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[Abstract] Objective To investigate the diagnostic value of low-density lipoprotein cholesterol (LDL-C)
for mild cognitive impairment(MCI) in patients with cerebral small vessel disease. Methods A total of 360
patients with cerebralsmall vascular disease(CSVD) who met the diagnostic criteria in the department of Neu-
rology of our hospital from October 2019 to October 2021 were retrospectively collected. According to the
MoCA scoring criteria, all patients were divided into the vascular mild cognitive impairment (VMCI) group
(MoCA score between 18 and 26 points) and the non-VMCI group (MoCA score reached or exceeded 26
points) , with 180 cases in each group. Compare the general demographic data and risk factors for cerebrovas-
cular disease between two groups of patients,use binary logistic regression analysis to identify potential risk
factors,and use ROC receiver operating curve to determine the diagnostic threshold of LDL-C for mild cogni-
tive impairment in patients with cerebral small vessel disease. Results In terms of general demographic data,
there was no significant difference in gender and BMI between the VMCI group and the non-VMCI group(P >
0. 05),but compared with the non-VMCI group,the VMCI group was older and the education level was lower
(P<C0.05). In terms of cerebral vascular disease risk factors, VMCI group had a higher proportion of previous
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lipoprotein metabolic syndrome,and during hospital treatment,systolic blood pressure(SBP),LDL-C and tro-
ponin I(Tnl) levels were higher, fasting blood glucose (Glu) levels were lower, with statistical significance
(P<C0.05). The sensitivity and specificity of lipid metabolic syndrome, SBP, fasting glucose Glu, LDL-C and
Tnl to predict VMCI were 0. 328,0. 761,0. 994,0. 656,0. 489 and 0. 794,0. 428,0.005,0. 611 and 0. 728, re-
spectively. The above statistically significant factors were replaced by binary logistics regression analysis,
which showed that age,years of education, LDL-C and Tnl were all independent risk factors for VMCI. Among
them, higher levels of age, LDL-C and Tnl would increase the risk of mild cognitive impairment,and higher
years of education would increase the risk of mild cognitive impairment. Reduced risk of developing mild cog-
nitive impairment. The ROC receiver operating curve showed that the AUC of the multivariable combined pre-
diction model of MCI was 0. 738(0. 687—0. 789) , the sensitivity was 0. 750 and the specificity was 0. 633. Con-

clusion LDL-C level has high diagnostic value in predicting mild cognitive impairment in patients with cere-

bral small vascular disease.
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