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Relationships among leukoaraiosis, apathy and homocysteine

Yu-jie Liu, Chun-ling Gao, Lei Xu, Jing-da Wang, Hua Tan
(Department of Neurology, the Afftiliated Hospital of Southwest Medical University, Luzhou,
Sichuan 646000, China)

Abstract: Objective To investigate the prevalence of apathy in patients with leukoaraiosis (LA),
moreover, to analyze the possible relationships between those two and the plasma level of total homocysteine
(tHcy). Methods Fourty-four patients with LA confirmed by magnetic resonance imaging and the same number
of healthy controls were recruited from the Affiliated Hospital of Southwest Medical University. The Modified
Apathy Evaluation Scale was used to identify whether there was apathy in the participants (score >14). Fasting
venous blood was collected to assess the total plasma homocysteine level. At last, the possible relationships among
leukoaraiosis, apathy and homocysteine were examined. Results The patients with leukoaraiosis had a higher
prevalence of apathy than the healthy controls (P < 0.05). In addition, the tHcy level in the patients with LA was
significantly higher than that in the control group (P < 0.05). Moreover, moderate or severe leukoaraiosis patients had
obviously higher homocysteine levels than the patients with only mild leukoaraiosis (P < 0.05). In the participants
with leukoaraiosis, the apathetic patients also had a significantly higher homocysteine level than those without
apathy (P < 0.05). Conclusions First, leukoaraiosis patients are more likely to suffer from apathy compared to
healthy people. Second, the total plasma homocysteine level is associated with the presence of leukoaraiosis, besides,
it is related to the severity of white matter lesions. At last, there is an significantly higher homocysteine level in
leukoaraiosis patients with apathy than those without apathy. Homocysteine may play a role in the presence of both
leukoaraiosis and apathy.
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