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Characteristics and influencing factors of ecological executive function
in patients with cerebral small vessel disease subtypes of

white matter lesions and lacunar infarction
Zhang Yemin' > Sun Zhongwu' Zhou Nong'
(' Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Neurology The Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000)

Abstract  Objective To explore the characteristics and influencing factors of ecological executive function in pa—
tients with cerebral small vessel disease subtypes of white matter lesions and lacunar infarction. Methods 98 pa—
tients who were received in local hospital and diagnosed with cerebral small vessel disease subtypes of white matter
lesions and lacunar infarction according to brain magnetic resonance imaging ( MRI) from June 2016 to December
2017 were chosen as cerebral small vessel disease group. In addition 95 patients with normal MRI in the physical
examination of local hospital during the same period were selected as the control group. Both groups were evaluated
by the Behavior Rating Inventory of Executive Function-Adult Scale ( BRIEF-A) . White matter lesions were classi—
fied into mild moderate and severe groups according to the degree of disease. The lacunar infarction was divided
into less lesion group and multi-desion group according to the number of lesions. The differences in the ecological
executive function of each group were compared and compared with the normal control group. Multiple linear re—
gression analysis was used to investigate the correlation between the underlying factors of patients with cerebral
small vessel disease and the score of the BRIEF-A scale. Results (1) Total scores of BRIEF-A scale in cerebral
small vessel disease group and its subtypes global executive composite( GEC)  behavioral regulation index ( BRI)
and its inhibit shift emotional control self-monitor factor metacognition index ( MI) and its initiate working
memory plan organization and task monitor scores were higher than those of control group( P <0.05) . @) For
patients with severe white matter lesions their GEC BRI MI initiate and working memory scores were higher
than those of moderate and mild groups while inhibit shift emotional control self-monitor task monitor and or—
ganization scores were higher than those of mild group. The difference was statistically significant ( P < 0. 05) .
GEC BRI inhibit and organization scores in the moderate group were higher than those in the mild group and the
difference was statistically significant ( P <0. 05) . (3 The scores of GEC BRI shift emotional control self-mo—
nitor and MI initiate working memory plan organization and task monitor in the multidesion group were higher
than those in the less lesion group and the difference was statistically significant ( P <0.05) . (4) Multiple linear
regression analysis showed that the severity of white matter lesions the number of lacunar infarction lesions age
hypertension serum low-density lipoprotein level were positively correlated with BRIEF-A score ( P <0.05) and
education level was negatively correlated with BRIEF-A score( P <0. 05) . Conclusion There are ecological execu—
tive dysfunction in patients with cerebral small vessel disease and its subtypes of white matter lesions and lacunar
infarction. The ecological executive dysfunction is closely related to the severity of white matter lesions in patients
the number of lacunar infarction lesions education level age hypertension and serum low-density lipoprotein
level.
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