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Abstract

Objective: To study the relationship between the severity of cerebral small vessel disease and chronic
dizziness in the elderly. Methods: Taking prospective study of patients suffering from chronic dizzi-
ness aged = 60 years old, in January 2021-December 2022 in Yantai Yuhuangding Hospital neurology,
divided into known cause group (according to the international classification of chronic vestibular
syndrome, such as persistent posture-perception dizziness, unilateral vestibular, bilateral vesti-
bular, senile vestibular, cerebellar degeneration and posterior cranial concave tumor, etc.) and
CSVD group (without the above etiology but brain MRI meet the diagnostic criteria of CSVD). All
patients received DHI (Dizziness Handicap Inventory) scale score, visual analog ruler (Visual
Analog Scale, VAS), and Fazekas score and CSVD overall burden score for the CSVD group. Statis-
tical processing was performed by using the SPSS26.0 software. To compare whether there was a
statistical difference in CSVD overall burden score between the two groups, and the correlation
between CSVD overall burden score and dizziness severity. Results: The overall burden of CSVD in
the CSVD group was significantly higher than that in the known etiology group (P < 0.05), but the
DHI and VAS scores were similar to that of the known etiology group. With the CSVD overall bur-
den score increase, the DHI and VAS scores also increased, which showed some correlation (P <
0.05). Conclusion: There is a correlation between cerebral small vessel disease and the occurrence
of dizziness symptoms, and the degree of dizziness will deepen as the degree of cerebral small
vessel disease increases. For elderly patients with dizziness of unknown etiology who have un-
dergone clinical and vestibular assessments, brain MRI should be performed as early as possible
to assess the presence of CSVD.
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1. 51§

Jidi /N ML 973 (cerebral small vessel disease, CSVD) &% WLATIS M AT VE LA B, B A /Nl ik
EMIMAE . RSB FN L KR A 8 — IR IR SR A AE[ 1] R M ARG 2R MR, FEAHT Y
FZJii /M FE (recent small subcortical infarct, RSSI). B € ML Y M IS B . i 15 = {5 5 (white matter
hyperintensity, WMH). [l J& [l [] fi (perivascular space, PVS). fibif it Ifil(cerebral microbleed, CMB) A1
JZ R 2R T 2R TR (cortical superficial siderosis) ¢ JZ Wi fli# 4t (cortical microinfarct)%F[2]. CSVD [ &%
I o 4 % 39 v B S5 O%%i)\ﬁ’ﬂﬁﬁ[ﬁfﬂ?ﬁ’]?‘ﬁ M [3], PR FEERIANHE R INFIThREROR |
A, REGRERG BREGE4]. TR RISk R IO RIS A CSVD A —E K R

ShERAFHEFENBIREREIIERZ —, 1£60 LA EABFHIE 30% (5], MHkERHEELRE, Ik
IR BV 2 BB A AR  AEFRIZWaTT, BfE & 2™ B B AR . K2 Fk
7 BE G MRI AR VA, HAAo0 T Re R AN (R BE Ao 1 B A2 By Tl 158 CSVD
BRI BRI RE AR RS S8 R A BRI 1 B0 T LR E 6] — T ATl
AT 60 Bl RN/ EVE A A8 (small vessel white matter disease, SVD)FISk& )%, HIE
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Fazekas B3RK 3% 0 N SVD MEE SVD 4, 45 R A MK E SVD 41 48 4% A EAN R A 3k 22,
T R 2H P ) (0 LU A 2] 82.8% [7]. i IN LS 51 AT Sk = ML R 58 AV 48, H il A (R BOEE 7 A
TR T DX T RE KR 25 R R AEAE, BTV AL b AR AT e i AR S SR A O [8]. T HL, CSVD
()33 J T e 2 51 RS HIIE B2 J2 45 0 S AR R M 48 S5 K 52400, A5 1 T B 12 )2 Dy R P o 442 ) 8% XD RBEAA T g
J2 M 15U A8 5 Sk B A DG [ — R AR RE[9] o

HAR CSVD Hk®XRMATEAMY, A AT E CSVD 5hEMKR, HAMA AR
T CSVD 7EZFE NN JRRIANBH (1 Sk 2 1) R A2 K e iy i B B2 () 6. BRAE SCHR PR & CSVD 3k
AR BRI Z, (A EERV RN AR E 5L BWAH TR R, CSVD 1ERA—FIRREA LT,
HBERINZHRE, BRI AR F AL, HENDY RV TS DX Bl AT, el 1fn 55 5 A%
R CSVD SR GAH 529 NS 1Sk = M se i . BTk, ARHR TSR I & B TR e i 22 A R
Wi =60 & (12 G Sk B S VOR RGP AR i, R 2 AE N 18 M Sk 2 5 0 s 4 5 43 R
CSVD ERFMIAIES AN, N RIS BATRS CSVD Mot kR I — 2 S %, HFBIFIRR_ Xt
LG S R B AT X T AR T

2. MAEAERITE
2.1. FRMKR

e £E 2021 46 1 3 312022 4 12 7 AEMH 6 BB T B2 e A 22 P RDIR D (£ e 1) 8 4 S 2 3 (BRI > 60 %),
ARAE BT B2 [ B 7y SR P R VR AT £R B AR (0 S BT B AR KR (R3S 3 A BLE, Sk iE SO8k
=, B PR RREE MR FEN AR, PrA SESE T ARG E AR WEHM. e, 5
FEDIRERLEL . I MRI + MRA + SWI 455, R#E UL ESESR, K 5855 70 O CORw AL CRF & B2 A [
By B VAT RE SR S AER R, s R8s - Jnai Sk i, PRORTREN, XURTRERG, & EVEnTRE
Wi /NIRAR PR S AR A5 ) AT CSVD 2GR L5 BB MRI #F & CSVD fIs R 12 WibnitE) .

2.1.1. ANERE

AEIRFINAZAE; 2) SFle > 60 &, IRARBRIEE, MERFFEE 3 AL 3) BIIEE, RN L.,
LR 4) BESFBASRNE, FAEEBHA.

2.1.2. HERSARE

1) AEG BRI RGEARRR SRS 2) REAEKE SRS, U g, 0k
15, BaFERFAE, AREERCKERRNPPNEE: 3) BIOMEE S d PR RS A R AT KA LIRS
HH: 4) FEVIBK.

22. HARFZ*E

2.2.1. IEFREERISE
FATRICEE: VeI R UM, mif . RO . SIRILE . b, M ARSEREAR TR,

222, BIMERBEELRERITS

1) WMH. faf I« oA 1) B AT BV AL P Al B3 HEAT 90K MR+ MRA + SWI K2 2. %11 2013
SRR AP R FAAG 27 1003 1 U3 1) 75 A 7 (Standards for Reporting Vascular changes on Neuroimaging, STRIVE),
WMH 5E SR AR BRSNS BN 5 5 45 5, /£ T2 B T2FLAIR 2155, T1 2845 5 5kE 5
Fi it L SONTE SWIT _E R FESCEREE . Filbds—. BHA 2~5 mm FRES X, FRTOKM, HITE

DOI: 10.12677/acm.2024.1451727 2629 I IR = =23t e


https://doi.org/10.12677/acm.2024.1451727

ERE L

B GRS, N, NZESRANDMMIT PVS SR . WA ML AT R FEIRALS S AR,
HARIET <3mm, 7€ TIWIL. T2WI fl FLAIR FSCERSES, oM TG ROSAN 5 A7 80N s i B 14 i
FEFEATCREIR B B R IR KRR, B 3~20 mm, DWI 2855, FLAIR LA &5 5985,

2) CSVD B FIHIES>: (1) WMH R Fazekas B : NEZEE 5D 00 LA 14 1
RECE B ER A 2 7 R RN 3 70 AN E S SES, EMERE AR, ®
AR EE S 047 LA 14 BURIAR; 2 4 GRS 3 4 A KIMAEL & ; Fazekas
Sy RN 2 5% WMH ik 3 3 43 sy WMH & 2 583 43, 9d 145 (2) fbif: A, id 1 45. (3)
PVS: 0%: T KIIPVS; 14%: <10 M K pvs; 2 Zi: 11~20 N K pyvss 3 Z2: 21~40 AN K
pvs: 4 Zi: >40 DNYRH PVS. BIREETTX PVS 2~4 %, it 1 70 (4) IEBRVEMGHESE: A i B v i i 4,
148 B 0~4 4, 3 80BkE . CSVD fdHE .,

3) SkEMHEMELIF: KA DHI &R S VAS W7 il . DHI &R 1 AR Sk F 0 1 1
BUEAT IR, SR BTG A 0~100:0~30 NHREEFH, 31~60 NHEEFHE, >60 B S5 A B R .
VAS 2R AMEH 0~10 VPG AR AR EARRE . 1~3 7 AR RE, 4~6 43 N EE, 7~10 4 NE .

) F EH P 44 AR R 5 D0 R R AR FE AN FIIG PR RHIB L T, ST VRS, R4 AR AR 2 .

2.3. Gt A*

KH SPSS26.0 FAFBATG I F A . TFEFELRA P + R (X +5 &R, HEERHE >
FLoR. St EVORER A PIREASSL t K656, CSVD 4Gk R &40 # K Logistic [81J4, PL P <0.05 A
ERENE.

3. &8
3.1. FERRMRERELE

KRN 70 Hl £, Hd CSVD EE 35 A, CRIRKNAEE 35 6], CSVD 4 FHER 68.27 £
7.46 %, CHRKNAFYER 7121 £8.96 &, 2 HERTREEER. MER. B MILE. HEFRB AR
SERTECE] . PR S R . (R I AR A S LR VTR E I B 22 5 (P > 0.05), W# 1.

3.2. B/ MERSLEEROEXY

CSVD 55 R ZHAH tb s, Ske:fEE L E Z %, {8 Fazekas ¥F4) & CSVD SR T H T2 B By
T ErRRL, WEEEEZERP<0.001) (W 2). Hi CSVD 4 Fazekas $£4> & CSVD sk 7483ES>
L BREMREP <0.05), B LOLE 3).

Table 1. Comparison of basic information between two groups of patients

1. RAMRIRFRHER K

i H CSVD 4 (n = 35) S5 R 4 (n = 35) P {H
FH(Y) 68.27 + 7.46 71.21 + 8.96 0.772
B, %) 17 (48.5) 18 (51) 0.564
75 1ML (n, %) 20 (57.14) 19 (54.29) 0.060
B PR (n, %) 5(14.28) 8 (15.98) 0.810
WA (n, %) 5(25.71) 9 (25.71) 0.627
g IMLAE (n, %) 6 (17.14) 5(14.29) 0.336
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1 k#(mmol/L) 523+1.17 5.23 +0.88 0.981

JIF [ B (mmol/L) 4.46+1.42 4.53£1.01 0.807

il = EE(mmol/L) 1.48 +0.50 1.29 +0.70 0.498

i B I £ 1 JIEL & B (mmol/L) 2.67+1.02 2.87 +0.94 0.394

Table 2. Comparison of brain white matter lesions and overall burden of CSVD between two groups of patients

2. MERERARFETR CSVD BAHIBLLE

BgE| CSVD #H(n =35) ELAYFE A (n = 35) P{H

DHI 4> 56.37 + 14.61 52.84 + 18.65 0.446

VAS 5.44 +1.67 5.52+1.70 0.719
Fazekas 14> 472+ 1.56 243+1.17 0.000
CSVD SR SHHPE S 3.78 +0.57 2.30+1.06 0.000

Table 3. Logistic regression analysis of risk factors in CSVD group
% 3. CSVD HREME R Logistic BYA5 4T

SN B PfH
Fazekas ¥4 1.512 0.03
CSVD R f 74y 1.318 0.025

4. Thig

B R Z W AE D INE, /N E R IE SRR E, P CSVD Ty R & MERIIEPIEH T
R SE B, CSVD SRR P4 /& YAk 3 304 k400 35 i/ LS A U A & S8 5 T B[ 10] [11], AHE
FIEH CSVD P AR I Sk 2, R I /N I 200 A 1K) CSVD S A4 S 403 73 W S v T Al i A
Pk ®& R, B AR RS & CSVD Bk TP 5 k& M B A A .

Ji%i /I~ 111 %973 (cerebral small vessel disease, CSVD) & LA/ ILE 25 KB Th RETR AE BT S 301 — R AR IR
PR 2O N T BRI SREAE, I/ L5 B P i K 0 Ik IR 2 S AR A0 0 FEE 50 Jik A 4 ) 5 306 2 T
ELI R AR B, R e A R A D B U R, B2 RZORINE . WA SR, X RS
BT AL X 3 5 IR E AR L 447 . BEE X CSVD B TEHIER AN, 2 Tii 7E A Bk %52 CSVD
W LEER AN £ VR 2 — . Okroglic Z:[ml it s> #r 223 ) CSVD &, RIBELM HI 27.8%, &b
EE 17%,  Z SR T XM o 40 75 ml s PR ME I R S8 R BUD S R H L IR I LB e[ 12]. FRE G
XA FE SRR Sk 2 R 2 5 SR AR IS IR ARG, I 1 ot 3 S8 B R K R AR EL ] 1 30% [13].
FE AR Y S = AE N I LB PR R SR A 22 RE R R /E (Nonfocal transient neurological attacks, TNAs)H 5
i BEUIR S B0 i 1 5 /15 5 K[ 14]. CSVD JiR AR 51 Sk /X # il e Al CSVD SR KB A %, k.
R AP 2R () 3 WMH I E 2R A AN B 3 1 WMH 2 0 T8, O T RE R
M SR BEN WMH 2 W T T AR, OB FIE- (151, B /N U808 12, iR e 2
GER JRIAH R I 28 S5 R PT RE 240, AT = 0 2 B 2 DI RE I Ah 22 I8 BiR, AT & WMH FECLZE 1)
JERH 9] ABFFERAIL, CVSD H& ik A UL 5k B A%, HAPRARE, Fazekas 1¥70 m i)k

FRES LA
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o Ak LS LT Sk 52 P 5% 28 1 AT 32 » Roberto Lorbeer HF 72 FHAAN 400 4 (G 169 42 i) 39~73 1%
538, RIBERGHTIA B PR 238 BRI IR M 53k, BORA WMH B ifi fry 658 0 i) 128 e
(1 Sk /R o ARG, ELSAA b I L S R X 8 B SR AE DI [ 16 I JT 6] ) Bt 5 S 2 (R AF DG 7
A WL o T 93 B 7 P I A ) ) B S e SR AR DX R R AR BE T e, TR R R - SR %
A 65100 4 A% 00 B BERR RS AH DG [17], 1014 A% B ST VAR I £ R A ST R IR B 1 26 3 340 mT g HH IR Sk e
R DRI 00 i 657 )[R 0 B P A S 1D TR 2 SR AL

BE I K, AT RGP AT BT AT A e Rt Bk, RTREThREAFE— 8
FREEIIHOR o A SR 60 & DA 245, FrLA, HTRED)REIRIR il Reth /2 2 4F 3% CSVD HiE
RSk B AL EARAI R IR R 2 — o HEAFANANMHA S E FRIFR A REER, HEd S
Dheek e, FRAIEAF G B FT e « SV FT BES LA RCE A TR 12 WiAn dE I B AN B T SR R4,
TG T RIS T B DR 206 S8 45 F .

AR, FONEEARSER D, Rt B4R CVSD B B P iiAg A8 K A 15 Sk A B 1 %
Fo (HIRATRA CSVD R GRS 1Pl CVSD iR FEFE, AR M FEAR T CSVD 5 3k®= A, A
JRBR T B — AR 2T i, KT 2B S B 1R RIS W iR T RS S A I PRI R se B = . AR
B, CSVD EfAfiiHEy H3k®& ™ EEEMIS, CSVD AR IE R, BEHSLREEME, W1
A CSVD m AR &, BURdEma iR, &7 TRy EE.

Mz, AT, RAAIEMYPSIR B, HARN TRNLER S LEXR, NEELER
HIRRSITIAL T — RINRR, BRAEHE T2 M A PR R . ALE . fa e IR 3 55 T Ak 7 i I
i -5 Sk IR EL G &R 5 AHERS i /)N L3 S AR S4B PP 43 5 S AR 2 ¥ 06 Rt 7R /0 - AWt Jidid iz A DHI
W5 VAS BEREMKER™EALE, kS0 TR 5k ENM IR . BmEGE %
JaBR: (1) AT HEAOHT, BTN GOSN R B, FEARERDN BTN SRk r] fext
GERPEE— R, WA RO REATAE T, ) B I e AR BE AT BT 90 0 45 SRR BE BHIE . (2) [
FERBRUN, BRI 0 X436 B 55 BRI, Al i I ik — B4 KA A B R B CSVD JiRAB N7
BAELZEFIRR. (3) WA, DHI VS VAS VP4 R EARME S ORI, AR, HEE
AR AT RE S MPE A 25 5, RRBATHIZE D BB AT R, &SP KRR, JFREMERMERK
KR EARE, RAE SIS EEIE LA S SR N MR Sk A TR, N
HERELREIT TRt 2 L&,

5. &5ip

LR NBEL SRR S /N R o RV, N I AR ™ AR S Sk B A A, TR A
AN H A2 G PR RE VAL 2 S B3, RO AT IiA% B & LAVEAS A JE CSVD & CSVD 1)
RAR IR, DL ERIZ I e 59677 .
EEWH

T & T RHS B8R R 11X11(2021YDO013) 5 Bl o
SE 30k
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