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[ Abstract]  Objective To investigate the correlation between serum levels of leptin and brain-derived
neurotrophic factor (BDNF), and cognitive function in patients with vascular cognitive impairment ( VCI).
Methods According to the presence of VCI, all patients with ischemic cerebrovascular disease were divided
into the VCI (n=56) and control groups (n =32). Mini-mental state examination ( MMSE) and Montreal
Cognitive Assessment (MoCA) were performed in two groups. The serum levels of leptin and BDNF were quan-
titatively measured by ELISA and statistically compared between two groups. The correlation between the
MMSE, MoCA scores and serum levels of leptin and BDNF was analyzed using Pearson correlation analysis.
Multi-variate correlation of vascular dementia (VaD) was performed by using Logistic regression analysis. Re-
sults In the VCI group, the serum levels of leptin and BDNF were significantly lower compared with those in
the control group (both P <0.05). The serum levels of leptin and BDNF were positively correlated with the
MMSE and MoCA scores in the VCI patients (r=0.371 and 0. 402, both P <0.01). The ones who were elder
and with lower serum levels of leptin and BDNF might have greater risk of VaD (all P <0.05). Conclusion
Serum levels of leptin and BDNF are intimately correlated with the incidence of VCI, which are probably the se-
rum markers of VCIL.
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WAE s [ (%) ] 19 (33.9) 8 (25.0) 0.763 0. 382
s [ (%) ] 16 (28.6) 7 (21.9) 0.473 0. 492
EMLER (] (%) ] 38 (67.9) 18 (56.3) 0.015 0. 901
W (B (%) ] 32 (57.1) 16 (50.0) 0.419 0.517
ElgrE [# (%) ] 36 (64.3) 19 (59.4) 0.210 0. 647
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