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Structural characteristics of hippocampus and its correlation with neurological function score in
patients with cognitive dysfunction of cerebral microvascular disease Wang Hengmin™ , Yan
Xiaohong , Yang Ling, Tian Lei. * Department of Neurology, Xiehe Wuhan Red Cross Hospital, Wuhan
430010, China

[ Abstract] Objective To explore the structural characteristics of hippocampus and its correlation
with neurological function score in patients with cognitive impairment of cerebral microvascular disease
(CSVCI). Methods A total of 148 patients with cerebral small vessel disease(CSVD) admitted to our
hospital from January 2018 to October 2019 were selected, and divided into normal cognitive function
group (60 cases) and cognitive dysfunction group (88 cases) according to the cognitive function status.
The neurological function scores [ Montreal cognitive assessment ( MoCA ) score, mini-mental state
examination( MMSE ) score, memory and execution screening scale ( MES) score | were compared
between the two groups. According to MoCA score, cognitive dysfuncion group patients were divided into
=26 points group (43 cases) and <26 points group (45 case). According to MMSE score, cognitive
dysfuncion group patients were divided into =25 points group (47 case) and < 25 points group
(41 cases). According to MES score, cognitive dysfuncion group patients were divided into =68 points
group(45 cases) and < 68 points group(43 cases). Bilateral hippocampal volume was compared in each
group. Pearson correlation analysis was used to investigate the correlation between bilateral hippocampus

volume and MoCA, MMSE, MES scores in CSVCI patients. Results  The volume on both sides of

hippocampus and the scores of MoCA ,MMSE,MES in cognitive dysfunction group was significantly lower
than that in normal cognitive function group( P <0.05). The both sides of hippocampal volumes of CSVCI
patients in MoCA scores < 26 points group were significantly lower than those in =26 points group
(P <0.05). The both sides of hippocampal volumes of CSVCI patients in MMSE scores <25 points group
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were significantly lower than those in =25 points group (P < 0. 05). The both sides of hippocampal
volumes of CSVCI patients in MSE scores < 68 points group were significantly lower than those in =68
points group ( P < 0.05). Pearson correlation analysis showed that bilateral hippocamal volume was
positively correlated with MoCA , MMSE and MES scores in CSVCI patients ( P < 0. 05). Conclusion
Patients with CSVCI show obvious atrophy of hippocampus, and the scores of MoCA, MMSE and MES

decreased significantly. The more the degree of hippocampus atrophy was, the lower the cognitive level,

memory ability and executive function were.
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