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[Abstract] Objective: To construct a mild cognitive impairment prediction model for cerebral small vessel
disease (CSVD) based on traditional Chinese medicine syndrome elements, aiming to provide a basis for early
identification of risk populations with CSVD related cognitive impairment. Methods: Convenience sampling was
used to prospectively include 312 CSVD patients. Factor analysis was applied to extract syndrome elements,
and MoCA and MMSE scales were used to evaluate cognitive function. Single factor, Lasso regression, and Logistic
regression were used to analyze the variables of syndrome elements that affect mild cognitive impairment in
CSVD, and a CSVD mild cognitive impairment prediction model based on syndrome elements was constructed.
The likelihood ratio chi square, Wald chi square, and goodness of fit test were used to evaluate the predictive
value of the model, and the receiver operating characteristic (ROC) curve was used to evaluate the predictive

value of the model. Results: The incidence of mild cognitive impairment in 312 CSVD patients was 59.6%.

* KA A PP EEFARLSFNERRMA(CACMRE2021-A-06); L7 7 P B A L R A2 F 557 B (BJZYZD-
2023-05); b7 & & 25 K 5220204F F A AFFF LS F R B AES5H F E XA B (2020-]YB-ZDGG-124)
BIEER 2FL, X, ZEER IR T @A T EHGE PRI AT

95



* & (3 532

2025 3 A %315 %38  March.2025 Vol.31 No.3

After adjusting for variables such as age, hypertension, HDL-C levels, and lacunar =1, Qi deficiency
syndrome [OR=1.039, 95% CI (1.006~1.073)], phlegm dampness syndrome [OR=5.759, 95% CI (2.527~13.125)], and
blood stasis syndrome [OR=4.512, 95% CI (1.874~10.861)] were identified as influencing factors for cognitive

impairment in CSVD patients. Using the above indicators to construct a CSVD mild cognitive impairment prediction

model based on traditional Chinese medicine syndrome elements, the ROC curve showed that the area under
the curve (AUC) value was 0.834, the 95% CI was 0.789~0.879, the sensitivity was 66.7%, and the specificity

was 88.1%. Conclusions: The model constructed based on the elements of qi deficiency, phlegm dampness,

and blood stasis syndrome has certain predictive value for mild cognitive impairment in CSVD. This model

may predict CSVD related cognitive impairment earlier, providing a basis for early identification of risk populations

for CSVD related cognitive impairment.
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