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Correlation between cerebral microbleeds and cognitive dysfunction in
patients with cerebral small-vessel disease

ZHAN Changqing, FEI Shizao, CHEN Zongsheng, XU Wenrui, GE Liang

(Department of Neurology » Wuhu Second People’s Hospital » Wuhu 241000, Anhui » China)
[Abstract] Objective To explore the correlation between cerebral microbleeds (CMBs) and cognitive impairment
in patients with cerebral small-vessel disease (CSVD) and the risk factors affecting cognitive impairment, so as to provide
a potential predictor for prevention of dementia. Methods A total of 120 SCVD patients admitted to our hospital from
March 2021 to March 2022 were selected, including 33 patients in the CMBs positive group and 87 patients in the CMBs
negative group. Cognitive function was assessed after the inclusion, and the relationship between CMBs and other tradi-
tional cerebrovascular disease risk factors and cognitive dysfunction was analyzed. Results As a result, the total MMSE
score of the CMBs positive group and its four contents namely: orientation, attention, computation, recall, and language
ability score significantly decreased as compared to those of the CMBs negative group, and the difference between the two
groups was statistically significant (P =0. 05). Logistic regression analysis showed that CMBs positive, Fazekas score

and age were the main risk factors for cognitive impairment. Conclusion Microbleeding lesions in SCVD patients are

closely related to the occurrence of cognitive impairment.
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Table 1 Comparison of general demographics and cerebrovascular risk

factors between the positive and negative groups for CMBs in

cerebral small vessel disease

~ . 4] ~ . 4]
R e
AR CHH 66.0947.25 64.7749.66 0.713  0.478
B 21(63. 6) 45(51.7) 1.372  0.242
HERE D 6(2,9) 6(2,9) —1.823  0.068
o 1ML 5 19(57. 6) 47(54.0) 0.122  0.727
B IR 5 7(21.2) 12(13. 8) 0.988  0.320
725 JIR 1 11(33.3) 19(21.8) 1.686  0.194
WA 2(6. 1) 11(12.6) 1.073  0.300
el 3(9. 1) 8(9.2) 0.001  0.986
Hey(pmol/L) 9.96+3.29  10.53+8.17 0.382  0.703
JRAR (pemol /L) 332.85491.80 328.69+88.91 0.227  0.821
25 @ LK% (mmol /L) 5. 7441. 80 5.47+1.50  0.821  0.414
GHb(X10™ %) 6.0941.19 6.06+0.74  0.139  0.890
TC(mmol/L) 4.48+0.91 4.33+£1.07  0.714  0.477
TG(mmol/L) 1.3840.76 1.5040.92  0.668  0.505
LDL-C(mmol/L)  2.8340. 66 2.77420.81  0.408  0.684
HDL-C(mmol/L)  1.29+40. 32 1.1840.27  1.803  0.074
Fazekas P43 2(1,2) 2(1,2) —1.374 0.169

2.2 PHHHEEMZL OB AT LE CMBs FHMEZH
BE MMSE B K Hop A 70 5 A 46 5 ) L
BhMITE S, W2 e h RiE T e W E A W AK T



B|EREF 2023 F 10 A % 35 %% 108  Med J] West China, October 2023, Vol. 35, No. 10 e 1535 -

CMBs FAMEH . 2R FH G T E X (P<<0.05), M MH
MMSE #1242 J1 73 H . HAMD 5 HAMA ¥4 I
BERILHEHT¥E L P>0.05), % 2,

®2 BHABEWHEZLOETFIMLEE L)
Table 2 Comparison of neuropsychological scores between the positive

and negative groups of CMBs

CMBs [HE4  CMBs BitE4H

A (n=33) (n=87) ! P
MMSE 20.094+5.91  23.9844.19  3.463  0.001
SE 1] 1 8.61+1.17 9.14+1.27 2.093  0.038
g1z i 2.7640. 44 2.90£0.34 1.651  0.105
ERAMIE S 2.52+1.75 3.78+1.48  3.683  0.001
ELVAT i) 1.274+0.98 2.2340.92  4.988 <C0.001
RN 4.94+2.33 5.904+1.66  2.159  0.036
HAMD 4.3042.70 4.2642.91  0.066  0.947
HAMA 2.76+2.56 2.71£2.10  0.098  0.922
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Table 3 Logistic regression analysis of risk factors for cognitive impair-

ment
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- (B)  (SE) (Wald)

CMBs BH¥E  1.943  0.566 11.766 6.978 2.299~21.175 0.001
Fazekas iF4%  0.708  0.324 4.791 2.030 1.077~3.828 0.029
ZHEHEER —0.017  0.067 0.067 0.983 0.861~1.12  0.796

OR 18 95%CI P

i

P 0.814 0.541 2.258 2.256 0.781~6.519 0.133
AR 0.083 0.034 6.077 1.088 1.017~1.161 0.014
ENEMIAE  —0.453  0.585  0.600 0.636 0.202~1.999 0.439

1o L 0.561 0.539 1.083 1.753 0.609~5.046 0.298

BER I —0.888 0.742 1.432 0.412 0.096~1.762 0.231
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