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Abstract: Objective To analyze the predictive value of diffusion tensor imaging (DTI) apparent diffusion coefficient (ADC) and anisotropy value (FA) for
cognitive dysfunction in elderly patients with cerebral small vessel disease. Methods 110 elderly CSVD patients who visited our hospital from December
2021 to December 2023 were selected and divided into two groups according to the presence of cognitive dysfunction. Both the observation group
(60 cases, with cognitive dysfunction) and the control group (50 cases, without cognitive dysfunction) underwent DTl examination, and the DTl-related
parameters of the two groups were compared. Logistic regression was used to analyze the risk factors for cognitive dysfunction in elderly CSVD patients,
Pearson was used to analyze the correlation between DTl-related parameters and MoCA scores, and a receiver operating curve (ROC) was drawn to analyze
the impact of MRI-related parameters on cognition in elderly CSVD patients. Predictive value of functional impairment. Results The ADC value of the
observation group was significantly higher than that of the control group (P<0.05), and the FA value of the observation group was significantly lower than
that of the control group (P<0.05). ADC value, FA value, age, hypertension, and low-density lipoprotein cholesterol (LDL-C) are risk factors for cognitive
dysfunction in elderly patients with CSVD (P<0.05). The ADC value was negatively correlated with the MoCA score (r value = -0.516), while the FA value
was positively correlated with the MoCA score (r value = 0.498) (P<0.05). The combined prediction sensitivity of ADC value and FA value (94.03%) was
higher than the sensitivity of separate detection (68.34%, 63.82%) (P<0.05). Conclusion The ADC value of elderly CSVD patients is negatively correlated with
cognitive function, and the FA value is positively correlated with cognitive function. Abnormal changes in ADC value and FA value are closely related to
cognitive dysfunction in elderly CSVD patients.
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