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T i3 N “HDL-C.LDL-C. N N N
1
SVaD  (n=22) SVYMCI  (n=32) (n=29) P
(%) 12(54.55) 18(56.25) 18(62.07) > =0.344 0.842
( x %) 67.73 £11.86 65.47 £11.21 67.00 £9.82 F=0.308 0.736
n( %) 17(77.27) 23(71.88) 9(31.03) 52 = 14. 609 0.001
n( %) 3(13.64) 7(21.88) 4(13.79) 2 =0.932 0.628
(mmol /L x +35) 4.47+£1.13 4.20£0.94 3.87+1.09 F=2.095 0.130
(mmol /L x +35) 1.67 £0.77 1.52£1.24 1.49 £0.67 F=0.225 0.799
HDL-C( mmol /L. x +5) 1.14 £0.31 1.17 £0.32 1.23 £0.29 F=0.598 0.553
LDL-C( mmol /I, x +35) 2.82 +0.85 2.61 £0.75 2.41 £0.85 F=1.586 0.211
( x+s) 8.45+5.18 9.62 +£2.83 11.72 £3.68 Z =7.343 0.025
n( %) 7(31.82) 10(31.25) 10( 34. 48) X? =0.079 0.961
n( %) 7(31.82) 13( 40. 63) 8(27.59) X2 =1.206 0.547
CDR ( x£s) 1.23 +0.43 0.50 0.00 Z =81.097 0.000
MoCA ( x+s) 14.00 £2.04 22.13 £2.08 27.14 £1.27 Z =72.702 0.000
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Relationship between serum levels of SICAM-d IGF4 and cognitive

dysfunction in patients with subcortical ischemic vascular disease
Chu Zhonghai Wang Wenjing Han Lizhu
( Dept of Neurology Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To explore the relationship between serum levels of soluble intercellular adhesion molecule—
1( sICAMH) insulindike growth factord ( IGF4) and cognitive impairment in patients with subcortical ischemic
vascular disease( SIVD) . Methods 54 cases of SIVD were divided into two groups: subcortical vascular dementia
(SVaD) (n=22) and subcortical vascular mild cognitive impairment( SVMCI) (n =32) . 29 subjects with normal
cognitive function were recruited as controls. Montreal Cognitive Assessment( MoCA) was used to evaluate the cog—
nition all the subjects. The levels of serum sSICAM- 1GF- among the three groups were measured and compared.

Multiple linear regression analysis was used to analyze the relationship of cognitive function scores and risk factors.

Results  Level of serum sICAM was significantly higher in patients of SIVD( P <0.05) compared with the con-
trol group. While serum level of IGF was significantly lower ( P <0. 05) . There was no significant correlation be—
tween level of serum sSICAM- and MoCA scores(r= —0.186 P =0.092) but the IGF level was positively cor—
related with MoCA scores( r =0.332 P =0.002) . Multiple linear regression analysis showed that IGF level re—
mained significantly correlated with MoCA scores after controlling for age sex hypertension diabetes education
and others( 8 =0.234 P =0.024) . Conclusion There is no significant association between the increased sI-
CAM- level and cognitive dysfunction in SIVD. Decreased IGF- level is positively correlated with the severity of
cognitive impairment in SIVD.

Key words subcortical ischemic vascular disease; cognitive impairment; soluble intercellular adhesion molecule—

I; insulindike growth factor-



