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White Matter Lesions in Hypertension
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Abstract Objective To investigate the distribution of TCM syndrome and related factors of cognitive disor-
der in patients with white matter lesions in hypertension. Methods A total of 156 patients with hypertension and
white matter lesions admitted to the department of encephalopathy of Beijing Fengtai integrated traditional Chinese
and western medicine hospital from 2020 to 2022 were selected. The presence of cognitive disorder was assessed by
the Montreal cognitive assessment(MoCA). And the distribution of TCM syndrome of patients with cognitive dis-
order were analyzed. At the same time.,the related factors of cognitive disorder were explored by logistic regression
analysis. Results Sixty-eight patients of the included had cognitive disorder. The main TCM syndrome were defi-
ciency of kidney essence(37 cases,54. 41%) .phlegm-turbidity blocking orifices(20 cases,29. 41%)and static blood
blocking collaterals(16 cases,23.53%). Deficiency of kidney essence(OR=1.205,95% CI 1.102-1. 316, P<C0. 05)
and phlegm-turbidity blocking orifices(OR=10. 944,95 % CI 0. 899-0. 991, P<C0. 05) were related to the age of pa-
tients. Logistic regression analysis showed that age, history of diabetes, Fazekas grade, homocysteine (HCY) , uric
acid(UA)levels of hypertension patients with white matter lesions were correlated with the occurrence of cognitive
disorder(P<C0. 05). Conclusion The main TCM syndrome of cognitive disorder in patients with hypertension and

white matter lesions were deficiency of kidney essence,phlegm-turbidity blocking orifices and static blood blocking
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collaterals. Moreover.the occurrence of cognitive disorder was correlated with age, history of diabetes, Fazekas

grade of white matter lesions, HCY and UA levels.
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