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with leukoaraiosis and its influencing factors
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Abstract Objective To investigate the leukoaraiosis (LLA) influencing factors of sleep disorder patients. Meth—



* 840 - Acta Universitatis Medicinalis Anhui 2015 Jun;50(6)

(BIA)
(MHD) L
MHD 64 =3 (bioimpedence
41
( ) analysis BIA) MHD (intra-cel—
@3 ). BIA (ICW)
lular water ICW) . (extra—cellular water
(ECW) (ECW% -
1CW%) - 64 S ECW) ‘
MHD ECW% MHD
(P <0.01) MHD ECW MHD \
ECW% (P <0.05). .
ECW% - MHD ECW% 1.1
MHD 64 38 26
’ C =3 o N N
R 459.5
A 1000 - 1492 (2015)06 - 0840 — 03 X A
( )
i 2
( maintenance hemodialysis (body mass index BMI) >25 kg/m °
MHD) MHD (urea clearance index Kt/
. V) >1.2 (serum-albumin ALB) >35 g/
L. <200 ml/do
44 10
2015 - 04 -09 8 2 25 ~73(57.3 £15.3)
: ( 11408085MH183) 4008S R
2 ( ) 1.8 m’ 36
230061
N C 500 ml/min 4 h/
- 230032
Fomail 3/ 200 ~300 ml/min,
13956982726 @ 163. com 64 N N ( N

ods 90 cases of LA patients which were conformed MRI diagnostic criteria were chosen as LA group 90 cases of
normal old people which the gender and age were matched with LA group were chosen as NC group; by asking the
medical history to inquirying blood vessel hazards; pittsburgh sleep quality index (PSQI) was adopted to evaluate
the condition of sleep disorders according to the performance MRI of skull to part LA group as four grades. Results
In LA group hypertension and diabetes incidence were significantly higher than that in group NC(P <0.05);
LA group PSQI score was significantly higher than that of NC group(P <0.01). LA group with the LA increasing
grade PSQI score increased(P <0.05). Regression analysis showed that age hypertension diabetes and MoCA
were associated with LA in patients with sleep disorders. Conclusion  Patients with LA have a sleep disorder
which is closely related with the degree of cognitive impairment LA lesions age hypertension diabetes etc.
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