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[ Abstract] Objective
nitive impairment (VMCI) in patients with cerebral small vessel disease (SVD). Methods

To explore the relationship between plasma homocysteine (Hey) and vascular mild cog-
Plasma Hcy, folic acid
and VitB;, were determined in 82 cases of VMCI patients with cerebral SVD (VMCI group) and 60 healthy subjects
(control group) . who were scored with Montreal Cognitive Assessment(MoCA). Correlation between plasma Hcy
level and MoCA scores was analyzed. Results Plasma Hecy level in VMCI group was significantly higher than that in
control group (P<C0.01 ), but plasma levels of folic acid and VitB,, , MoCA total score and MoCA subscore with re-
gard to composition of the cube, clock drawing test, recognition of target digit and delayed recall were lower than
control group (P<C0.01 ). Plasma Hcy level was negatively correlated with plasma level of folic acid and VitB,, and
MoCA total score in VMCI group (P<C0. 05). Conclusion

cognitive impairment in patients with cerebral SVD, and cognitive of abstract space configuration and attention might

Increased plasma level of Hey could be closely related to

be decreased earlier in patients with VMCI.
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