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[ ZE] [BH] HAWDREHE(CSVD) &4 ik 8-F L MA L F 8 (8-0HIG) M EF C-X3-C Bik 1
(CX3CL1) KFLiksnsh i lErfeg £ 2, [FiE] I 2021 5 A—2022 45 A A& 4 CSVD & # 128 4,
RYE R4 A RIS iR B R (MoCA) 7R 5~ A ik Fn [ FF 20 55 i\ 4 A3 40 #3407 9 20 2 7% 8-OHdAG .CX3CL1 7&K
-, B8 Pearson #8 % P& 5 #7 2. 7 8-OHAG ., CX3CL1 /K-F 5 CSVD & # MoCA #4#9 % % , Logistic B )2 2 #7 % v
CSVD & #iAFn o 4RI 7509 B & | 5F %) ROC 1 & AT 5 o i 8-OHdG . CX3CL1 7K -F 5F CSVD & # ik 4 o 4L 2 23 44
Fmacht, [£R] Al RAEEE AF 8-OHIG F= CX3CL1 KT 45 3 T Lik s E 574 12 3L MoCA #F 45 1%
F Rk AR (3 P<0.05), 2 8-OHAG,CX3CL1 /K-F3 5 MoCA ¥4 2 A 48 % (r=-0.715.-0.413, P<
0.05), foiF 8-OHAG K-F, & F ks A5 & T ¥ EAREilmERF (3 P<0.05), ¥ EikmiERas T
2 F ik Fe[F R 40(P<0.05) , CX3CL1 /K-F, & ik fe e 5 5] % T 7 Efe 2 Bk Ze fE A4 (3 P<0.05) , ¥ Eik
S [E AT 5 T 82 ik Fn[E AT 40 (P<0.05) , 8-OHAG # B CSVD % ik 4= AL [ 55 49 ROC W & T @A (AUC) #
0. 866, Z ML A FF A H H 76.53% F= 80. 00% (35 P<0.05) ; CX3CL1 # B CSVD & # ik %o fLFE 7349 AUC A
0.868 , R A 4+ FE o H # 86.73% #= 80. 00% (35 P<0.05) ;8-OHIG ,CX3CLI = # B 4% B CSVD & % ik
BRI AL AUC 4 0.922, FALE 45 F 2 5 %1 A 88.78% #= 86.67% (34 P<0.05), £k 8-OHIG>2.69 pg/L.
CX3CL1>179. 18 pg/L ¥ % CSVD & Fikfadh s [E5569 oA W % (P<0.05) , [45i] o7& 8-OHAG.CX3CLI &K -F
5 CSVD % FHiksmoh s e A7 2B A0 X , M 4 TTAE A TR CSVD & B Ik 3h AL 15 55 69 B B 48 4%
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Correlation between serum §-OHdG, CX3CLI1 levels and cognitive impairment in

patients with cerebral small vessel disease
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[ ABSTRACT ] Aim  To investigate the relationship between serum 8-hydroxydeoxyguanosine ( 8-OHdG ),
chemokine C-X3-C ligand 1 (CX3CL1) and cognitive dysfunction in patients with cerebral small vessel disease (CSVD).
Methods 128 patients with CSVD admitted to our hospital from May 2021 to May 2022 were selected and divided into
cognitive impairment group and non-cognitive impairment group based on the Montreal cognitive assessment scale ( MoCA )
scores.  The relationship between serum 8-OHdG, CX3CL1 levels and the MoCA scores of CSVD patients was investigated
by Pearson correlation analysis, Logistic regression analysis was used to analyze the influencing factors of cognitive impair-
ment in patients with CSVD, and ROC curves were drawn to study the predictive efficacy of serum 8§-OHdG and CX3CLI1 on
cognitive impairment in CSVD patients. Results The serum 8-OHdG and CX3CLI levels of patients with cognitive
impairment were higher than those of non-cognitive impairment group. ~ However, their MoCA scores were lower than those
of non-cognitive impairment group (P<0.05). Serum 8-OHdG and CX3CLI levels were negatively correlated with MoCA
scores (r=-0.715 and -0.413, P<0.05). Serum 8-OHdG level was higher in severe cognitive impairment group than

[ HEI] 2023-10-30 [fEEIBHE] 2024-02-22
[(E€WB] Wrd EXRHE SO H (LHGI20200839)
[PEHERA] X8k, Wi, EIREIN, W57 15 A B UL , E-mail :501825445@ qq. com,



522

that of moderate cognitive impairment group and mild cognitive impairment group ( P<0.05) , and it was higher in moderate
cognitive impairment group than that of mild cognitive impairment group (P<0.05). Serum of CX3CL1 level was higher
in severe cognitive impairment group than that in moderate cognitive impairment group and mild cognitive impairment group
(P<0.05), and it was higher in moderate cognitive impairment group than that in mild cognitive impairment group ( P<
0.05). The area under the ROC curve ( AUC) of 8-OHdG for the diagnosis of cognitive impairment in CSVD patients
was 0. 866, with sensitivity and specificity of 76. 53% and 80. 00% , respectively (P<0.05) ; The AUC of CX3CLl1 for the
diagnosis of cognitive impairment in CSVD patients was 0. 868, with sensitivity and specificity of 86. 73% and 80. 00% ,
respectively (P<0.05) ; The AUC of the combination of 8-OHdG and CX3CLI for the diagnosis of cognitive impairment in
CSVD patients was 0. 922, with sensitivity and specificity of 88.78% and 86. 67% , respectively (P<0.05).

OHdG>2. 69 pg/L and CX3CL1>179. 18 pg/L were both influencing factors for cognitive impairment in CSVD patients

Serum 8-

ISSN 1007-3949 Chin J Arterioscler, Vol. 32, No. 6,2024

(P<0.05).

Conclusion The levels of serum 8-OHdG and CX3CL1 are positively correlated with cognitive impairment

in CSVD patients, and both can serve as auxiliary indicators for predicting cognitive impairment in CSVD patients.
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R1. MARLERLLER

Table 1. Comparison of baseline data between two groups

ToNFERRAL AR X2/

HEYOR (n=30) (n=98) {8 P

B/ [0l/(%)]  16(53.33)  49(50.00) 0.102 0.749
R 66.58+6.13 66.82+6.45 0.180 0.857
S/ [/ (% )] 10(33.33)  30(30.61) 0.079 0.778
WS/ [/ (%)) 7(23.33) 25(25.51) 0.058 0.810
ZHEER/AE 10.00£3.01 9.58%3.12 0.586 0.560
BIUE/ [/ (%)] 16(53.33)  70(71.43) 3.411 0.065
BRI/ [/ (%) ] 6(20.00)  26(26.53) 0.522 0.470
O/ [/ (% )] 3(10.00)  10(10.20) 0.001 0.974
TG/ ( mmol/L) 2.20+0.89 2.35x0.82 0.859 0.392
TC/( mmol/L) 4.55+1.71 5.23x1.74 1.880 0.062
LDLC/(mmol/L)  3.35%1.05 3.59£0.92 1.209 0.229
HDLC/(mmol/L)  1.3920.35 1.30£0.30 1.382 0.170
FBG/ ( mmol/L) 6.05+2.03 6.33x1.90 0.695 0.488

% 2. MARHMFE 8-OHAG,CX3CL1 K FHn
MoCA ¥4 tb 42
Table 2. Comparison of serum 8-OHdG, CX3CL1 levels

and MoCA scores between two groups

- TCINFNERSLH AR
| =}
i (n=30) (n=98) i P
8-OHdG/
1.65:0.24  3.68£0.70 15.569 <0.001
(pg/L)
CX3CLL ) 60.00430.25 210.00+35.14 7.030 <0.001
(pg/L)
MoCA ¥
PP 28.10£1.26  23.58+1.22  17.621 <0.001
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Figure 1. Relationship between serum levels of 8-OHdG and CX3CL1 and MoCA score in CSVD patients
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P<0.05) , R DA A 21 B A B DA 6 s A A T o
84.74% (P<0.05) , FRINHIFEAFLL CX3CL1 K
300 B R R R DA B B A T 14, 619% A
37.62% (3] P<0.05) , " BEIA RN R4 20 bL 4% B2 DA A
RERSZH 15 20. 08% (P<0.05,%%4) .
2.5 [i% 8-OHAG,CX3CLI 7K FEXt CSVD EE A
&N Ih BE B AT RO TN S RE 4 47

ROC HiZ/Hras R o, i 8-OHdG /K -2 Wi
CSVD BH AT BE B A5 (1) ROC # £ T M F (area
under the ROC curve, AUC) 24 0. 866, R 4R
4351 N 76.53% 1 80.00% (¥ P <0.05); I i
CX3CLI /K27 CSVD & N AT g Bt i AUC
h 0. 868 , R 7 B 41 51l 2 86. 73% Fil 80. 00%

(¥ P<0.05) ;8-OHdG F1 CX3CL1 K FEEA 2 CSVD
SBAFNFIDIREREAT Y AUC 2 0,922, REUE i ot
5K 88. 78% Fil 86. 67% (¥ P<0.05,76 5 FIEl 2)
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CX3CL1 KFE b8
Table 4. Comparison of serum 8-OHdG and CX3CL1
levels in CSVD patients with different degrees of

cognitive impairment

oM n

8-OHdG/(pg/L) CX3CLL/(pg/L)

RESNAIRERGTAL 30 1.900. 50 175.29+15.00
FEAHIRERGZE 38 3.51+0.35° 210.48+18. 45"
HEWAEERA 30 5.40£0.80™  241.23+21.50"
FA4 288.367 95.417
P <0. 001 <0.001

H:a N P<0.05, S8 EAMBER 4 8 ;b S P<0. 05, 5
N2 L

% 5. Mm% 8-OHAG,CX3CL1 2 #i CSVD EH I\ IhRERERT HIZBE 53 4T
Table 5. Efficacy analysis of serum 8-OHdG and CX3CL1 in diagnosing cognitive impairment in CSVD patients

=g BT e AUC ZIBAREL RIBUE/ % eI/ % 95% CI P
8-OHdG 2.69 pg/L 0. 866 0.565 76.53 80. 00 0.794 ~0.920 <0.001
CX3CLI 179.18 pg/L.  0.868 0.667 86.73 80. 00 0.797 ~0.921 <0.001
BE — 0.922 0.754 88.78 86. 67 0.861 ~0.962 <0.001
10 ML3E 8-OHdAG (>2.69 pe/L=1,<2.69 ug/L=0)
CX3CLI1(>179. 18 pg/L=1,<179. 18 pg/L=0) K}
08 r J A AT Logistic [1IH 434, & BLIMLIE 8-OHG >
2.69 pg/L . CX3CLI>179. 18 pg/L #°k CSVD &
0.6 i \ N ,
H r AT RERRERT A 2 M 36 (3 P<0.05,%6)
" 0.4 :|J
8_OHdG
——CX3CL1 3 %W iR
02 | — K&

0 "' 1 1 1 1 J
0O 02 04 06 08 10

1-55RE

2. Ii% 8-OHdG,CX3CL1 7k F & HEL &2 CSVD
BE A INEERERFA ROC HiZE
Figure 2. ROC curve of serum 8-OHdG, CX3CL1, and
their combined diagnosis for cognitive impairment

in CSVD patients

2.6 CSVD EBEINAITHEEFERRHI R E E 4
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L, RKEIH=0)ENHEAE, SilE(A=1,J=0).
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PEFREE 2% | NI S & 2k CSVD!™ ) R geit, 4
K CSVD By A& 6 5 HH il 3 5y o 28 34, 2 A Bkl
L A I 457 S 69 209% , 76 T T U 7 s 469
CSVD &2 RECEFINHEE I PR EERH, B S
T UG AR 28 AR AN A2 P B 0 TR AR PR T g
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F 6. CSVD EEINMINEEFERSZIME =D

Table 6. Analysis of factors influencing cognitive impairment in CSVD patients

i B SE Wald x* OR 95% CI P

R Il 0.125 0.203 0.379 1.133 0.761 ~1.687 0.538
8-OHdAG>2. 69 pe/L 0.302 0.143 4.460 1.353 1.022 ~1.790 0.035
CX3CL1>179. 18 pg/L 0.315 0.155 4.130 1.370 1.011 ~1.857 0.043

APPSR AT BRI X F CSVD A )
REFRAS A9 15 00 ) 3R AN 2 IR R 75 B4R R A4k
YIbR BRI AN T 1A KB, 548K T 48 A
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[] BeF s PR &S B A A A v R I 3K CX3CLL 7K 5
B0 7 R B AE AR AR O, AR A, 5
TCINHIBE RS AL AR EE , DA HT B A5 4 A8 13 8-OHdG |
CX3CL1 7K~V 5 /&, HoAH M 7 8 & B, 13 8-
OHdG ,CX3CL1 7KF- 4351l 5 MoCA 43 &2 1 AH ¢,
VA I % 8-OHAG . CX3CL1 A fE i 3:F 48 4k 1V 18 1%
e RIER N B S CSVD MM ShBE RS 574 & 0%
CSVD B AL P52 Bt , B e Ak i RE 1 T B, b1
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PR, WEA A ) BE B i R A i EE, CSVD R 8-
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CX3CL1 ZKSFERI LS e CSVD i A 60 3y fil s A
FEE FEE, bk — 24 M 8-OHAG, CX3CL1 X
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ROC 1 £k & ¥ 8-OHAG . CX3CL1 7§ F 45 45 24 7
CSVD & FF N AT BE B i 14 1 R 2 Wi v B AT R G 1)
e, (H o BBRAKMA AUC 4 0. 922, % ¥ —18
FrRAS I B 41, $2 78 11 IR AT 8-OHdG , CX3CL1 Bk &
N ZEIGR CSVD B3 Jo s BIAHIT) BE B it 12
Wi, AN, ARSI & BT 8-OHAG>2. 69 wg/
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R T BAT B RIAE R B, 5 22 it — 20 1
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