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Table 1. Comparison of clinical data in leukoaraiosis group

and control group

i 14 ST A X HRZH

A (n=130) (n=130) P
BB 75(57.6% )  87(66.9% ) 0. 491
k(1) 55(42.3%)  43(33.1%) 0. 491
R (%) 72.41 +4.26  67.51 +£5.34  0.000
fR I () 107(82.3% )  76(87.3%) 0. 000
BEIRS () 39(30.1%)  20(15.3%) 0. 479
1= i I (1) 54(41.5%) 58 (44.6%) 0. 615
WA (1) 35(26.9%) 53 (40.7%) 0.217
e (1) 24(18.4% ) 22(16.9% ) 0.214
i B i AR B (451 ) 110(84.6% )  84(64.6% ) 0. 002
w R R () 87(66.9% )  19(14.6% ) 0. 001
AR -2 I (1)) 76(58.4%)  13(10.2%) 0. 001
R4k 2 B12(f) 78(60. 1% ) 9(6.9%) 0. 001
1o PRI IR (1)) 92(70.7%)  24(18.4%) 0. 001
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IR MLAE AR A 28 B12 SRR 4 FR B b & A
FITfER R (P <0.05;32)
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Table 2. Multivariate Logistic regression analysis

e 2 B SE OR 95% CI P
AR 0.185 0.037 1.165 1.101 ~1.312  0.000
P 51 0.234 0.497 0.769 0.510 ~3.414  0.598
= IINES 0.971 0.501 3.319 1.510~6.924  0.004
W PR 0.029 0.408 1.103 0.412~3.109 1.024
S 0.794 0.605 0.510 0.159 ~1.425 0.097
e A 0.401 0.508 1.501 0.301 ~1.702 0.410
JEEBRPEIGAESE  1.097 0.385 2.974  1.301~7.394  0.010
& Hey 0.397 0.216 1.478 0.942~2.171  0.021

AR R MM 2.473 0.962 10.439
K4iE 2% B12 1.796 0.904 1.287
1R PRI 1M i 0.517 0.312 1.671

1.195 ~7.274 0. 005
1.041 ~6.851  0.037
1.279 ~2.573  0.001
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Figure 1. Spearman rank correlation analysis of leukoaraio-

sis severity
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