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Backgrounds and Objectives: Vascular dementia 1s a group of dementing disoders arising
from various stroke syndrome Among these. subcortical ischemic vascular dementia {(SIVD) 1s
regarded as a relatively distinct clinical entity. However. MRI patterns of SIVD are nat hamoge-
nous In some patients, lacunes are dominant, and in others, subcortical white matter changes
are This study was designed to compare risk factor profiles between SIVD with and without
1 multiple lacunes Methods: We divided 47 subjects (22 males, mean age. 68 years) recruited
from VADAPET (Multicenter Trial For Evaluation Of The Changes In the PET Images Of Sub-
cortical Vascuiar Dementia Patient) study into two groups one with more than 5 lacunes in
deep gray matter (Jacune group) and the other with 5 or less(non-lacune group) Clirical char-
| actenstics and laboratory findings of two groups were compared Results: Nineteen of 47
patiens (40%) belonged to the lacune group. The lacune and non-lacune groups d d not dif-
fer in the following variables. age, hypertension, diabetes meliitus, hyperlipidemia 1eart dis-
ease. history of stroke or TIA. history of trauma or major surgery, family history of hyperten-
sion stroke. or dementia, age at diagnosis of demnentia, body mass index, white biood cell
count, ESR, CRP. fibrinogen. hemoglobin A1C. total cholesterol. LDL cholesterol creatinine,
protenuria, glucosuna, and microhematuria However, male sex, smoking alcohol. Feroglobin.
Address for comrespondence | and HDL cholesterol were possibly associated more with lacune group SIVD than with non-
Hee-Joon Bae, M.D lacune group (p<0 1) Multvanate analyses revealed that smroking, hemoglobin. and HDL
Department of Neuro ogy Euji Unversity cholesterol were independent predictors of SIVD with multiple lacunes Conclusion: Our study

\

ichOO‘ of Msedlc n????%; iagae-dong | suggests that SIVD with multiple lacunes may be significantly different In smoking habits
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Tel +82.2.970-8304 } hemoglobm. and HDL cholesterol from SIVD without multiple lacunes
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Fig. 1. Typical cases of lacunar type (A) and non-lacunar type (B) subcortical ischemic vascular dementia (SIVD)
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Table 1. Comparison of Clinical Parameters between lacunar type & nonlacunar type SIVD

*

Lacunar Nonlacunar P Lacunar Nonlacunar p*

Age=70 411% 50 0% 060 Hx of TIA/stroke 47 4% 46.4% 095
Male Sex 68 4% 32.1% 0.01 FHx of HTN 15.8% 357% 013
Smoking 57.9% 17 9% <001 FHx of stroke 36 8% 42.9% 068
Alcohol 47 4% 107% <0.01 FHx of dementia 15.8% 214% 0.72
HTN 737% 821% 050 Age at dx of 26 3% 357% 0.50
DM 21.1% 197% 1.00 dementia>70'

HL 105% 10.7% 100 Hx of trauma 53% 36% 1.00
HD 53% 36% 1.00 Hx of major surgery 15 8% 25.0% 072

Values given are percentage of patients with investigated factors among patients with lacunar type and nonlacunar type subcortical ischemic vascu-
lar dementia (SIVD) HTN indicates hypertension, DM, diabetes mellitus; HL, hyperlipidemia; HD, heart disease, Hx, history; FHx, family history, and
Dx, diagnosis *p values are calculated by Pearson’s chi-sguare test or Fisher's exact test 'Seventy-year in age at diagnosis of dementia correspond
to 75 percentile

Table 2. Comparison of Laboratory Parameters between lacunar type & nonlacunar type SIVD

Lacunar Nonlacunar p* Lacunar Nonlacunar p*
SBP >75 percentile 158% 32.1% 031 TC =75 percentile 316% 21.4% 051
DBP >75 percentile 211% 35.4% 028 LDL >75 percentile 36 8% 250% 038
BMI >75 percentile 316% 39.3% 059 HDL <25 percentile 36 8% 10.7% 007
WBC >75 percentile 26.3% 25.0% 1.00 CR >75 percentlle 36 8% 250% 038
Hb >75 percentile 47.4% 14.3% 001 Proteinuria 42 1% 21.4% 013
ESR >75 percentie 211% 25.0% 073 Glucosuria 26 3% 107% 024
CRP >75 percentile 31.6% 21.4% 051 Hematuria 42 1% 21.4% 013
FRB >75 percentile 21 1% 25.9% 100 Folate >75 percentile 118% 34 8% 015
Glucose >75 percentie 26 3% 250% 1.00 UA >75 percentile 26 3% 231% 1.00
HbA1C >75 percentile 27 8% 231% 0.74 VitB12 >75 percentle 23.5% 26 9% 100

Values given are percentage of patients with investigated factors among patients with lacunar type and nonlacunar type subcortical Ischemic vascu-
lar dementia (SIVD). *p values are calculated by Pearson's chi-square test or Fisher's exact test SBP indicates systolic bload pressure, DBP, dias-
tolic blood pressure; BMI, body mass index, WBC, white blood ceff, Hb, hemoglobin; FRB, fibrinogen; TC, total cholestercl; LDL, LDL cholesterol,
HDL, HDL cholesterol, CR, creatinine, UA, uric acid; VitB12, vitammin B12.

Table 3. Results of Multivariate Analyses A =9+7(36.8% 1n lacunar vs. 10.7% mn nonlacunar) pH%
Varables Odds Ratio (OR)  95%CIofOR  pvalue® 006622 01 mTtololx AF REd ZFHAL 571 &
Ho =75 percentile 1045 1.49-73 49 002 o] B¢, BML W¥F, ESR, CRP, Afad. FLA,
HDL <25 percentile 20.03 2.46-163 15 <001 HbAIC, = Z¥AHE, LDL S 2EE, Fdoled, @ik,
gAa}e Sex 137 025-741 072 2 ¥ @2 84 HjE Bl2 £ W sk s
moking 845 125-57 30 0.03 o ) oF 2 Apolo] SJu) Gl Aol7h SATE AAL A7e) B
Hb indicates hemoglobin, and HDL, HDL cholesterol E9} BAAAE Table 20) AAEOISITh

*p values are calculated by Wald's test. _ = = _
Jds 3 939 4ol Qe Ao ekt 34 §

g H3ed, BEEHAME 3% (10.7%) 22 Aol7h AT p= A £FE W4E ASTHE #AA40] FoHp<Ol on Pear-
0.007 on Fisher' s exact test), @&, T8}, Fd, IAES. son chi-square test or Fisher's exact test) 3|F&4
A7, HEFol 9 HEEe A, FEY/HEF/A A o el e shsAlel A HNA B2 s
nje] 7k, AujAg A] 4%, Yo F2 & FAHL AAe) 71 A sk AR A9 57t AFEHAA
oF Zoll A} o7} fITh YAHEQ W RES Y 2de A=At
Table 16 AA Sk, =2 Ade A4 F¢ ¥44 HDL SHZEIEE 7H
ZAA 27 94 93E ugyy 7o BEE ARER 7 ZAAE IARAL AR 33744 w22 (interac-
o dutdel FAapte] EAA437 5HAED S AAR olEd) ton) & W7)98 WEES AT et 48 X%
9e o I3FEolA v A 2L (p=0013 on Pearson £2 5793 W4E #31 39S 2P0 RIYE At
chi-square test), HDL ZHAHEL 259WE19E ZA=E o At FEAANLS AHste] Wald's testold pgro] 0.1 ©1%
2GS f R 29 Bgol 4] vdF Yol v 250l ol Mg AYshs WAL olfaith EAFAAN XE X
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