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Abstract: Objective To investigate the diagnostic value of neutrophil count to lymphocyte count ratio
(NLR) ,homocysteine (Hcy) and triglyceride glucose (TyG) index for cognitive impairment in patients with
cerebral small vessel disease (CSVD). Methods A total of 266 CSVD patients admitted to the Department of
Neurology of the hospital from 2021 to 2024 were selected as the research objects. According to the Montreal
Cognitive Assessment (MoCA) score,all patients were divided into cognitive impairment group (94 cases,
MoCA score <(26) and non-cognitive impairment group (172 cases, MoCA score —=>26). Multivariate Logistic
regression was used to analyze the associated factors of cognitive dysfunction in CSVD patients. The receiver
operating characteristic (ROC) curve was drawn to analyze the diagnostic value of NLR,Hcy and TyG index
alone or in combination for cognitive dysfunction in patients with CSVD. Results There were significant
differences in age, education level, prevalence of hypertension, TyG index, albumin, NLR, and the levels of
Hcy,D-dimer, C-reactive protein between the cognitive impairment group and the non-cognitive impairment
group (P<C0. 05). Multivariate Logistic regression analysis showed that age, education level, hypertension,
NLR, TyG index,albumin, Hcy, D-dimer and C-reactive protein were all associated factors for cognitive dys-
function in patients with CSVD (P <C0. 05). ROC curve analysis showed that the AUC of NLR,Hcy,TyG in-

dex alone and in combination for the diagnosis of cognitive dysfunction in patients with CSVD were 0. 785,
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0.725,0.704 and 0. 879, respectively. The AUC of the combination of the three factors in the diagnosis of cog-
nitive dysfunction in CSVD patients was greater than that of NLR, Hcy,and TyG index alone (Z =2. 442,
3.627,4.659,P<C0. 05). Conclusion NLR,Hcy and TyG index are all related to cognitive dysfunction in pa-

tients with CSVD,and the combination of the three has a high diagnostic value for cognitive dysfunction in pa-

tients with CSVD, which is expected to be an ideal molecular marker to assist clinical identification and screen-

ing of high-risk groups.
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