekas -4
DWMH Fazekas -4

(
2.00(0.00,3.00) 3.00(2.00,4.75) 3.284 0.001
1.00(0.00,2.00)  1.00(0.25,2.00) 1.473 0.141
1.00(0.00,1.00) (

2.00(1.00,2.75) 4.083 0.000

PWMH, periventricular white matter hyperintensities , fij % 5% [ Ji
{55 s DWMH, deep white matter hyperintensities , Ji§ %35 F1 5 =
fF%

T S AT O, 3 55 I A SO AR AR AR G . BEAE A
S, k2 55 B A S 5 IR 1 RS £ S A
FEAE 25 5, HOM O H) BE Y 82 Wel A7 75 S B, 4% 30
W FE 4 R A7 Lo — TIUER X B PR A 1) 9F 58 K B

Jiki 28 55 F 5T i A 19 T T 0 AT D RE R AR AT 5
i TR T 15 S A R A R A O
Soriano-Raya % ANy, 51 % 55 F B 15 5 A LE

I

71

RS B 1559 9% BT 00 B B )

JHEE TR RS A Bl AL B A OC M

AHIE 5% R i 0 SR R B 0 4 & PR, I 1 RS AR R
#  Fazekas B 3T i = 5% H i & {5 5 Fazekas 3T
o R E B 5 5 Fazekas WM TERE S P

Ji

W A A 25 L EL I VR O R

Fazekas PF 43 b B 7K 2 1 SR 09 Fn 0 72 B %) on 2 1] 12
RN, HE T BT R Pk T RO SR A I TR R T = A
5INF Yy BE By ¢ F &), 5 o A P R R

IR

BT REAR, HRAGEMXHIII TR, B
DI B R8I A AR R T )

A G, HLBE H L B2 B B n 2 afohn =, b e = 5%
T A5 5 Fazekas 173 Bifl 20 S B2 B (%) Jon 2601717 384, i
ki VR A 15 5 Fazekas PE43 JCHH ok As Y. |k
AR 45 RAEAE 22 5%, % IR AT e 5 0T 98 A BIF 9 %)
Z ARG K,
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]
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%
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