Vascular Cognitive Impairment
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Frontal Lobe Dysfunction in Vascular Cognitive Impairment
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#x 1 Logistic Regression Analysis of Factors Affecting Cognitive Impairment Dependent on MST

5 B SE P-values OR 95%C1
%WML (/5%) 0.0787 0.0326 0.0158 1.4821 1.0768-2.0401
%Brain (/5%) -0.1369 0.0301 0.0001 0.5043 0.3755-0.6740
Brain  infarction 0.2575 0.1297 0.0471 1.2937 1.0033-1.6681
(/number)
B indicates coefficient; SE, standard error; OR, odds ratio
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% 2 Logistic Regression Analysis of Factors Affecting Cognitive Impairment Dependent on MMSE

Variables B SE P-values OR 95%CI
BWML (/5%) 0.0989 0.0332 0.0029 1.6397 1.1841-2.2705
%Brain (/5%) -0.0763 0.0303 0.0117 0.6828 0.5076-0.9190
Education (/year) -0.5407 0.1342 0.0001 0.5823 0.4477-0.7575

B indicates coefficient; SE, standard error; OR, odds ratio
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