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Association between ischemic leukoaraiosis and chronic kidney disease in
oldest old patients

HU Xinguo, LI Na, CHENG Ling, WU Weiping, GUAN Weiping
(Department of Geriatric Neurology, Chinese PLA General Hospital, Beijing 100853, China)

Abstract  Objective To investigate the relationship of chronic kidney disease(CKD) with ischemic leukoaraiosis(LA) in oldest
old patients. Methods Sixty oldest old cases(=80 years) of ischemic LA diagnosed by magnetic resonance imaging were included.
They were divided into ischemic LA group(30 cases) and CKD-complicated ischemic LA group(30 cases) according to the diagnostic
criteria of chronic kidney disease[glomerular filtration rate  60ml/(min - 1.73m?)assessed with Cockcroft-Gault formulas]. We also
divided the subjects into three subgroups based on LA degree as scored by the age-related white matter changes (ARWMC) scale
according to MRI scan: mild damage(1-4 score), moderate damage(5-8 score), and severe damage(=9 score) subgroup. Results In
CKD-complicated LA group, 73.3% patients presented with moderate or severe white matter damage; while in ischemic LA group,
66.6% patients presented with mild damage. The LA degree was significantly different between the two groups(P  0.05). Single-factor

analysis showed that the other related risk factors were not statistically associated with ischemic LA (P 0.05). Conclusion CKD is a
possible independent risk factor for oldest old patients with ischemic LA.
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