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[Abstract] Objective To evaluate the application value of Montreal Cognitive Assessment ( MoCA ) in
patients with lacunar infarction (LI), and to explore the relevance of cognitive impairment in different areas and
imaging of lesion site in patients with LI. Methods 159 cases were divided into three groups according to the MoCA
and MMSE score , the control group with normal cognitive function ( MMSE score above the demarcation line and
MoCA score =26 points ) , the observation group ( MMSE score above the demarcation line and the MoCA < 26
points ) , the cognitive dysfunction group ( MMSE score below the demarcation line and MoCA < 26 points ). The
demographic data of all patients ,the LI lesion site in head MRI and the MoCA and MMSE score were recorded ,the
relation between the LI lesion site in head MRI and the MoCA and MMSE score were analysed . The results were
calculated with SPSS 17. 0. Results (1) The isolation rate of MMSE and MoCA of abnormal cognitive function in
patients with LI were 38.36% and 83.01% . The MoCA scores of patients with abnormal MMSE score were also
abnormal. In patients with normal MMSE score ( accounting for 61.63% of the sample ), the MoCA scores were
abnormal which accounting for 44. 65% of total study population. (2) The head MRI findings showed that the lesion
site of patients with LI occured multiply in frontal lobe , parietal lobe , basal ganglia, the most common, then the
thalamus , brain stem and periventricular white matter. (3) The different infarct lesion sites were related to the

different field of cognitive impairment (P <0.05). The damage of the frontal lobe lesions were related to the damage
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of executive function ,visuospatial ability , attention and calculation power , language , abstract force and memory. The

damage of parietal lobe lesions were related to the damage of executive function ,visuospatial ability damage . The harm

of basal ganglia lesions were related to the damage of executive function , memory, calculation and attention damage .

The injure of hypothalamic lesions were related to the injure of execution functions ,memory and calculation ,language

ability, abstract thinking ability and disorientation. The injure of cerebellar lesions were related to the injure of

executive function, attention. calculation damaged. The damage of lesions associated with executive function ,

language , memory damage. The injure of periventricular white matter were related to executive function , language ,

computing power ,memory and other functions. Conclusion The MoCA Scale was sensitive and objective to evaluate

the patients with lacunar infarction cognitive dysfunction . The cognitive dysfunction of patients with Lacunar infarction

were various and the cognition of different infarct site were different .
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