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Study on the Relationship Between Cognitive Dysfunction and Changes in Gray Matter Volume
in Patients with New Diagnosed SIVD
LIU Hong, HE Ming—fang
(Department of Cerebrovascular Diseases,Guangyuan Central Hospital,Guangyuan 628000,Sichuan,China)

Abstract: Objective To investigate the relationship between cognitive dysfunction and changes in gray matter volume in patients with new diagnosed
subcortical ischemic vascular disease (SIVD).Methods A total of 118 patients with newly diagnosed SIVD admitted to our hospital from January 2018
to December 2021 were selected and divided into cognitive dysfunction group (54 patients) and non—cognitive dysfunction group (64 patients)
according to whether they had cognitive dysfunction. The demographic data (gender, age and education time), cognitive function assessment scale data
(MMSE score, MoCA score and CAMCOG-C total score) and imaging examination data (GDS score, LI number, LA grade, total gray matter volume,
total white matter volume and cerebrospinal fluid volume) were compared between the two groups. The correlation between brain gray matter volume
and cognitive function related scale scores was analyzed.Results There was no significant difference in gender, age, education time, GDS score, LI
number, LA grade and cerebrospinal fluid volume between the two groups (P>0.05). The MMSE score, MoCA score, CAMCOG—-C total score, total gray
matter volume and total white matter volume in the cognitive dysfunction group were lower than those in the non—cognitive dysfunction group, and the
differences were statistically significant (P<0.05). The quality of life score and Stroop score in the cognitive dysfunction group were higher than those
in the non—cognitive dysfunction group, and the differences were statistically significant (P<0.05). There were significant differences in the gray matter
volume of left inferior temporal gyrus, right middle temporal gyrus, right orbital superior frontal gyrus, left middle occipital gyrus and right middle
occipital gyrus between the two groups (P<0.05). Pearson correlation analysis showed that the total volume of gray matter in patients with cognitive
impairment was positively correlated with MMSE score, MoCA score and CAMCOG-C score (P<0.05); the total volume of gray matter in the brain was
negatively correlated with quality of life score and Stroop score(P<0.05); the volume of left inferior temporal gyrus was positively correlated with MoCA
score (P<0.05), and the volume of left inferior temporal gyrus was negatively correlated with Stroop score (P<0.05).Conclusion The changes of gray
matter volume in newly diagnosed SIVD patients with cognitive dysfunction can directly affect cognitive function.

Key words: Subcortical ischemic cerebrovascular disease;Cognitive dysfunction;Gray matter
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