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89 39 4] BB AWK Ak EAFE 34 Bl AT IR, T A ABEAT R HAF A K A E (MMSE) | 2 4F #) RN Jo i 4
(MoCA) &M B A A (TMT) . & F 45 0K (SDMT) 4 5 )~ E 0l X (DST) . & 4 1 (CDT) , & & A v 1
M (VET) F ko h 4647 4 F 46, 2RE THERKE(ROC) WX 540 £ AR5 Wi akak, R & 2T A
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0.73,0.52,0.71,0.92.0. 74, MoCA s Lk MCA %% &% WMLs 51 Rk m A b 04 ik 5,
Zit L5ERNARIFETEMEIL.GERAN AR FET AR A EH TS LER MCA RE &4
WMLs 3| &2 69k dn 2h B 12 5%, 3 MoCA #9452 hk £ 5 .

[E@EA] KBFPHREE; RER; A AR IFE; RN RN IREETEA N IHMRERLET TR

[FEZEDES] R743 [X#ARIRFE] A [XEHS] 1671-8348(2024)12-1778-06

Cognitive function change characteristics and diagnostic efficiency analysis
of related indexes after white matter lesions in patients with asymptomatic

middle cerebral artery stenosis”
ZUO Shiyi LIU Yong ,FENG Yuting”
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Army Military Medical University ,Chongqging 400037 ,China)

[Abstract] Objective To explore the characteristics of white matter lesions (WMLs) causing cognitive
function change in the patients with asymptomatic middle cerebral artery (MCA) stenosis,and to analyze the
diagnostic efficiency of related indexes. Methods Thirty-nine patients diagnosed with asymptomatic MCA ste-
nosis and presenting with WMLs in the department of neurology of the hospital from 2021 to 2022 were in-
cluded as the observation group, and 34 healthy people were included as the control group. The two groups
conducted the behavioral assessment of cognitive function, such as the Mini-Mental State Examination
(MMSE) , Montreal Cognitive Assessment (MoCA) , Test of Connectivity Type A (TMT),Digit Symbol Test
(SDMT) ,Digit Breadth Test (DST),Drawing the Clock Test (CDT),and Verbal Fluency Test (VFET). The
receiver operating characteristic(ROC) curve was used to analyze the diagnostic efficiency of related indica-
tors. Results In the single cognitive function assessment scales,the scores of TMT in the observation group
were significantly higher than those in the control group (P<C0. 01),the scores of SDMT,DST,CDT and VET
in the observation group were significantly lower than those in the control group and the differences were sta-

tistically significant (P<Z0. 01). In the comprehensive cognitive function assessment scales,the total scores of
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MMSE and MoCA in the observation group were significantly lower than those in the control group (P <<
0.01). In the scores of each factor of the MMSE scale,the verbal ability in the observation group was signifi-
cantly lower than that in the control group (P<C0. 01),but the scores of orientation, memory,attention, calcu-
lation and recall were had no statistically significant differences between the two groups (P >>0. 05). In the
scores of each factor of MoCA, the visuospatial and executive ability, delayed memory,attention and abstrac-
tion ability in the observation group were significantly lower than those in the control group (P<C0.01),but
the scores of naming ability,attention ability and orientation ability had no statistically difference (P>>0.05).
The area under the ROC curve (AUC) ,sensitivity and specificity of MoCA and MMSE were 0. 80,0. 73,0. 52,
0.71,0.92 and 0. 74 respectively. The efficiency of MoCA for diagnosing cognitive function disorders caused
by asymptomatic MCA stenosis was higher. Conclusion Compared with single cognitive function assessment
scale, the comprehensive cognitive function assessment scales could more comprehensively and accurately
screen the cognitive function disorders caused by WMLs in the patients with asymptomatic MCA stenosis,in

which the diagnostic efficiency of MoCA is the highest.
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