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Analyzing the characteristics and influencing factors of cognitive impairment in patients with
cerebral small vessel disease and to construct and validate a prediction model Wang Damin”™ ,
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[ Abstract] Objective To explore the characteristics and influencing factors of cognitive impairment
in patients with cerebral small vessel disease( CSVD) ,and to construct a risk prediction model of cognitive
impairment in patients with CSVD. Methods According to the occurrence of cognitive impairment,200
patients with CSVD were divided into occurrence group(80 cases) and non-occurrence group( 120 cases) ;
according to the ratio(6:4) ,they were divided into modeling group(80 cases) and validation group( 120
cases ) . General clinical data, laboratory examination indexes and imaging data of the two groups were
retrospectively collected and compared. Multivariate logistic regression analysis was used to evaluate the
influencing factors of cognitive impairment in patients with CSVD, and a nomogram prediction model was
constructed and verified. The receiver operating characteristic ( ROC) curve was used to evaluate the
prediction efficiency of the model. Results Age,homocysteine (HCY) ,total cholesterol(TC) ,low density
lipoprotein cholesterol(LDL-C) levels and white matter lesion scores of bilateral frontal lobe and bilateral
basal ganglia in occurrence group were higher than those in non-occurrence group;there was statistically
significant difference in the proportion of education degree between the two groups( P <0.05). Multivariate
logistic regression analysis showed that age,TC,LDL-C and HCY were the risk factors of cognitive impairment
in patients with CSVD, and education degree was the protective factor( P <0.05). ROC curve analysis
showed that area under the curve(AUC) of age,education degree,TC,LDL-C and HCY were all >0.60(P <
0.05). The nomogram for cognitive impairment in CSVD patients was constructed ,and the C-index of the
calibration curve was 0.992. The AUC of the modeling group and validation group were 0.990 and 0. 881
respectively. Conclusion The nomogram model based on age ,education degree,TC,LDL-C and HCY levels
has a good prediction efficiency and certain reference value for cognitive impairment in CSVD patients.
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