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ABSTRACT Objective: To investigate the correlation of white matter microstructure damage with the vascular cognitive dysfunc-
tion in patients with intracerebral hemorrhage. Methods: 50 cases of patients with cerebral hemorrhage admitted in our hospital from Jan-
uary 2012 to December 2017 were studied. All patients were divided into 29 cases of cognitive dysfunction group (group A) and 21 cases
of normal cognitive group (group B) according to the neuropsychology results. The lesions and the changes of white matter gastric tube
structure were observed and compared between two groups. Results: The number of lesions in the frontal area and basilar nucleus, the le-
sion diameter and white matter lesions, national institutes of health stroke scale (NIHSS) of group A were significantly higher than those
of the group B. The score of modified barthrel index (MBI) was lower than that of the group B (P<0.05). The montreal cognitive assess-
ment (MoCA) scale score was used as the dependent variable, the MBI score and the NIHSS scale score, the lesion diameter, and the de-
gree of white matter lesions were analyzed by multiple Logistic regression as independent variables. The results showed that the degree of
white matter was an independent risk factor for VCI in patients with cerebral hemorrhage (P<0.05). Conclusion: The degree of white mat-
ter ischemic lesions may be used to evaluate the risk of VCI in patients with cerebral hemorrhage.
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Table 1 Comparison of the general data between the two groups
Education time Diastolic pressure  Systolic pressure
Group Cases LDL(mmol/L) TC(mmol/L) FBG(mmol/L)
(year) (mmHg) (mmHg)
Group A 29 12.38+ 4.53 3.22+ 0.51 4.25% 1.10 6.82+ 1.24 94.23+ 6.41 159.28+ 8.79
Group B 21 12.29+ 4.62 3.26x 0.49 449+ 1.28 7.01x 1.46 94.62+ 6.39 160.22+ 9.21
P - >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the results of imaging examination, NIHSS score and Barthrel index between the two groups

Indexs Group A(29 cases) Group B(21cases) P
Lesions in the frontal area 3.72+ 1.29 2.04+ 0.85 <<0.05
Lesions in the temporal region 3.38+ 1.14 3.13% 1.21 >0.05
Lesions in the occipital region 2.56x 1.09 243+t 1.16 >0.05
Basal nuclear lesions 4.67+ 1.73 2.48+ 1.29 <0.05
Submucosal lesions 4.52+ 1.24 4.50% 1.22 >0.05
Lesions in diameter(mm) 5.67+ 1.84 2.52+ 1.37 <0.05
White matter lesions 24.72+ 3.14 19.12+ 2.42 <0.05
NIHSS scores 29.18+ 3.24 18.26+ 3.42 <<0.05
Barthrel index 43.19+ 8.74 69.19+ 10.42 <0.05
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Table 3 Analysis of the risk factors of cerebral hemorrhage patients with VCI

Variate B SE Wald P OR 95%Cl
MBI scores 0.126 0.089 2.083 >0.05 1.129 0.965~1.324
NIHSS scores 0.043 0.034 1.389 >0.05 1.045 0.973~1.129
The number of lesions 0.045 0.039 1.671 >0.05 1.053 0.975~1.329
Lesions in diameter 0.145 0.211 0.543 >0.05 1.153 0.778~1.724
Degree of white matter lesions 0.012 0.005 4.782 <0.05 1.011 1.001~1.024
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