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Relationship between hypertension with different types of cerebral small vessel disease and cognitive impairment L/
Jiao, GAO Wen-yong, Al Yan-ping, WU Qiong-ying, WANG Fu-rong'*. Wuhan Hankou Hospital, Wuhan 430030 , China

Abstract Objective: To investigate the relationship between hypertension with different types of cerebral small vessel
disease (CSVD) and cognitive impairment and the possible mechanism. Methods: Clinical data of 168 patients diagnosed
with hypertension complicated with CSVD were collected, and divided into three types: lacunar cerebral infarction, white
matter degeneration and cerebral microbleeds. According to the degree of the vascular cognitive impairment ( VCI) , the pa-
tients were divided into the non-VCI (NVCI) group (99 cases) and the non-dementia VCI ( VCIND) group (69 cases).
The difference in the MMSE score between two groups was compared. Serum levels of inflammatory cytokines [ interleukin-
IL-1, IL-6, IL-10, and high-mobility group protein 1 (HMGB1) ] in the two groups were determined to investigate the path-
ogenesis. Results; MMSE score in VCIND group was significantly lower than that in NVCI group [ (16.20 +3.35) wvs
(29.40 £5.74), t =13.650, P <0. 05)]. There was no difference in MMSE scores among three types of CSVD in two
groups (all P>0. 05). The levels of IL-1, IL-6 and HMGBI in the VCIND group were significantly higher than those in the
NVCI group (all P <0. 05), while the level of TL-10 in the two groups showed no significant difference (P >0.05). Con-
clusion: The occurrence of VCIND in hypertensive patients with different types of CSVD might be related to the hypercellular
inflammatory response.
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%3 2 4AMERERFAT R (pg/mL, % %5)
28 7 bl IL-1 IL-6 IL-10 HMGBI
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E.:5 NCVI 4ak%, * P <0.05
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