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Application of MRI in Evaluating Cognitive

Function of Patients with Vascular Dementia

LIU Bing—jian, ZHAO Li—ling, LIU Hai—feng. Department of Neurology, Wuhan First
Hospital, Wuhan 430022, Hubei Province, China

[Abstract] Objective To study the application value of different MRI sequences in
evaluating cognitive function of patients with vascular dementia (VD). Methods A total
of 89 patients with VD in our hospital from September 2016 to September 2018 were
divided into mild group (n=52) and severe group (n=37) according to the mini—mental
state examination (MMSE) score. And the T'WI, ToWI, SWI and DTI sequences were
used to scan and analyze the brain tissues in the two groups respectively. The parameters of
ventricle and brain fissures, the positive rate of CMBs and the diftusion coefficient of white
matter were measured and compared. Results The C and D/A values in mild group were
lower than those in severe group, and the G/E, G/A, G/L, G/LS, G/RS, G/LCH and
G/RCH values were higher than those in severe group (P<<0.05). In mild group, 7 cases
were detected positive CMBs among 52 cases, accounting for 13.46%. In severe group, 12
cases were detected among 37 cases, accounting for 32.43% (P<<0.05). The ADC values
in anterior frontal lobe, posterior occipital lobe, lateral ventricle anterior and posterior
horn areas, centrum semiovale and hippocampus in mild group were higher than those
in severe group (P<<0.05). Conclusion MRI examination for TiWI and ToWI sequences
can reveal pathological changes of brain atrophy and ventricular dilatation in VD patients.
SWI sequence can detect the occurrence of CMBs, and DTI can quantitatively analyze
WMLs. Each sequence can explain the occurrence mechanism of cognitive impairment of
VD patients to some extent, and each has good reference value for assessing the cognitive
function level of patients.
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