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ABSTRACT

Objective DTI imaging parameters were used to analyze and discuss the relationship between the
changes of brain microstructure and cognitive dysfunction in patients with cerebral microbleeds.
Methods A total of 72 patients with cerebral small vessel disease (CSVD) were collected for cognitive
function assessment using MoCA. All patients were grouped after SWI and DTl imaging test. Among
them,28 patients were cerebral microbleeds with mild cognitive dysfunction (VCI group), 22 patients
were cerebral microbleeds without cognitive impairment (NVCI group), and 22 patients were without
microbleeds andcognitive impairment (CSVD group). The changes of brain microstructure in 3 groups
were analyzed by VBA and TBSS methods. DTI parameter, FA, MD value and MoCA score were
analyzed by Pearson, Resufts Compared with the CSVD group, the areas where FA values decreased
and MD values increased in the VCI group and the NVCI group were statistically significant, which were
mainly concentrated in the brain lobes, deep white matter microstructures and fibrous tracts, among
which the VCI group had a wider range. Conclusions The increase of FA value and decrease of MD value
are sensitive to the changes of brain structure related to cognitive dysfunction caused by CMBs. CMBs
can cause brain microstructure and network fiber bundle damage related to cognitive dysfunction
Early application of DTl technology has a certain guiding effect on the prediction and development of
cognitive function in patients with CMBs.
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