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[ Abstract] Background Cerebral small vessel disease (CSVD ) is common in the elderly, and is a common
cause of vascular cognitive impairment, and orthostatic hypotension ( OH ) also can increase the risk of cardiocerebral vascular
diseases.Whether cognitive dysfunction in patients with CSVD combined with OH is aggravated needs further discussion.
Objective To explore the cognitive function of CSVD combined with OH patients.Methods 84 cases of patients with CSVD in
Department of Neurology, Beijing Friendship Hospital, Capital Medical University from January 2017 to September 2019 were
selected, and they were divided into CSVD+OH group (n=48) and CSVD group (n=36) according to incidence of OH;
34 cases of health people were selected as control group.The subitem score and total score of MMSE, MoCA were compared in
the three groups.Results There was no significant difference of emporal orientation force, spatial orientation force, instant
memory, naming, retelling, reading, understanding or writing score in the three groups ( P>0.05) .Compared with control
group, attention and calculation, delayed recall, visuospatial score and MMSE total score were lower in CSVD+OH group and
CSVD group ( P<0.05 ) .There was no significant difference of language, abstract, orientation score in three groups ( P>0.05) .
Compared with control group, visuospatial and executive, naming, attention, delayed recall score and MoCA total score
of CSVD+OH group and CSVD group were lower ( P<0.05) ; compared with CSVD group, visuospatial and executive,
delayed recall score and MoCA total score of CSVD+OH group were lower ( P<0.05) .Conclusion Compared with the patients
with CSVD alone, CSVD combined with OH patients have relatively obvious cognitive impairment, especially decreased in
visuospatial and executive and delayed recall.

[ Key words ]  Cerebral small vessel diseases; Orthostatic hypotension; Cognitive impairment; Relativity
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i /NS ( cerebral small vessel disease, CSVD)
TRMG NN (RS NBIIK . TUNahik . /NEk . B4
MAE ) A8 FEN—KPKE . CSVD 2 IS PN A i
) EEFER, WILTEBEN, IR AR AR A A %)
CSVD #ATIF5r: = 1 A BRI TCRE IR B v A 52
VI 1 405 TR0 5 A0 i % 55 1l 11 R 28 ( Fazekas 3¢
W3R 2~343) i1 1485 = VARG kb 145 B
R I A BB BR T 1 43, PPoIEHL Dy 0~4 73, CSVD
BAVE M R R RO L AR B
M (orthostatic hypotension, OH ) &3R4, JoH &
r i ANHE, Hoh >70 2 N3 OH A0 A 18 30%, H
OH A S o A 55 2/ KU 20 . HRTET CSVD
4 OH B N A& S N A i E b . A
FEELEARTT CSVD A1 OH B INMBEIRIRAS, BURIE
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1 #/REHZE

L1 OHZWitsife 32l FAWEMAR 5 min J5, ##&
¥5 57 3 min W I R 2= 2D R % 20 mm Hg (1 mm Hg
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[z, 7y, B4 304y, HPZHAFFR< 12454
TE MoCA 845 B 1 45

1.5 Geilseore: SRH SPSS 23.0 Gt it kAT 4k
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R 22500, dLB P HL R SNK—-g Ke36; 1HE0%
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Table 1 Comparison of general information in the three groups

AL BB (0 ) (e

SEHFTARIR WA

BIHE (n (%) ]

SRE )T %) ] g @RiE RiUR

Xf HRZH 34 16 (47.1) 60.1 8.1 14 (41.2) 6 (17.6) 14 (41.2) 9(26.5) 15 (44.1)

CSVD 4 36 15 (41.7) 59.1+7.4 20 (55.6) 7(19.4) 13 (36.1) 9(25.0) 17 (47.2)

CSVD+OH 21 48 21 (43.8) 622£8.3 28 (58.3) 10 (20.8) 19 (39.6) 13 (27.1) 27 (56.3)
x> (F) 0.210 1712 2.538 0.129 0.201 0.047 1.332
P 0.901 0.194 0.281 0.938 0.904 0.977 0.514

W “ b FAH; CSVD=Bi/MIAEHG, OH= B P IE
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MoCA BT CSVD 41, 225 a6400 15 X (P<0.05,
W 3) .
3 it

PR I CSVD PRI B R | a1k 12 i 200
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FEAR AR AR AR ], Bk, 4565 CSVD /91 OH &
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[1] CENTIJ, FREEMAN R, GIBBONS C H, et al.Effects of orthostatic

F2 =4 MMSE & W0 S A (x+s, 43)
Table 2 Comparison of subitem score and total score of MMSE in the three groups
a gm0 G W HED R Gw s @i omm BT mam B
Xf HEZH 34 34=x11 44+09 30+00 3.6=1.1 20+07 20+00 1.0+£0.0 1.0+£0.0 26+0.7 1.0+02 09+03 249+2.7
CSVD 4 36 33x10 41+1.0 29x02 24=+1.1" 1.5+08" 20+02 1.0+£0.0 1.0+£02 24+0.7 1.0+02 09+04" 224=+2.1
CSVD+OH#H 48 33+1.1 41=x1.1 29+03 25+12° 14+0.8 1.9+02 1.0£0.1 09£02 24+0.8 09+0.3 08+04" 22.1 2.7
F1a 1.625 1.953 1.779 4.253 3.904 2.402 2.497 1.897 1.962 2.614 3.951 3.962
P1A 0.698 0.387 0.577 0.032 0.048 0.253 0.245 0.423 0.384 0.208 0.047 0.046
W AIRALILEL, P<0.05
R3O MoCA HIIEA K RSHERE (x5, 4)
Table 3 Comparison of subitem score and total score of MoCA in the three groups
Eivill {1 G e EEE AR LiEd EEN WHE filig JEIR I FE 6] 7] KAy
XJHEEH 34 38+1.0 3.0+0.0 42+1.0 25+0.7 2.0+0.0 34+1.0 52+0.8 24124
CSVD 41 36 25+0.9° 24+0.6' 3.7+1.0 25+0.7 1.5+0.5 2.8+0.9° 5108 20.5+2.2°
CSVD+OH 41 48 2.0+0.8" 24+0.7 3.7+1.0 23+0.8 1.5+0.6 22+ 1.1° 48+09 18.8 +2.6"
F{A 5.042 3.934 3.898 1.231 1.979 4.532 1.501 4.436
P{H 0.027 0.046 0.048 0.822 0.383 0.037 0.646 0.039

FE: SXHEAIHAL, ‘P<0.05; 5 CSVD 414, "P<0.05
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