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Abstract .
tive impairment in lacunar infarction( LT). Methods A retrospective analysis of 171 patients with neurological diagnostic

Objective To investigate the relationship between non-high-density lipoprotein( non-HDL-C) and cogni-

criteria in our department of neurology from January 2017 to November 2018 was performed. The scores were classified ac-
cording to the MoCA scale and divided into cognitive impairment and non-cognitive disorders. Total cholesterol and high
density lipoprotein were measured and non-HDL-C levels were calculated. Logistic multivariate regression analysis was per-
formed on the relationship between non-HDL-C and LI cognitive impairment. Results After adjusting for potential con-
founders , the prevalence of cognitive impairment was higher in the highest quartile of non-HDL-C compared with the lowest
quartile of non-HDL-C [ OR =3.806(95% CI) :1.475 ~9.822,P =0.006]. With the increase in non-HDL-C, the pa-

tient” s cognitive impairment may increase further(p for trend =0.004). Conclusion Non-HDL-C is positively correlated

with cognitive impairment,and with the increase of non-HDL-C level, cognitive impairment may increase.
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