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[ Abstract] Objective To analyze the association between total MRI cerebral small vessel disease
(SVD) score and vascular cognitive impairment no-dementia (VCI-ND) in SVD patients and evaluate its pre-
dictive value. Methods A total of 162 SVD patients were collected. Among them,SVD patients with VCI-ND
were defined as the cognitive impairment group (7 =95),and SVD patients without VCI-ND were defined as
the normal cognitive group (n =67). Logistic regression analysis was performed to analyze the independent
correlation between total MRI cerebral small vessel disease score and VCI-ND in SVD patients,and receiver
operator characteristic (ROC) curve was used to evaluate its predictive value. Results Age,hypertension,dia-
betes, history of previous stroke or transient is chemic attack (TIA), smoking, systolic pressure, diastolic
blood pressure,fasting plasma glucose and total MRI brain small vessel disease score showed statistically sig-
nificant differences between the normal cognitive group and the cognitive impairment group (P <Z0. 05),but
there was no statistical significance difference in gender,drinking,and hyperlipidemia (P>>0. 05). After adjus-
ting for confounding factors,the total MRI score of cerebral microvascular disease was 3 (OR=S8. 952,95 %CI :
3.827—15.316,P<C0.001) or 4 (OR=5.958,95%CI :3.073—11.367,P<C0.001) ,which is an independent
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risk factor for VCI-ND in SVD patients. The area under the curve of VCI-ND in patients was 0. 853 (95%CI ;
0.794 — 0. 912), of which the optimal cutoff point was 3, and sensitivity and specificity was 54. 7% and

92. 5% .respectively. Conclusion The value of total MRI cerebral small vessel disease (SVD) score in predic-

ting vascular cognitive impairment is pretty high.
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