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ABSTRACT Objective: To study the character of cognitive impairment in patients with peri-ventricular hyperintensity (PVH).
Methods: 159 people who were admitted for health screen were divided into white matter lesions group and control. Furthermore they
were divided into mild group and mediate to severe group according to the PVH score. Montreal Cognitive Assessment (MoCA), Mini
Mental State Examination (MMSE )and clock drawing test (CDT) were taken to all subjects. Results: The score of MMSE, MoCA and
CDT of white matter lesions group were significantly lower than control, as well as the sub item score of MoCA including Visuospatial
skill, calculation, delay recall and orientation (P<0.05). The score of MMSE, MoCA and calculation of mediate severe group were
significantly lower than mild group(P<0.05 ). Conclusion: Peri-ventricular hyperintensity was associated with general cognitive impairm-
ent and calculation decline.

Key words: White matter lesions; Cognition; Neuropsychology

Chinese Library Classification(CLC): R74 Document code: A

Article ID:1673-6273(2014)01-104-04

- DL R T AR o (EX T PR AL Y 5 — 2 ——l]

i % 25 RO AL SEIE AN, WA F IR 0 A
K, RTMNGZE 55 FUBOWR L S IR T RER 5 8 R BB D,
PRI 0 2 55 11 B0 72 5 RS IA R D BB 35 AR s A e B o A
5T F ZE LT 2011 45 2 H %2 2012 45 10 KBt 159 {4l kit 5t

INAIDTRERA T AT P e I, SR A B E A
TIResZ W JE R 2R S R R i 2 oo AR PR 2R DL
A SR 3 AT i oA RN D Re 4 Pl PR IA N T RE B
(vascular cognitive impairment, VCI) f&+g i1 £ Fh L& MR Z 5|

AL AN [ R BE A NI RE B A2 5 A1E , I R b il 48 PR 22 B
FEEA BRI, WA A B4 (white matter
lesions, WML) B AR ST TEHA S REDR AR/ M LA TR 259,
WML $ fifi 2 J&] [l 5% je Jot T H BT 7E THSE LT JZ 4 (CT) Ry
IR B, UG ER T2 InAUg L sifs 5 7. ENSETF WML
SN0 BRI RGBSR DR I 1 B A8 XA
IRe R, Ju R T T RE Y R 2 24 o0 B A, M (R T

EZ T FH(1972-), 2, DB A B AT BRI, B AR 4
SR, LG 010-66876347 , E-mail : wangwei301@hotmail.com
(ks H 19:2013-05-31 42252 H #9:2013-06-25)

ST B AE R S OB R B IEAR , W05 4B A 2= 55
AR 5 | A AT REA5 3 A M 2000 A R A
1 bR 5 75 1%
IBRGESOE

BEHL 2011 47 2 H -2012 4F 10 H A B (9 i #5658 8 35 159
B, Herh 55 152 4], 2 7 5], 4F 0% 60~96(80+ 9)% , MR 8
10 25 38 1 R AE RE SRR AR (MRD T2 AU E B T E5S, 0k
T R AR 4 (74 151 ) S %o B 2H (85 51 ) o 1A £ 7 P ) A G L 4
1 ZHE RN 2 HE B B ASRR O 7 T B T G

5, B Hetk .



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.1 JAN.2014 - 105 -

WX AERRHE : (DERTE O R 47, B RS2 S dt
PRAAr , QRENEEL A NI T BER A , (BRI AR I [ &

TR A HEG AR . (OMRI A AOZE 2E, IR N A7 7R
O SIE e AREFE SR EAY .. QU LSRN
B, RGBT R AR LA S i PR 1 R A R S
Jo GVNRERL A e NI T BERA 1 B3, B EE i sh iR
95 T ) IR L I MR B S 3 i T ) Rz Bl i
1.2 7%
L2.1 S WRARE W (0 A8 4 Gbnfe , R4 3K 5 MRI i T2WI
J FLAIR JP 3 = 55 w0y B~ AL s 5 5kl ikt ER
KF Smm, $#ZIEPL R Fazekas /7% (modified rating scale )™
(0-3 4) A5 = 552 A UK A 3 T4y . MEZEES
(peri-ventricular hyperintensity ,PVH) $F43:0 43 = T A5 (85

15)51 5 = RS FH SRR AR (S0 )32 4 = At
SO (20 19153 4 = A5 BLINFO I3 55 258 85 13 5, A A0 ) T
HE (440D, (WA 1)
122 L EEHE SHFURIAIT(Montreal Cognitive
Assessment, MoCA) H1 3 MMSE L), J il 4|35 (Clock drawing
test, CDT). AT it 1 4 KM LImIRAGH A et
13 Geitag sk

SERLL(xt ) F5% , R ) SPSS 16.0 Gk, Bt H ¢
Ko , THBCRORR ) XK, P<0.01 SRR A S22 L,

28R

2.1 M EZE B RFEEHS M RAERITEET LR
FITEZH MMSE 51603 CDT MoCA B3 ES3 Mz ] |

1 M EZFARFETCERE
Fig. 1 Severity of PVH

| M EZARFZAANRERER S (Xt 9)

Table 1 Cognitive impairment characters of PVH

Item PVH group(74) Control(85) P
MMSE 27.26% 2.28 28.49+ 1.83 <0.001
CDT 3.22+ 0.96 3.62+ 0.61 0.002
MoCA 23.08+ 4.52 24.94+ 3.96 0.006
Visuospatial skill 3.36% 1.48 4.01x 1.24 0.004
Naming 2.66% 0.58 2.72+ 0.47 0.510
Calculation 541+ 0.85 5.68% 0.67 0.027
Language 2.28+ 0.83 2.39+ 0.83 0.432
Abstract 1.49+ 0.62 1.60+ 0.56 0.229
Delay recall 2.19% 1.76 2.73+ 1.65 0.048
Orientation 5.54+ 0.64 5.82+ 0.44 0.002
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Table 2 Cognitive impairment of different severity of PVH

Item Mild group(PVH=0-1)(135) Serious group( PVH=2-3 )(24) P
MMSE 28.10% 2.03 26.88+ 2.43 0.009
CDT 3.46+ 0.81 3.29+ 091 0.360
MoCA 24.43% 4.18 22.08+ 4.61 0.014
Visuospatial skill 3.79+ 1.35 3.25+ 1.59 0.080
Naming 2.70% 0.50 2.62+ 0.64 0.502
Calculation 5.63+ 0.69 5.12+ 1.03 0.003
Language 2.27+ 0.81 2.00+ 0.88 0.139
Abstract 1.57% 0.59 1.42+ 0.58 0.243
Delay recall 2.59+ 1.71 1.88% 1.67 0.063
Orientation 5.73+ 0.57 5.46% 0.77 0.107
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