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[ Abstract] Background Patients with multiple lacunar infarction (MLI) are often treated with cognitive impairment.
If not intervened in time, it may lead to dementia and affect the quality of life of patients. Therefore, it is of great significance
to find the influencing factors of cognitive impairment in patients with MLI. Objective To explore the influencing factors of
cognitive impairment in patients with MLI. Methods A total of 198 patients with MLI treated in the Department of Neurology,
Kailuan General Hospital, North China University of Science and Technology from January to June 2021 were selected. According
to the Mini—Mental State Examination (MMSE) score, they were divided into cognitive impairment group (MMSE score < 27,
n=94) and non—cognitive impairment group (MMSE score was 27-30, n=104) . The clinical data, infarct distribution, apnea—
hypopnea index (AHI), Circadian Type Inventory (CTI) —Flexibility or Rigidity (FR) score, CTI-Lanfuid or Vigorous (LV) score,
depression and anxiety were compared between the two groups; multivariate Logistic regression analysis was used to analyze the
influencing factors of cognitive impairment in patients with MLI. Results The proportion of patients with drinking history and
hyperhomocysteinemia (HHey) history in the cognitive impairment group was higher than that in the non—cognitive impairment

group (P < 0.05) . The proportion of patients with frontal lobe infarction, pontine infarction and basal ganglia infarction in
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the cognitive impairment group was higher than that in the non—cognitive impairment group (P < 0.05) . Multivariate Logistic
regression analysis showed that HHey history [OR=2.053, 95%CI (1.080, 3.900) |, frontal lobe infarction [OR=2.262, 95%CI
(1.035, 4.943) |, AHI [OR=1.030, 95%CI (1.005, 1.056) ] and CTI-FR score [OR=0.846, 95%CI (0.757, 0.945) ] were the

independent influencing factors for cognitive impairment in patients with MLI (P < 0.05) . Conclusion MLI patients with

HHecy, frontal lobe infarction, increased AHI and decreased flexibility of sleep biological rhythm are more likely to have cognitive

impairment, which should be paid more attention in clinical practice.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Comparison of infarct site between the two groups
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Table 3 Comparison of AHI, CTI score, depression and anxiety between the two groups
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Table 4 Multiariable Logistic regression analysis on influencing factors of

cognitive impairment in patients with MLI
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