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[ Abstract] Objective To explore the characteristics of cognitive impairment and (diffusion tensor ima-
ging) change in the single subcortical ischemic stroke patients with non-vascular cognitive impairment not de-
mentia(non-VCIND) and to explore the microstructural characteristics of VCIND occurrence. Methods Fifty
patients with single subcortical ischemic stroke were selected and divided into the VCIND group and simple is-
chemic stroke without VCIND group(SCI group) after finishing the recognitive function evaluation. Other 12
volunteers without ischemic stroke and cognitive function impairment served as the normal control group
(NC). The image adopted the voxel-based analysis (VBA) method. All subjects conforming to the grouping
standard conducted T1,T2 image and DTI examination, Hachinski ischemic scale score, ADL score, cognitive
function score and Hamilton anxiety and depression scale score. The image adopted the voxel-based analysis
(VBA) method to analyse Fractional anisotropy(FA) and mean diffusivity(MD) of DTI image,in order to find
the differences of microstructure between VCIND and the other groups. Results Three groups of Montreal
cognitive function scores were as follows: the score of VCIND group was (22. 78 = 3. 68) points, the score of
SCI group was (26.87=+0. 82) points,and the score of NC group was (26. 11 £0. 33) points, the difference

was statistically significant(P<C0. 05). The scores of executive ability, calculation ability,instant memory,att-
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ention,language fluency. delayed recall and orientation power had statistical difference between the VCIND
group and SCI group(P<C0. 05). The scores of execution ability and delayed recall in the VCIND group were
significantly lower than those in the SCI group, and the difference was statistically significant (P<C0. 05).
Compared with the SCI group,the most obvious areas of FA value decrease in the VCIND group were mainly
in medial orbitofrontal cortex the right prefrontal lobe,anterior cingulate area,and MD increased area was in
the right orbit frontal cortex;compared with the NC group,the FA value decrease areas in the VCIND group
mainly located in the bilateral parahippocampal gyrus,left prefrontal lobe cortex,left middle temporal gyrus,
right inferior frontal gyrus,insular lobe, left occipital lobe, right calcarine, cuneus lobe and pars opercularis;
compared with NC group, the increased locations of MD image in the VCIND group were in the left insular
lobe, middle frontal gyrus and periventricular while matter. Conclusion The characteristics of cognitive func-
tion impairment in single subcortical infraction with VCIND are multi-field impairments,and the impairments
in executive ability and delayed memory are the most obviously. DTI has the imagiological significance in the
assisted diagnosis and screening of VCIND.
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