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Abstract

Objective: To investigate the correlation between blood triglyceride HDL cholesterol lipid ratio (TG / HDL-C) and total imaging
load and non-diabetic cerebral small vascular disease (Cerebralsmallvesseldisease, CSVD). Methods: The clinical data of 279 CSVD
patients hospitalized in the General Practice department of the Affiliated Hospital of Chengde Medical College from September 2022
to September 2024 were retrospective reviewed. Cognitive function was assessed using the Summary Mental State Scale (MMSE)
and the Montreal Cognitive Assessment Scale (MoCA), divided into cognitively normal (129) and cognitive impairment (150).
Results: Blood TG / HDL-C ratio level was significantly higher in the CSVD group than in the normal cognitive dysfunction group
(P <0.001). Blood TG / HDL-C ratio level was positively correlated with total CSVD imaging load and showed a negative correlation
with cognitive function. Multivariate Logistic regression analysis indicated that the blood TG / HDL-C ratio was an independent
risk factor for cognitive dysfunction in CSVD. The ROC curve showed that the combined total imaging load of TG / HDL-C has a
higher diagnostic value than a single marker. Conclusion: TG / HDL-C is correlated with the total CSVD imaging load and cognitive
function, respectively.
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