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Relationship between brain white matter high signal Fazekas grading and cognitive dysfunction and neurological
dysfunction of patients WANG Chen, XU Jing, FU Qi, et al. Department of Radiology, Lishui Hospital of Traditional
Chinese Medicine, Lishui 323000, China.

[Abstract] Objective To explore the relationship between brain white matter high signal Fazekas grading and cogni-
tive dysfunction and neurological dysfunction of patients. Methods The data of 103 patients with high white matter sig-
nal were retrospectively analyzed.All patients underwent magnetic resonance imaging.The severity of lesions was evaluat-
ed using Fazekas grading, and were divided into mild group (Fazekas grading 1-2 points, n=31) and moderate group
(Fazekas grading 3—4 points, n=43) and severe groups (Fazekas grading 5-6 points, n=29).The differences in general
data, cognitive function and neurological dysfunction among patients with different Fazekas grades were compared, and
correlation analysis was conducted.Results There were statistically significant differences in mini—mental state examina-
tion (MMSE) score, montreal cognitive assessment (MoCA ) score and national institutes of health stroke scale (NIHSS)
score among patients with different Fazekas grades (F=46.22,21.77,34.95,P<0.05).Among them, for MMSE score and
MoCA score, the squence was mild group> moderate group=> severe group (1=5.21,9.31,13.41,5.71,5.06,9.33, P<
0.05) , while for NIHSS score, the sequence was mild group<< moderate group <<severe group (1=6.16,6.67,11.81, P<
0.05). Correlation analysis showed that Fazekas grading was negatively correlated with MMSE score and MoCA score (r=
-0.54,-0.66, P<0.05) , while positively correlated with NIHSS score (r,=0.74,P<0.05). Conclusion Brain white mat-
ter high signal Fazekas grading is negatively correlated with cognitive dysfunction of patients and positively correlated
with the degree of neurological dysfunction.
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