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VCI : vascular cognitive impairment , [NEMIAKITHAERES
LADIS : Leukoaraiosis and Disability , fEERERFA- S5

RUN DMC : The Radboud University Nijmegen Diffusion tensor and Magnetic resonance Cohort, NiE= K REEKEF M IR SIS
SPS3 : Secondary Prevention of Small Subcortical Strokes , BZJ& ~/NEAR R Fak5
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MCI : mild cognitive impairment , IFREIAKIFEIS
NPT : neuropsychological testing , 2B,
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Jacova C, Pearce LA, Costello R, et al. Cognitive impairment in lacunar strokes: the SPS3 trial. Ann Neurol. 2012 Sep;72(3):351-62.
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Table 2. Relation Between the Presence and Number of

Microbleeds and Cognitive Performance BRIk SR sk 4\ 9 S B I B s G
Presence of MB No. of B | PRI,

Mini Mental State Examination —0.03 —005 | RUN DMCHARRIBEM4EEE 1 503/550-

Cognitive index —0.10¢ 20t | SOFIFMREFNNEREHAIMRI

Verbal memory —0.08 —047* -

Visuospatial memory —0.07 _012 | AW 93?7_ EIHEINE BmEE Tﬂﬂ_‘_[ﬁ: {2

Psychomotor speed _0.10* 0419t iggﬂmgiﬂ%}?ﬁrr HERAAESIA

Fluency —0.01 —0143

Concept shifting —0.06 —0.09

Attention —0.10* —{).25%

Data are standardized g values adjusted for age, sex, education, depressive
symptoms, white matter lesion volume, lacunar infarcts, territorial infarcts, and
total brain volume.

MB indicates microbleed.

*P<0.05.

1P<<0.01.

MRI : Magnetic Resonance Imaging , #ItIRAE
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van Norden AG, van den Berg HA, de Laat KF, et al. Frontal and temporal microbleeds are related to cognitive function: the Radboud University
Nijmegen Diffusion Tensor and Magnetic Resonance Cohort (RUN DMC) Study. Stroke. 2011 Dec;42(12):3382-6.
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OR 95% CI for OR p
S e
lower upper
SIVD 3.014 1.636 5553 <0.001
Age 1.036 0981 1.095 0.207
Sex 1.186  0.687 2.048 0.541
Education 0.957 0.890 1.030 0.241
Medial temporal lobe atrophy 2.488 1.804 3.430 <0.001
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CSVD feature Included studies |schaemic and haemorrhagic stroke All-cause dementia Depression All-cause mortality
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" B——ADAS-cog

2. Comprehension of spoken language
3. Recall of test instructions 1 0-5
4. Word-finding difficulty ___
5. Following commands _____ 2 0-5
6. Naming: objects, fingers ________
High: 1 2 3 4 Fingers: Thumb 3 0-5
Medium: 1 2 3 4 Pinky Index
Low: 1 2 3 4 Middle Ring 4 0-5
7. Constructions: drawing
Figures correct: 1 2 3 4 S 0-5
Closing in: Yes No
8. Ideational praxis 6 0-5
Step correct: 1 2 3 4 5
9. Orientation —_____ 7 0-5
Day Year Person Time of day —_ | 8 0-5
Date Month Season Place 9 0-8
10. Word recall: mean error score 10 G
11. Word recognition: mean error score 11 0-12
Cognition total i

PEWE | IAHIERERTE
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