* 1356 -

Acta Universitatis Medicinalis Anhui 2017 Sep; 52(9)

12017 -7 -20 23:56

(LA)
. 42 LA LA
13 LA (NC )
MRI LA Wahlund
(LA1).  (LA2) (LA3)3
(MMSE) -
(CAMCOG-C) . “« - ”
(TUG) P-WALK NN
LA NC .IA NC
. LA
MMSE CAMCOG-C NC
(Z=-2.411 P=0.016;¢t=2.510 P =
0.015) ;LA NC TUG NN .

(Z=-3.209. -2.239,
-2.219.-3.686 P =0.001.0.025.0.027.P <0.001) . LA

NC : LA MMSE ~ CAM-

COG-C 4 (X’ =11.051,
4.870 P =0.011.0.005); LA
TUG s ; ;

LA3 €%

=19.143.8.588.8.992.21.486.13.044.3.095 P <0.001.
0.035.0.029. <0.001.0.005.0.035) - LA
TUG  MMSE.CAMCOG-C (r
= -0.399. -0.404 P =0.003.0.002) CAMCOG-C
(r=-0.321.-0.433 P=0.021.

0.001) MMSE. CAMCOG-C (r=
0.409.0.308 P =0.002) CAMCOG-C
(r=0.535 P<0.001), LA
o LA
;LA
LA N o
2017 -05 -03

( :1508085SMH228)
230022

mail 2 sunzhwu@ hotmail. com

- http: //kns. cnki. net/kems/detail /34. 1065. R. 20170720. 2354. 022. html

R 743.9
A 1000 — 1492 (2017)09 — 1356 — 05
doiz10. 19405 /j. cnki. issn1000 — 1492.2017. 09. 022

(leukoaraiosis LA) Hachins—
kietal ' 1987
CT
MRI-I2  FLAIR S 60
CT T% ~30%
MRI 8% ~100% ° .
1 “« 2
LA N
LA
LA
1
1.1 2016 2 ~7
N N LA 42
(LA ) 50 ~85(73.21 +7.64) .
D3 ;@
;3 .
;@ . ;®
© MRI ;
@ N
o MRI LA
13 (normal control NC)
1.2
1.2.1
1.2.2 -

(the mini-mental state examination MMSE) .
- (the cambridge
CAMCOG-C)

cognitive examination-chinese version



Acta Universitatis Medicinalis Anhui 2017 Sep; 52(9) * 1357 «
N ( ). ( ( Kruskal-Wallis
\ ). \ . . ).
\ 8 107 « P<0.05 o
1.2.3 MRI 3.0 T GE Signa MRI 2
T, T, T, 2.1 LA NC LA
MRI T, NC .
Wahlund et al ’ LA 4 o LA (LA1.LA2.1LA3)
0 ( )13 NC ;1 NC .
( )16 LAl ;2 ( o
)14 LA2 ;3 ( 2.2 LA NC
)12 LA3 LA  MMSE CAMCOG-C NC
1.2.4 (MMSE:Z = -2.411 P =0.016;
1.2.4.1 “ - 7 (timed up and go CAMCOG-C:¢ =2.510 P =0.015). CAMCOG-C
test TUG) LA ( N )
3m NC ( it =
“ oo 2.259 P =0.028; 11 =2.749 P =0.008;
3m 11=2.355 P=0.022; 17 =-2.804 P=
0.004) .
. LA MMSE ~ CAMCOG-C
o NC (MMSE:y* =11.051 P =
0.011; CAMCOG-C: F = 4.870 P = 0.005)
( ) CAMCOG-C LA \
o 3 ( \ ). . NC
o 16 s TUG ( 1F =3.015 P =
87% ° . 0.038; TF =3.246 P =0.029; IF =
1.2.4.2 BTS 5.946 P =0.001; 1F=4.196 P =0.010;
P-WALK :G-STUDIO Ver. Ix’ =18.202 P <0.001; X’ =10.015 P =
2.0, 4 . . 0.018) . 1.
. . 4 . 2.3 LA NC TUG.
o LA  TUG NC
2m 2m (Z=-3.269 P=0.001), LA \
o (Z = -2.239,
o 3 -2.219., -3.686;P =0.025.0.027. <0.001) .
30 s. . \ \ . LA NC :TUG .
. . 3 \ \
o (x> = 19.143.8.588.8.992. 21.486; P < 0.001
1.3 SPSS 21.0 0.035.0.029. < 0.001) . .
. X LA3 ( :x’ =13.044 P =0.005;
Xt M(Q,s Q)  F=3.095 P=0.035). 2,
o LA NC 2.4 TUG
t ;  MMSE  CAMCOG-C (r =
LA NC -0.399, - 0.404 P =0.003.0.002) CAM-
SNK & COG-C (r=-0.312,



- 1358 -

Acta Universitatis Medicinalis Anhui

2017 Sep; 52(9)
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NC 1A LA F./Z,/ F,/Z,
P P
(n=13) (n=42) LAl (n=16) LA2 (n=14) LA3 (n=12) 12 /i3 ! ?
MMSE M(Qa5 079 28.00(25.50 30.00) 26.00(19.00 27.00) 26.50(24.00 28.00) 26.00(18.00 28.25) 21.00(15.50 27.00) -2.411 11051  0.016  0.011
CAMCOG-C(x £5) 85.15+13.43 70.93 + 18.96 78.50 + 14. 62 71,14 £19.39 60. 58 +20.09 2510 4.870  0.015  0.005
M(Qa5 049 10.00(9.00 10.00)  9.50(6.75 10.00)  10.00(9.00 10.00)  9.00(5.75 10.00)  8.50(5.00 10.00)  -1.597  6.199  0.100  0.102
(v+5) 24.3844.19 21.33£5.31 2056 +4.21 2.29£5.21 18.58 £6.11 1.892  3.015  0.064 0.038
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M(Qa5 049 7.00(1.50 8.00)  4.00(0.00 6.00)  4.50(2.00 6.00)  4.00(0.00 6.00)  1.00(0.00 5.75)  1.802  5.421¢  0.072  0.143
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The relationship between gait disorders and

cognitive impairments in patients with leukoaraiosis
Zhang Hong Wu Youli Shen Chunzi et al
(Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the characteristics of gait disorders and its relationship with cognition impair—
ments in patients with leukoaraiosis(LA). Methods 42 patients with LA confirmed by MRI were chosen as LA
group and 13 normal elderly people without LA as the normal control group(NC). According to the MRI scan ap—
pearances objects in LA group were graded into 3 subgroups as mild(LA1) moderate (LA2) severe (LA3) by
the rating scale of Wahlund. All of the 55 chosen objects accepted the neuropsychological assessment and the gait
analysis. The mini-mental state examination( MMSE) and the Cambridge Cognitive Examination-Chinese Version
(CAMCOG-C) were used in the neuropsychological assessment. Gait analysis contained the timed up and go test
(TUG) and the P-WALK panel-pressure test system which can accurately measure the subjects” step length stride
length stride width step frequency walking velocity single support phase double support phase cycle time and
so on. The cognitive function and the gait parameters between LA group and NC group LA’s subgroups and the NC
group were compared then the significant difference index was selected to do correlation and multiple regression a—
nalysis. Results Compared to the NC MMSE and CAMCOG scores were significantly lower in LA group (Z =

-2.411 P=0.016;:=2.510 P =0.015). In comparison with the NC the LA group showed longer TUG shor—
ter step length and stride length slower walking velocity the differences were statistically significant (Z =

-3.269 -2.239 -2.219 -3.686 P =0.001 0.025 0.027 P <0.001). Compared the subgroups of LA with
the NC MMSE and CAMCOG scores of LA patients were lower with the increasing of their LA degree the differ—
ence was statistically significant among the four groups(x’ =11. 051 4.870 P =0.011 0.005). In the gait param—
eters as the LA patients the TUG of them were prolonged the step length as well as the stride length were short—
ened the walking velocity became lower with the increasing of their LA degree. However the stride width and the
step frequency increased obviously in the LA3 group the difference was statistically significant among the four
groups(x* = 19. 143 8.588 8.992 21.486 13.044 3.095 P <0.001 0.035 0.029 <0.001 0.005 0.035).

According to the correlation analysis of LA patients authors found that the TUG had a negative correlation with the
MMSE and CAMCOG scores (r = —=0.399 -0.404 P =0.003 0.002) also with memory (r = —0.321 P =

0.021) and praxis scores(r = —=0.433 P =0.001) in CAMCOG-C. Walking velocity had a positive correlation
with the MMSE and CAMCOG scores (r =0.409 0.308;P =0.002) also with praxis scores (r =0.535 P <

0.001) in CAMCOG-C. After adjusting the grade of LA multiple regression analysis revealed that there was no
correlation between gait parameters and cognition impairment. Conclusion There are gait disorders in patients with
LA and their low walking velocity is obvious; the gait disorder of LA may be related to the grade of LLA as well as
the cognitive impairment.

Key words leukoaraiosis; gait disorder; cognitive impairment



