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[ Abstract] Objective To explore abnormal Montreal cognitive assessment ( MoCA) scores in the elderly patients with carotid
plaques and stenosis and to analyze the risk factors of mild cognitive impairment (MCI) in this population. Methods A retrospective
analysis was made of 337 patients with carotid plaque and stenosis in the Health Management Center of First Affiliated Hospital of
Soochow University from March 2021 to March 2022. They were investigated using personal information questionnaire (PIQ), MoCA
scale, and mini-mental state examination ( MMSE). According to MoCA scores, the patients were divided into normal cognitive
function group (n=173) and MCI group (n=164). SPSS statistics 24. 0 was used for data analysis. According to the data type, the ¢
test, X* test or Fisher's exact probability test was used for comparison between groups. Binomial logistic regression was used to analyze
the risk factors of MCI. Results The rate of MCI in the elderly patients with carotid plaque and stenosis was 48. 66% (164/337), the rate
of left carotid artery stenosis (56.38% ) being higher than that of right carotid artery stenosis (39. 17% ) , and the difference had statis-
tical significance (P<0.05). Binary logistic regression analysis showed that education years (OR=0.595, 95%CI 0.453-0.782; P<0.001)
and albumin (OR=0. 153, 95%CI 0.033-0.712; P=0.017) were the protective factors in MCI patients and that the average daily
sleep time <8h in the last month ( OR=2.532, 95%CI 1.655-3.932; P=0.025), duration of hypertension ( OR=1.221, 95%CI
1.029-1.448; P=0.022), body mass index (BMI) (OR=1.112, 95%CI 1.021-1.535; P=0.012), platelet count (OR=1.032, 95%CI
1.002-1.062; P=0.036), monocyte count (OR=1.186, 95%CI 1.052-1.338; P=0.012), and glycosylated hemoglobin ( OR=
2.205, 95%CI 1.291-4.470; P=0.015) were risk factors. Conclusion Patients with left carotid plaque and stenosis had a higher
risk of MCI than those with right carotid plaque and stenosis. The average daily sleep time <8h in the last month, duration of hypertension,
BMI, platelet count, monocyte count and glycosylated hemoglobin were risk factors for MCI in the elderly patients with carotid artery stenosis.
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Table 1  Comparison of baseline data between two groups
Ttem MCI group(n=164) Normal cognitive function group(n=173) t/X? P value
Age(years, x+s) 71.67+5.13 69. 46+5. 26 3.899  <0.001
Male[ n(%) ] 96(58.54) 124(71.68) 6.413 0.011
Education duration( years, x+s) 7.01x1.41 8.31+1.60 7.849  <0.001
Rural[n(%) ] 75(45.73) 74(42.77) 0.298 0.585
Average daily sleep time <8h in the last month[ n( %) ] 74(45.12) 62(35.84) 3.015 0. 083
Hypertension duration( years, x+s) 11.45+2.30 10.55+2.32 3.558  <0.001
Body mass index(kg/m?, x+s) 24.10+2. 81 24.97+3. 60 2.474 0.014
Systolic blood pressure( mmHg, x+s) 143.07+18.05 139.69+16. 18 1.811 0.071
Diastolic blood pressure( mmHg, x+s) 78.45+11.64 78.21+10.37 0.193 0. 847
Neutrophil (x10°/L, xts) 3.7321. 18 3.47+0.85 2.325  0.021
Lymphoeyte( x10°/T., x+s) 2.070. 62 2.39:0. 86 3.935  <0.001
Centriole/lymphocyte ratio( x+s) 1.98+1.01 1.61+0. 63 4.058 <0.001
Platelet(x10° /L, xs) 213.55+53. 65 227.94+58.09 2.358 0.019
Platelets/lymphoid (x+s) 113.38+57.48 103. 57+34. 56 1.910 0. 057
Monocyte ( x10°/L, x=s) 0.47+0. 15 3.70+3.01 13.678 <0.001
Fasting blood glucose( mmol/L, x+s) 5.83+1.88 5.26+1.12 3.388 0. 001
Albumin(g/L, x+s) 41.82+2.88 46.33+6. 16 13.269  <0.001
Glycosylated hemoglobin( %, x+s) 6.45+1.07 6.05+0.43 4.535 <0.001
Blood uric acid( pmol/L, x+s) 371.67+89. 36 375.15+90. 58 0.355 0.723
Ferritin(g/L, x+s) 178.53+98. 17 169. 57+83. 92 0.902 0.368
Gutamic oxaloacetic transaminase( U/L, x+s) 20.21+13.20 21.29+8.42 0.901 0.368
Alanine aminotransferase( U/L, x+s) 34.93+51.71 29.51x14. 66 1.325 0. 186
Triglyceride (mmol/L, x+s) 1.62+0. 88 1.52+0.73 1. 154 0.249
Fasting glucosex Triglyceride( mmol®/L? | Xs) 9.61£7.08 8.20+4. 80 2. 141 0.033
Total cholesterol (mmol/L, x+s) 5.02+1.12 5.11+0.93 0. 827 0.409
Low-density lipoprotein cholesterol (mmol/L, x+s) 3.00+0. 99 3.17+1.02 1. 546 0.123
High-density lipoprotein cholesterol (mmol/L, x+s) 1.29+0.42 1.22+0.24 1.882 0. 061
Fatty liver[ n(%) ] 57(34.76) 65(37.57) 0.289  0.591
MCI: mild cognitive impairment.
R2 ANERIABNEKIRE BEE MoCA BERREREMR
Table 2 Abnormal MoCA scale in patients with carotid artery stenosis at different sites [(n(%)]

Item Left-side group(n=149)  Right-side group(n=120) Bilateral group(n=268) X? P value
Visuospatial and executive ability 79(53.02) 37(30.83) ** 31(45.59)* 23.135  <0.001
Named 21(14.09) 13(10.83) 19(27.94) ** 10. 122 0. 006
Fluent language 60(40.27) 24(20.00) ** 27(39.70) % 14.129 0. 001
Abstract thinking 59(39.60) 23(19.17) ** 23(33.82) # 13.217 0.001
Delayed recall 81(54.36) 42(35.00) ** 32(47.06) 10. 071 0.007
Attention 11(7.38) 6(5.00) 15(12.50) *** 16.085  <0.001
Orientation 4(2.68) 2(1.67) 5(4.17) 4.729 0. 094
MoCA ; Montreal cognitive assessment. Compared with left-side group, * P<0. 05, ** P<0. 01 ;compared with right-side group,*P<0.05,* P<0.01.
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Table 3  Binomial logistic regression analysis on influencing factors of MCI in patients with carotid stenosis

Factor B Wald x? OR 95% CI P value
Age -0.013 0.111 0.739 0.914-1. 066 0.739
Gender( male) -0.772 2.792 0.486 0.208-1.133 0. 095
Education duration -0.519 13.922 0.595 0.453-0.782 <0.001
Hypertension duration 0.199 5.246 1.221 1.029-1. 448 0.022
Average daily sleep time <8h in the last month 1.353 9.748 2.523 1.655-3.932 0.025
Body mass index 0.231 5.531 1.112 1.021-1.535 0.012
Granulocyte count 0.363 1.118 4.025 0.913-7.734 0. 066
Lymphocyte count -0. 856 2.375 0.425 0.143-1.262 0.123
Centriole/lymphocyte count ratio -0.121 0.045 0. 886 0.289-2.718 0.832
Platelet count 0.032 4.734 1.032 1.002-1.062 0.036
Albumin -1.876 5.723 0.153 0.033-0.712 0.017
Monocyte count 0.171 7.730 1. 186 1.052-1.338 0. 005
Fasting blood glucose -0.165 0.590 0. 848 0.556-1.292 0.443
Glycosylated hemoglobin 1.302 5.942 2.205 1.291-4.470 0.015
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