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Relationship between white matter lesions of MRI and cognitive dysfunction in patients with lacunar infarction
ZHU Jiayuan,ZHU Jianying, SHAO Yongliang.Department of Radiology, Huzhou Third People's Hospital , Huzhou 313000,
China.

[Abstract] Objective To analyze the relationship between white matter lesions (WML) of magnetic resonance imaging
(MRI) and cognitive dysfunction in patients with lacunar infarction.Methods A total of 82 patients with lacunar infarc—
tion were enrolled. According to WML of MRI, they were divided into grade O group, grade 1 group, grade 2 group and
grade 3 group.The general data, scores of mini—mental state examination (MMSE) and Montreal cognitive assessment
(MoCA) among different groups were compared.The relationship between the severity of WML and cognitive impairment
was analyzed.Results According to WML, there were 16 cases in grade 0 group, 22 cases in grade 1 group,25 cases in
grade 2 group and 19 cases in grade 3 group.There were significant differences in MMSE and MoCA scores among the
four groups (F=59.11,48.03,53.25,83.62,22.57,66.14,43.76,15.21,25.88,22.30, 17.09, 27.62, 32.60, 64.58 , P<<0.05).
Correlation analysis showed that severity of WML was negatively correlated with MMSE and MoCA scores (1=-0.60,
-0.56, P<<0.05). Conclusion WML detected by MRI is closely related to cognitive dysfunction in patients with lacunar
infarction.The cognitive dysfunction aggravates with the aggravation of WML.
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