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Logistic regression analysis on the risk factors of vascular
cognitive impairment with lacunar infarct*

Qiang Li', Li-min Zhang', Hui-yan Sun’
(1. Department of Neurology, Affiliated Hospital of Chifeng University, Chifeng, Inner Mongolia 024005,
China; 2. Medical School of Chifeng University, Chifeng, Inner Mongolia 024005, China)

Abstract: Objective To collect clinical data of lacunar infarction patients, and to study the risk factors for
vascular cognitive impairment (VCI) after lacunar infarct. Methods Collected clinical and laboratory data of 156
lacunar infarction patients, apply National Institute of Health stroke scale (NIHSS) and the Montreal cognitive
assessment scale (MoCA) to evaluate neurological function and cognitive impairment. Multivariate Logistic regression
analysis was used to screen the risk factors for VCI after lacunar infarction among the clinical data and blood plasma
homocysteine concentration. Results 62.18% of patients occurred VCI. Multivariate Logistic regression analysis
showed that infarct in critica (OAR:5.937, 95% CI=1.086, 32.458), white matter hyperintensity (WMH) (OARZS 948,
95% CI=1.234, 28.672) and blood plasma homocysteine concentration (OAR=4.389, 95% CI=1.039, 18.535) were
independent risk factors for VCI in patients with lacunar infarct (P < 0.05). In addition, MoCA score and blood
plasma Hcy concentration was negative correlated negatively (r = -0.694, P < 0.05). Conclusions Infarct in critica,

white matter hyperintensity (WMH) and blood plasma homocysteine concentration were independent risk factors for
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VClI in patients with lacunar infarct.
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RIFRIE L ) SMEPRIA 1. WA S 45

122 k3 MRIEE A B AR E L Brivo
MR3551.5T MRI £9##{% ( 3¢ GE A w] ) 47k EBi% %
PR RS ( magnetic resonance imaging, MRI ), LPIHfisE
oA DAT I IE 6 O R R SRR o P 4t i@
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F1 BABE-RABIEK

TR 59 39 69.92 +2.62 10.59 + 3.09 6.32+1.07 27 22 24
R 82 57 69.99 +2.98 10.05 +£2.96 6.50 +1.08 55 45 51
Eiiazil 15 9 70.47 £ 3.80 9.80+2.18 6.73 +1.03 9 7 8
FIx “MH 0.584 0.214 0.762 1.029 6.430 4.262 6.381
P1H 0.747 0.807 0.469 0.360 0.040 0.119 0.041
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A 15 8 7 6 6 7 2438 £5.11 6
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PIH 0.208 0.034 0.016 0.038 0.098 0.000 0.007
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