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Analysis of risk factors for the severity of white matter hypersignaling
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[Abstract] Objective To explore the risk factors for the severity of white matter hypersignaling in the
T2-weighted fluid-attenuated inversion recovery sequence ( T2WI-FLAIR) of MRI in hospitalized patients.
Methods A retrospective analysis was conducted on the clinical data of 292 inpatients who underwent MRI in
this hospital from January 2021 to December 2022. Demographic characteristics (age, gender) , past medical
history Chypertension, diabetes, hyperlipidemia, smoking and drinking history), and laboratory indicators
(blood uric acid, cystatin C levels) were collected. WMH classification was performed based on the T2WI-
FLAIR sequence according to the Fazekas scoring criteria:a total score of 1—2 points was included in the mild
group (n=153) ,and a score of 3—6 points was included in the moderate to severe group (n =139). Univariate
analysis was used to screen for potential risk factors related to severity,and binary logistic regression was fur-
ther used to determine the independent risk factors for moderate to severe WMH. Results Compared with the
mild group,the age of the moderate to severe group [ 74(67,81)years old vs. 67(57,74)years old ], the inci-
dence of hypertension (71. 22% ws. 51. 63%),and the proportion of hypercystatin C-emia (28. 06% ws.
15.69%) were significantly increased (P <C0. 05). Logistic regression analysis showed that advanced age
(OR=1.065,95%CI:1.039—1.094) and hypertension (OR=2.331,95%CI:1.377—3.997) were independ-
ent risk factors for moderate to severe WMH (P <C0. 05). Conclusion The age of hospitalized patients and the
history of hypertension are independently associated with moderate to severe WMH.
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