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[ ABSTRACT] Aim To analyse the vascular risk factors and the relation with atherosclerosis between different de -
gree periventricular white lesions ( PVL) and deep white matter lesions ( DWML) in advanced age people. Methods
The severity of PVL and DWML was graded and the cognitive score, vascular risk factors, lacunar infarction numbers, ca-
rotid atherosclerotic plaque score, the cerebral blood flow velocity and pulsatility index ( PI) of intracranial vessels of the
different grade participants were analyzed. Results Both severe PVL and DWML had significant difference in cogni -
tive score( P <0 .05) , while severe PVL had significant difference in morbidity rate of hypertension and diabetes mellitus
(P <0.05), and DWML had significant difference in lipidemia and lacunar infarction number( P <0.05) . Severe PVL
manifested both large and small vessel atherosclerosis ( P <0 .05) , and severe DWML was only found with large vessel ath -
erosclerosis( P <0 .05) . Conclusions Severe PVL and DWML both induced cognitive impairment. ~ The small vessel
atherosclerosis and hypoperfusion may play roles in the pathogenesis of PVL, and DWML may be involved in lipid factors

and lacunar infarction.

Ji%0 5 4 T (WML A2 48 ik = 55 B B B 32 T T G5B AR, 0 N E 55 ( PVL) M T A
X4k CT 394 2 AR B IE IR T2 IBURE 2 B R AE( DWML) - WML 3 Il PR AT 3% 3L A5 #1458

[ Wi HHAI 20110348

[E€WE] 7 d RS -RITE (20085S08012) 7t Bl

[1EE®Y) EHZ, L, FIREID, B 5755 MR E FIRAT SN, E mail A wangyueju@ suda .edu .cno ZEM, il &, F iR &
Ui, AR 577 1) R S R SR AR IT o R TG, B AT BRI, AF T 7 1) D o A i L R



CN 434262/R  F[Esh kL F & 2011 F55 19 %26 10 # 839

FONFIE B AT DL ROD RS AR, R AL
- WML 55 o 6 8 v s Bk i AH % . WML 78 £ fix
107 DR R v % T L R PR R R R AR
R, HS5ERKREZEY] . AT A FRE
PVL #1 DWML m#¢Z A& BKRRNEER L HS
KB R R ZE R

1 XGRTTL

1.1 WMRA%

#2008 £ 9 A F 2010 £ 3 A £ FHMNAFEMH
BE—ERMESRAERBES 151 A,EF B H
113 A, %M 38 A, £480.45 13.84 ¥, FrE A
HEFARTRENNBEERE REREEH
MR ERIEREHNRE, ke A KEGRAKE
o kR K G BRI E B, B B KE
R HE2E T kTR MECEFIPEE, Hh
i gk PRE T B i oA AR B AE B R R R
BT A ACUA A BT o AR A R B R T 3 R B R
A% KA E T R R .

12 BRESR

X Fl £ GE /A 5 & = # 1 .5TMRI AL A\ ik &
HAT L MRI 34, % MATHR (A TIWL f2 T2W2
#, RERARBRBEERE KA FF, ZE S5 mm, {
¥ 1 mm. PVL 1 DWML By 4 2K #% Y AR 38 Fazekas
R warE" . PVH 2 B4R %:0 RA T, 1 B A M
EEEETEERBBELE 2R IMEFEF
SEESWNEBRAANEN G FKH. DWML
AR BAT, | FARTERERESE AR,
QRAFBEF R ET TR EAA A, HH
ANl BR [ Vi Jek 5T BEAT AR .

1.3 BEINRPE AU E G R R

O\ Fgh B 1F 4 BT R B XA R4 FRIA
F01F & & ( MoCA) T i, 4 L5 8 88 77 - B 47 1K
BN EE BT FREBIELT oKL O
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Table 1. The comparison of cognitive score and vascular risk factors in the different degree patients with PVL and DWML
. PVL DWML
i H
0(n=75) 1(n=38) 2(n =38) 0(n=75) 1(n=33) 2(n=41)
INHIPE 93 ( 47) 24 .03 143.94 21.5 38 .20 14 .82 15 .99* 24 .04 32 .46 2297 35.59 14 .02 17 47"
SRR () 9.15 43.00 9.42 12 .81 10.05 43.15 9.44 13 .23 9.20 32 .40 9.65 13 .06
5 I (1)) 56(74 .7%) 34(89.5%)"  36(94.7%)" 56(74 3%) 28(80%) 40(97 6%) "
W JR 7 () 8(37 3%) 14(37 .1%) 18(47 4%) " 28(37 3%) 12(34 .3%) 16(39%)
5tk Lo 97 ( 151)) 4(19 3%) 7(18 4%) 12(31 .6%) 20(26 .7%) 9(25.7%) 12(29 3%)
W S ( 451) 20(26 .3%) 14(36 .1%) " 18(47 .1%) ™ 17(22 9%) 13(38.1%)  22(53 7%) ™
W& ( 1) 19(25 2%) 12(31.1%) 13(35 2%) 15(20.1%) 8(22 2%) 11(26 5%)
i Wt A R ZE 40 ( A 2.09 2 .31 3.34 13 47 4 .85 1 .12° 2.16 322 43 408 33.99°  6.01 3 .15"
TC( mmol /L) 4.33 30 .74 4.43 d0 .89 4.12 30 .92 4.23 10 .74 4.61 10.78 4.16 10 .98
TG ( mmol /L) 1.39 19 .69 1.44 1o .86 1.30 10 .98 1.40 9 .71 1.51 1p.94 1.23 10 .87
LDLC( mmol /L) 2.66 10 .59 2.76 30 .68 2 .46 10 .68° 2.58 10 .60 2.92 10 .66 2.49 10 .52
HDLC( mmol /L) 1.23 40 .31 1.21 30 .34 1.18 49 .34 1.19 39 .30 1.24 49 31 1.23 49 .38
a N P<0.05 504t b A P<0.05, 51 gLi.
2.3 KZ&F PVL A DWML BEENPKMHRELBIR 0 2B EF L Crouse #1743, PPL. RPI. MCAPI, ACAPI,

ﬂ:ﬂﬁu.ﬂ]luuﬁj]jj?-mttix
B9 PLV Fl DWML 2% RCCA.LCCA LL &z &%
PR &M Vm RN EFEER. PVL2 i EES

BAPI 55 B E M ZR( P <0 .05) , 1l DWML £ # 1Y 2
K5 0 H/AE Crouse 15y L HEEMZR(P<0.05),
PN % Bk PLAE IS T R 2 (R 2) «
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Table 2 . The comparison of atherosclerotic plaque and intracranial hemodynamics in the different degree patients with PVL

and DWML

_ PVL DWML
A 0(n=75) 1(n=38) 2(n=38) 0(n=75) 1(n=35) 2(n=41)
RCCA( mm) 0.88 30 .25 0.92 30 .34 0.95 30.32 0.87 40.23 0.97 .37 0.93 40 .31
LCCA( mm) 1.01 30.60 0.91 30 .28 1.11 40 .47 0.98 .59 0.95 30 .30 1.12 10 48
Crouse F14) 2.25 1 .96 2.30 12.08 3.09 3 .32° 2.00 11 .98 2.42 1 .96 2.98 2 .39°
ICAVm 22 .82 15 .49 19.97 4.04 20.29 35.15 22 .57 15 41 20.62 14 .72 20.17 35.13
MCAVm 53.11 H3.08 52.23 H0.73 54.71 221.67 53.49 H2.60 52.88 H1.90 53.29 321.12
ACAVm 47 40 38.10 4375 3 72 45.11 H2 .20 47 24 37 .38 44 .40 H1 .27  44.72 11 .85
PCAVm 31.18 H .63 31.86 17.39 29.73 1 .64 31.47 & .50 31.42 18 .08 29.73 3 .04
VBVm 19 .54 16 .22 20.01 H0.07 24.27 20 43 19 .56 36 .42 22.91 H6.64 21 .44 H5.73
BAVm 26.39 19 40 26 .49 1591 33.64 127 .87 26.60 .80  31.46 129 .81 28 .49 14 .33
PPI 1.20 19 .16 1.23 30.14 1.26 19.18° 1.21 39 .15 1.22 39 .18 1.24 19.16
LPI 1.17 39 .17 1.22 30.16 1.21 30.14 1.18 19.16 1.21 .19 1.21 39 .13
RPI 1.21 3017 1.23 10.16 1.29 1o .24* 1.22 39.16 1.22 39.19 1.27 39 .23
ICAPI 1.28 19 .22 1.34 30 .24 1.36 19 .18 1.28 10 .21 1.32 19 .27 1.32 39 .17
MCAPI 1.11 39 .15 1.14 30 .15 1.17 39 .18° 1.11 30.14 1.15 39 .20 1.15 10.14
ACAPI 1.12 10.14 1.17 30.18 1.18 30.16" 1.14 19.13 1.16 19 .20 1.17 30 .17
PCAPI 1.14 39 .16 1.15 30 .15 1.18 10.19 1.14 10 .14 1.18 19 .23 1.16 19 .13
VBPI 1.29 1 .38 1.32 19 .21 1.38 19.53 1.32 10 .39 1.26 19 .23 1.36 10 .50
BAPI 1.26 30 .23 1.31 .23 1.35 0 .26° 1.26 39 .23 1.30 39 .25 1.33 dp .25
a N P<0.05 50%tE:;b AP<0.05 51 %K.
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