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[ Abstract] Background In recent years, the relationship of leukoaraiosis (LA ) with acute brain infarction has
become the focus of the medical community.Objective To discuss the relationship of LA with cognitive function in patients
with acute brain infarction.Methods 200 patients with acute brain infarction in Department of Neurology, First Hospital of
Qinhuangdao from March 2017 to October 2018 were selected, and they were divided into LA group (7=110) and non-LA
group (1n=90) according to diagnostic criteria of LA; 110 cases of acute brain infarction complicated with LA were divided
into mild group ( 38 cases ) , moderate group ( 45 cases ) and severe group ( 27 cases ) according to the severity of LA,
and divided into periventricular group ( 44 cases ) , deep white matter group ( 34 cases ) and mixed group ( 32 cases)
according to the location of LA.Clinical data, total MoCA score and subtype (including visual space and executive function,
naming, attention, language, abstraction, delayed recall, orientation) scores were compared between LA group and non-LA
group; total MoCA score was compared in mild group, moderate group and severe group, total MoCA and subtype scores were
compared in periventricular group, deep white matter group and mixed group; correlation of the severity of LA with total MoCA
score in acute brain infarction patients was analyse by Pearson correlation analysis.Results Age in LA group was elder than that
in non-LA group, total MoCA score and subtype scores in LA group were lower than those in non—-LA group ( P<0.05) .Total
MoCA score in acute brain infarction complicated with severe LA patients was lowe than that in mild, moderate LA patients,

total MoCA score in acute brain infarction complicated with moderate LA patients was lowe than that in mild LA patients( P<0.05 ).
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Pearson correlation analysis showed that, the severity of LA in patients with acute brain infarction was negative correlated with

total MoCA score ( r,=—0.964, P<0.05) .Visual space and executive function score and total MoCA score in mixed LA in

patients with acute brain infarction were lower than those in periventricular group, deep white matter group, visual space and

executive function score and total MoCA score in deep white matter group were lower than those in periventricular group( P<0.05 ).

Conclusion Acute brain infarction patients complicated with LA have cognitive impairment, while the degree of cognitive

impairment in patients with acute brain infarction is positively correlated with the severity of LA, and patients with mixed and

deep white matter LA have more serious cognitive impairment, especially visual space and executive function impairment.
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Table 1 Comparison of general information between the two groups
13 e B iR ZHEFI WA el F=lINES BRI T rei AR I
(n (%)) (zzs, %) (zzs,%F) (n (%)) [(n(%)] [(n(%)] [(n(%)] [(n(%)] [(n(%)]
JTLAZ 90 50(55.6) 66372 93+41 30(333) 37(41.1) 50(556) 44 (489) 31(344) 19(21.1)
LA 41 110 72 (655)  69.5+7.8 93+52 37(33.6) 43(39.1) 70(63.6) 58(527) 41(37.3) 29(264)
x> ()& 2.04 3.01° 0.02 <0.01 0.08 1.35 0.29 0.17 0.75
P 0.15 <0.05 0.98 0.96 0.77 0.25 0.59 0.68 0.39
T LA= RFUSEAS; * o o B
F2 WULEE MoCA BIFAr KA NS LA (x5, 43)
Table 2 Comparison of total MoCA score and scores of each subtype between the two groups
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LA 41 110 32+ 1.4 2413 46+1.3 23+ 1.1 24+1.0 12+1.2 41+1.0 237+£3.1
il 4.17 3.93 4.18 5.03 6.82 6.48 8.96 10.38
Pl <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Table 4 Comparison of total MoCA score and scores of each subtype in acute brain infarction patients of different parts of LA
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Table 3 Comparison of total MoCA scores in acute brain infarction

patients with different degree of LA
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