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Correlation between cerebral white matter lesions and occurrence of
Parkinson’s disease complicating cognitive impairment "
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[Abstract] Objective To investigate the correlation between the cerebral white matter lesions (WML)
and cognitive impairment in the patients with Parkinson's disease (PD). Methods Four hundreds and twelve
patients with PD aged more than 60 years old were included in this study. The data of age,clinical characteris-
tics and MRI of WML were collected,and the neuropsychological evaluation of cognition function impairment
was performed. The severity of WML was divided into the grade 0—3 according to the Fazekas visual analogue
scale. The cognitive function impairment was divided into the mild cognitive impairment (MCI) and dementia.
According to the cognitive function status of the PD patients,the cases were divided into the PD with normal
cognitive function group (PD-NC group,n=2329),PD with mild cognitive impairment group (PD-MCI group,
n=46) and PD dementia group (PDD group,n=237). The risk factors of cognitive impairment in PD patients
and the relationship between the severity of WML and cognitive impairment in the PD patients were investiga-
ted. Results  After adjusting the confounding factors, the multivariate Logistic regression analysis results
showed that the age.disease course,low educational level, hypertension,diabetes,hyperlipidemia, UPDRS part
Il score,improved H&.Y staging value and WML were the risk factors of cognitive impairment in PD (P<C
0. 05). Meanwhile the Logistic regression analysis results indicated that the Fazekas grade 3 of WML was sig-
nificantly correlated with PD-MCI (OR=2.52,95%CI:1. 83—3. 21) ,meanwhile the Fazekas grade 2 and 3 of
WML all were correlated with PDD (grade 2,OR=2.27,95%CI.1. 58— 2. 89; grade 3,OR=2. 86,95%CI .
1.94—3.87). Conclusion WML is an important risk factor for cognitive function impairment in PD patients.
And the severity of WML has significant correlation with the cognitive function impairment occurrence in PD
patients.
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