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Analysis of the correlation of carotid intima-media thickness and blood homocysteine level with the severity of
white matter lesions KONG Ling-tong, YANG Can-hong, CHEN Jia-yi, et al. Department of Neurology, the Third
Affiliated Hospital of Southern Medical University, Guangzhou 510630, China

[ Abstract] Objective To analyse the correlation of carotid intima-media thickness( cIMT) and blood homo-
cysteine (Hcey) level with the severity of white matter lesions( WML) . Methods Four hundred and twenty-seven WML
patients admitted to Department of Neurology, the Third Affiliated Hospital of Southern Medical University from January
2019 to March 2021 were retrospectively collected, and all of them were diagnosed by cranial MRI. The clinical data
of the patients were collected through the hospital medical record system, and the patients were divided into mild WML
group( 1 point, 258 cases) and moderate-severe WML group( =2 points, 169 cases) according to the Fazekas scale
score. The clinical data were compared between the two groups, and the independent risk factors of moderate-severe
WML were analyzed by using binary logistic regression, and the value of ¢cIMT and Hcy in evaluating the severity of
WML was analyzed by using receiver operator characteristic(ROC) curve. Results  Compared with the mild WML group,
the moderate-severe WML group was older, with a higher proportion of male, higher prevalence rates of hypertension,
diabetes and coronary heart disease, lower levels of total cholesterol, triglyceride and very low density lipoprotein( VLDL) ,
higher level of Hey and thicker cIMT, and the differences were statistically significant( P <0.05). The results of binary
logistic regression analysis showed that older age, complicated hypertension, complicated diabetes, higher levels of Hey

and right-sided cIMT were the independent risk factors for moderate-severe WML( P <0.05). The results of ROC curve
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analysis showed that both Hey level and right-sided cIMT had value in assessing the severity of WML(P <0.05) ;

and the combination of the two indicators was more effective,, with a sensitivity of 69. 23% and a specificity of 77. 52% .

Conclusion Hcy and right-sided ¢IMT are the independent risk factors for moderate-severe WML, and the combina-

tion of the two indicators can effectively assess the severity of WML.
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