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Study on the correlation between vascular cognitive impairment
and routine examinations

Feng Guo, Lian-qiu Min
(Department of Neurology, the First Affiliated Hospital of Jinzhou Medical University, Jinzhou,
Liaoning 121000, China)

Abstract: Objective To study the correlation between routine examination and vascular cognitive impairment
(VCI). Methods From January to December 2015, 239 patients with ischemic stroke admitted to our hospital were
collected. Patients were divided into normal group, vascular dementia group and vascular cognitive impairment
without dementia group. The general information, comorbidity, laboratory tests, ultrasonography of carotid artery and
neuropsychological results of patients were assessed and analyzed. Results (1) There were significant differences in age
and degree of education among the three groups (P<0.05). (2) There were significant differences in chronic obstructive
pulmonary disease, hyperlipidemia, hypertension, low density lipoprotein, blood sugar, total cholesterol, albumin and
aspartate aminotransferase among the three groups (P<0.05). 3 In the normal group, the MoCA and MMSE scores
were higher in the neuropsychological assessment than those in the other two groups (P<0.05). Conclusions Routine
examinations are relevant to VCI and can be used to assist in the diagnosis of early screening and VCI.
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F T BT /R % BR K (Alzheimer’ s disease, AD ) ™,
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1.1 —fRHEH

4 2015 4F 1 A —2015 4F 12 A FHMERIK
7 B 2R — BE B 22 RIS B9 4 i M i A v AR
# 239 i, X BEAE BTSSR . A
AP : DFW = 60 2 5 OQF GRINERMA S (=
PRI WHE ), R IRIE— IR AT R >34 H
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SiEUNS
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P AR PR BOCHAR S s QFEBERRETEOL -
TR RPN B I A AE ( transient ischemic attack, TIA ).
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JE C LT R e ) A8 R B ZEPE R ( chronic
obstructive pulmonary disease, COPD ) %
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®1 SABEF-MABLE B (%)

- P51 AR peidi)s
=] n

2] 'S 60 ~69% 70 ~79% =80% /NEHUT wH e AR L
EHA 102 55(39.9) 47 (465) 50(562) 37(359) 15(31.9) 19 (22.89) 19 (442) 26 (48.1) 38 (64.4)

VCIND 41 98 59 (42.8) 39(38.6) 33(37.1) 41(39.8)

VD 4 39 21 (152) 18 (17.8) 6 (6.7) 25 (24.3)
x 1.349 47.541
PAH 0.193 0.036

24 (512) 39(46.99) 22(51.2) 24(444) 13(220)
8 (17.0) 25(30.12) 2(46) 4(75) 8 (13.6)
12.872

0.019
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22 3HBEHKRIELE (WFE3), 3HBHERMIFELIEIRILEE, 25T

BB T & TIA 126 ) (52.7% ), Wil 152 Sith2EE L (P >0.05) (W3R 4), 3 4B FH I
Bl (63.6% ), FNBIMAE 32 41 (13.4% ), ¥EIRIG 44 15 e H (low density lipoprotein, LDL ), I & &0
(18.4% ), 5.0 78 4] ( 32.6% ), COPD 33 4] (13.8% ), [FELLE:, ZRAGIFHE N (P <0.05), 3 HEH
3 COPD ., iR MLAE My L A A R e, 22 HIl =R . =% BE& 1 (high density lipoprotein,

SAEGHFE X (P<0.05), W2, HDL) #, 2R LG iT#2E X (P >0.05) (W
2.3 3 HEEXWEISIRILER FS5) SAHBENEN. KA (aspartate

3 2H R AN . N R R A I R AL, transaminase, AST ) FL#, 2R A4 iT2¢75 L (P <0.05)
ERAEGIFEL (P<0.05), VD A5 THAMMH  (WEe6).

*x2 BHEBEHEELE (%)

IERA 102 57(45.2) 45(39.8) 59(38.8) 43(49.4) 14(43.8) 88(42.5) 18(40.9) 84(43.1) 33(42.3) 69(42.9) 9 (27.3) 93(45.1)
VCIND 41 98 47(37.3) 51(45.1) 63(41.4) 35(40.2) 7 (21.9) 91(44.0) 17(38.6) 81(41.5) 32(41.0) 66(41.0) 13(39.4) 85(41.3)
VD 4l 39 22(17.5) 17(15.1) 30(19.8) 9 (10.4) 11(34.3) 28(13.5) 9 (20.5) 30(15.4) 13(16.7) 26(16.1) 11(33.3) 28(13.6)
X MH 7.429 26.043 33.917 9.338 5.107 17.226

P1A 0.382 0.037 0.014 0.431 0.772 0.017

®3 SHBEMEMILE (xzs)

EH4 102 597 +1.26 1.77 £ 0.46 3.79+1.23 4.33 £0.57 129.46 +23.67 165.55 £19.18
VCIND 41 98 6.42+1.55 1.69 +0.51 4.01+1.17 4.08 + 0.68 125.82 +20.56 179.24 +25.69
VD 4 39 7.84+1.49 1.72+0.38 4.95+1.36 4.21 £0.52 127.19 £27.24 198.03 +29.42
F1{E 15.226 4.871 9.243 3.582 4.059 34.192
PiE 0.022 0.729 0.047 0.746 0.805 0.031

x4 BMINEESEREE  (xzxs)

IR 102 9.99 +0.82 12.86 +4.23 0.97 +0.14 24.87 +4.53 3.09 £ 0.61
VCIND 2 98 10.51 £ 0.67 13.19 +3.55 0.92+0.15 25.01 £5.22 2.96 +0.47
VD 41 39 10.33 +0.48 11.97 +3.17 0.95+0.09 2439 +4.88 3.01+0.53
F1a 3.461 8.337 6.073 4.297 8.005
P{E 0.297 0.337 0.662 0.403 0.074

*5 3HEBEMPE. MAELEE  (mmol/L, xxs)

EH4 102 5.03+1.22 1.65+0.45 4.21 +0.64 1.29+0.31 2.67+043
VCINDAH 98 594 +1.83 1.67 +0.58 4.87+0.97 1.32+0.33 3.05+0.55
VD 39 7.11+1.64 1.71 +0.41 5.64+1.22 1.26 +0.17 3.64 +0.59
F1E 19.116 3.561 7.462 6.113 33.148
P1E 0.033 0.391 0.039 0.096 0.046
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®6 SHBERM. BIMBELLE (xzs)

I 102 2245+3.88  2039+7.66 67.11+£14.89 40.18+9.62  29.30+6.97 4.69+0.61 85.26+21.08 362.53+56.02
VCIND 4 98 2458+5.67 28.61+682 66.09+11.68 37.54+8.09 30.84+5.63 483+£0.82  89.07+17.22 341.18 +34.99

VD 39 25.16+6.83  33.06+7.05 6892+1584 3522+928  28.16+4.28 4.77+0.57  84.92+20.43 337.08 +48.21

F1E 5.883 23.162 12.091 9.064 4.208 9.571 7.109 15.264
P 0.416 0.041 0.607 0.036 0.073 0.338 0.551 0.617
2.4 3HBEIMZNEK IMT LbER 25 QHEBEWHR., EBIEMHREIBALLE

1E % 41, VCIND 40 & VD 40 Z2 il IMT 43 51 H 3B AT, T . B SkA T

(0.84+0.17), (0.81+0.20) F1 (0.82+£0.19) mm, £7  FERIE, 2RA501HE L (P<0.05), &7,
M IMT 23504 (0.80£0.14).(0.75+0.21) Fl1 (079 2.6 3HBEESRLE

0.16) mm, 3 HEBELM ., A0 IMT [bE, ZR5T5 3 BELAMBTD NN . ZEHESIKAYE E RN
P2 X (F=5.226 F14.941, P =0.082 1 0.067 ). B, ZRA50TE X (P<0.05), WLk 8.

R7 SEBEVIHR, BEMREBALLEER H (%)

A 102 48 (51.1) 54 (37.2) 46 (52.3) 42 (53.2) 14 (19.4) 43 (51.2) 22 (32.8) 21 (48.8) 16 (35.6) 58 (47.2) 44 (37.9)

VCIND 2 98 41 (43.6) 57 (39.3) 37 (42.0) 30 (38.0) 31 (43.1) 37 (44.0) 31 (46.3) 13 (30.3) 17 (37.8) 56 (45.5) 42 (36.2)
VD 24 39 5(53) 34(235) 5(57) 7(88) 27(375) 4(48) 14(209) 9(209) 12(266) 9(73) 30(259)
X 1H 19.574 24.886 8.049 51.036
PAH 0.042 0.009 0.067 0.036

IR 102 69 (46.0) 33 (37.1) 97 (47.8) 5(13.9) 98 (445) 4 (21.1) 101(43.7) 1(125) 100 (444) 2 (143)

VCIND 41 98 64 (42.7) 34 (382) 80(39.4) 18 (50.0) 89 (40.5) 9 (474) 95(41.1) 3(375) 93(413) 5(357)
VD 4 39 17 (11.3) 22(247) 26(128) 13(36.1) 33 (150) 6(31.5) 35(152) 4(500) 32(143) 7(50.0)
X1 9.142 18.293 8.884 12.033 8.209
PH 0.141 0.021 0.053 0.076 0.117

*8 SHBEEFREREILE (mm, xzs)

I 102 6.91+1.07 6.87 £ 0.99 5.03+0.85 5.03 £ 0.60 426 +0.75 4.33+0.88 3.67+0.84 3.34+£0.67

VCIND 41 98 6.12£0.79 6.92 +0.84 5.17+0.72 5.16 £ 0.66 4.08 £ 0.39 4.12+£0.74 3.09 +0.66 3.46+0.92

VD 4 39 5.63+0.85 6.80+1.03 4.99 +0.87 4.82+0.93 4.19 £0.55 4.10 £0.41 2.61+0.58 3.41+0.80
F{E 8.179 4.196 6.714 3.007 4.104 2.558 11.301 3.692
PH 0.039 0.471 0.501 0.293 0.790 0.883 0.017 0.127
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2.7 3 ABREDRKGE/DLTRIEE LR

3 21 R SN B Bl ik e/ N R LA, 25 4
EE X (P <0.05), VD 4K THAMH4. 3 4im ¥
LSRN Bk . ZEMESk N LU, 25 A Gt
B (P<0.05), VD 4K F 55, W3 9.
2.8 3HEEHBNRKRILLE

3 A USRSk . SN sh bk & S5 sk RT
Fedr, ZRAGIEE L (P <0.05), 3 41 #E XUHE

&9 3 HBEINKE/MIAEE LR

Ik R AL, 25 g2 L (P>0.05), W3k 10,
2.9 MALDEFHLER

EH4L. VCIND 41 VD 411 MoCA B335
(28.14+429), (21.58+3.66) F1 (13.62+3.17) 4},
MMSE 2537354 (29.43 £6.07 ), (20.01 +4.84) Fil
(1554 £3.33) 41, 3 41 MoCA. MMSE 253 HE#L,
LRH G FE L (F=36.497 F148.934, P =0.003 Fil
0.000 ),

(em/s, x+s)

2151 n LSSk AESSNK  ZEBNEK  GENEk  ZASubshik  ASstshiik  ZetEshik FHESIK
EH 4 102 12.03 £2.84 11.41 £4.05 12.11 £3.96 11.89 £3.90 8.26 +2.02 7.41 +3.30 9.67 £2.10 7.79 +3.25
VCIND 21 98 10.15 £ 3.61 9.82 +2.27 11.57 £ 4.05 10.94 £4.22 7.85+1.99 8.15+2.98 10.15 +3.01 8.43 +2.67
VD 4 39 8.93+2.26 7.71 £2.69 9.46 +2.41 11.03 £ 3.33 8.01 +1.47 7.99 + 1.17 594 +1.17 7.97 +£3.61
F1H 14.483 18.119 5.417 3.612 5.883 4.027 9.246 2.981
P1E 0.037 0.014 0.046 0.169 0.224 0.343 0.019 0.294
#®10 SHABEFEKRIELE (mm, xxs)

251 n BRI AEUEsiik BNk ASIAsiik SNk ASUhEiik  ZeiEshlik FHESIK
IEHA 102 0.68 +0.09 0.71 £0.14 0.57 £ 0.08 0.60 + 0.09 0.77 £0.19 0.79 £0.11 0.64 £0.12 0.62 +0.14
VCIND 41 98 0.74 +0.12 0.76 + 0.08 0.65 +0.10 0.67 +0.13 0.83 +0.17 0.85 +0.09 0.68 +0.17 0.65 +0.08
VD 4 39 0.81 +0.10 0.83+0.13 0.72 +0.11 0.70 £ 0.16 0.87 +0.12 0.94 +0.26 0.61 +0.11 0.64 +0.21
F1E 19.792 14.662 25.190 21.046 14.331 13.262 8.019 5.230
P 0.003 0.019 0.020 0.041 0.038 0.041 0.077 0.118

3 g e A A I fE ' 2B R L VD 20 rh PR A

WETEARWT, AR 3 ORI R D) BE B 15 1) 2 3 18
Bz DRI ZR, 23 41 00 vl R DAL Sy O I 76 3 F9 IXURS: 16
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