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Relationship between total bilirubin level and cognitive impairment in elderly patients with cerebral
small vessel diseases Li Chen" ,Yang Xiaoli,Zhang Shufan,Luo Yufan,Hou Duanlu,Zhong Ping,
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[ Abstract] Objective To explore the relationship between total bilirubin ( TBil) level and
cognitive impairment in elderly patients with cerebral small vessel diseases (CSVD). Methods We
recruited 277 elderly patients with CSVD prospectively from community. Mini-Mental State Examination
(MMSE) was used to evaluate cognitive function. According to MMSE scores , subjects were divided into
two groups, with 88 cases in the cognitive impairment group and 189 cases in the normal group. The
epidemiological characteristics, TBil levels,blood lipids and other clinical data were compared between the
two groups. Multivariate logistic regression analysis was used to analyze the influencing factors of cognitive
dysfunction. Results The age, proportion of patients with hypertension and diabetes, total cholesterol level
in cognitive impairment group were significantly higher than those in normal cognitive function group,years
of education and the level of TBil were significantly lower than those in normal cognitive function group
(P <0.05). Multivariate logistic regression analysis showed that higher age and total cholesterol level,
shorter education years and lower TBil level were risk factors for cognitive dysfunction in elderly patients
with CSVD (P < 0. 05). The risk of cognitive dysfunction in patients with low serum TBil level was
8.79 times higher than those in patients with high level. Conclusion The lower level of serum TBil is
closely related to cognitive impairment in elderly patients with CSVD.
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