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Study on the correlation of VILIP-1,TSH,UACR with the development of
cerebral small vessel disease and cognitive dysfunction”
HOU Chunhan , XIA Hongying \WANG Jianyu
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Abstract:Objective To investigate the correlation of cone-like protein-1 (VILIP-1), thyroid stimulating
hormone (TSH) ,urinary albumin/creatinine ratio (UACR) with the development of cerebral small vessel dis-
ease (CSVD) and cognitive dysfunction (CI). Methods A total of 144 CSVD patients treated in the hospital
from September 2021 to September 2022 were selected as the observation group. According to the Fazekas
scale score of white matter hyperintensity,the observation group was divided into mild group, moderate group
and severe group. According to the CSVD patients with CI or not, the observation group was divided into CI
group and non-CI group. At the same time, 100 healthy people were selected as the control group from the
hospital. The levels of VILIP-1 and TSH were detected by enzyme-linked immunosorbent assay, HEX DEM
was used to detect the levels of urinary albumin and creatinine in each group,and UACR was calculated.
Spearman correlation analysis was used to analyze the correlation between VILIP-1, TSH levels, UACR and
the CSVD progression in CSVD patients. The clinical characteristics of CSVD patients with and without CI
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were compared. The correlation between biomarkers and the progression of CSVD was analyzed. The clinical
characteristics of CI group and the non-CI group were compared. Multivariate Logistic regression was used to
analyze the risk factors of CI in CSVD patients. Receiver operating characteristic (ROC) curve was used to an-
alyze the predictive value of VILIP-1,TSH,UACR for CI in CSVD patients. Results The VILIP-1,TSH lev-
els and UACR in the observation group were significantly higher than those in the control group,and the
differences were statistically significant (P<C0. 05). There were significant differences in age,hypertension,di-
abetes, Montreal cognitive assessment scale score, VILIP-1, TSH levels and UACR among the mild group,
moderate group and severe group (P<C0. 05). There were significant differences in age,onset time, VILIP-1,
TSH levels and UACR between the CI group and the non-CI group (P<Z0. 05). Spearman correlation analysis
showed that VILIP-1,TSH levels and UACR were positively correlated with CSVD disease progression in CS-
VD patients (P<Z0. 05). Multivariate Logistic regression analysis showed that advanced age,long onset time,
and increased VILIP-1,TSH levels and UACR were independent risk factors for CI in CSVD patients (P <C
0. 05). The results of ROC curve analysis showed that the area under the curve (AUC) of the combined detec-
tion of VILIP-1,TSH levels and UACR for predicting CI in CSVD patients was 0. 879, which was larger than
the AUC of VILIP-1, TSH levels and UACR alone, and the differences were statistically significant (Z=
4,782,3.274,3.685,P=0.001,0.009,0. 004). Conclusion VILIP-1, TSH and UACR are closely related to
the disease development and CI of CSVD,and the combined detection of the three indicators has a high predic-

tive efficiency for CI in CSVD patients, which can be used as biomarkers for disease judgment and CI predic-

tion.
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Gl 65 12(18.46) 30(46.15) 24.3541.87 678.44+94. 48 2.34-£0. 42 291.22+31. 09
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UACR 347.63 0.743(0.721~0.768) 71.17 72.23 0.434 0. 004
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