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[ Abstract] Objective To investigate the relationship between plasma level of homocysteine and mild cognitive impairment (MCI)
in elderly patients with leukoaraiosis (LA). Methods A total of 110 elderly inpatients with confirmed LA hospitalized in our
department from August 2011 to Jan 2013 were enrolled in this study. And another 40 sex- and age-matched individuals served as
normal control. The LA patients were divided into the MCI group (LA+MCI group, n = 60) and non MCI group (LA group, n=50),
and were also divided into another 3 groups according to the plasma level of homocysteine: low level group ( < 16pmol/L, n = 31),
middle level group (16umol/L<Hcy < 30umol/L, n = 45), and high level group (=30umol/L, n = 34). Mini-mental state examination
(MMSE), Montreal cognitive assessment (MoCA) and the activities of daily living (ADL) were used to evaluate the cognitive
function. Results In comparison to normal individuals, plasma level of homocysteine was higher in the LA patients with or without
MCI (P < 0.01, for all). In all the LA patients, their score and fasting blood glucose was negatively correlated with the plasma level of
homocysteine (P < 0.01, for all). Compared with the LA patients with lower homocysteine, those with middle and high levels had
lower MoCA score (P < 0.05), and the patients of higher homocysteine had significantly lower score than those of middle level
(P < 0.05). Conclusion LA patients accompanied with MCI have higher plasma level of homocysteine, and the higher the level is,
the more severe MCl is.
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Table 1 Comparison of general characteristics between each group

b X} BB 41 (n = 40) LAZ (n = 50) LA+MCIZ4 (n = 60)
AERY (S, X+s) 65.85 + 8.23 66.34 +7.21 66.64 +9.32
5 (n, Y1) 18/22 24/26 28/32
SBP(mMmHg, X+s) 135+ 13 138+ 11 141 =11
DBP (mmHg, X+£s) 798 808 81+9
TC(mmol/L, X+s) 1.33+0.95 1.35+1.31 1.38 +0.58
TG(mmol/L, X£s) 5.52 +1.01 5.59 +1.19 5.63 £0.98
HDL-C(mmol/L, X+s) 1.41+0.41 1.35+0.34 1.31+0.43
LDL-C(mmol/L, X+s) 3.07+1.71 3.19+0.80 3.17 +0.67
Cr(umol/L, X*s) 61.07 + 13.20 63.85 + 16.54 7415 £ 11.72"
FBG(mmol/L, X+s) 5.71+1.41 6.05 + 1.34" 6.37 + 1.43™
PBG(mmol/L, X+s) 8.77+3.71 9.88 + 3.80" 10.14 + 3.67"
Hey(umol/L, X+s) 10.48 + 2.37 13.38 + 2.59" 20.84 +10.917*
UA(umol/L, X+s) 276.49 + 80.35 327.74 £ 76.97" 331.82 £ 72.63"
T IR [n(%)] 10 (25.0) 12 (30.0) 20 (33.3)
B PR I [n(%)] 8 (20.0) 9 (22.5) 14 (23.3)
e MR [N(%)] 6 (15) 7 (17.5) 10 (16.7)
MMSEP53(X 5 ) 282+ 1.4 27.6+1.3 25.4 +1.2%

1 SBP: Wi4iE; DBP: #73K)E; TC: BHHRERE, TG: Hih =g, HDL-C: Mk isE HALREREE, LDL-C: MiE{kes s & HAHEEE Cr: AT,
FBG: = IMKE; PBG: 452/t Hey: [FIREDEERR; UA: JRIR. S0 IRZL AL, P < 0.01; SLA AL, *P <0.01
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Table 2 Comparison of MMSE, MoCA and ADL scores of LA

patients with different Hcy Levels (xxs)
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