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Clinical Course of Small Vessel Dementia Patients
According to Cholinesterase Inhibitor Treatment

Yong Tae Kwak, MD, II-Woo Han, MD, Seung-Han Suk, MD? Gyung-Whan Kim, MD"

Department of Neurology, Hyoja Geriatric Hospital, Yongin, Korea; Department of Neurology, Sanbon Hospital,
Wonkwang University College of Medicine, Sanbon, Korea; Department of Neurology, Yonsei University College
of Medicine, Brain Research Institute”, Seoul, Korea

Background: Small vessel dementia (SVD) is the most frequent cause of vascular dementia and is regarded a
distinct clinical entity. However, the data on the natural course of SVD and drug trials specifically aiming SVD
have been sparse. The aim of this study was to answer the following three questions: 1) How does SVD progress?
2) Does cholinesterase inhibitor therapy improves cognitive symptoms and daily activity of life (ADL) in SVD?
3) Is there any clinical difference among the subtypes of SVD?

Methods: According to cholinesterase inhibitor medications, patients with SVD were retrospectively analyzed
using Hyoja Dementia registry. In this study, effects of treatment were assessed by comparing the scores of Korea
version Mini-Mental State Examination (MMSE), Clinical Dementia Rating scale (CDR), Functional Independence
Measure (FIM) at the base line with those at endpoints.

Results: After 12 months, the mean MMSE, CDR, FIM scores improved significantly in the cholinesterase inhibitor
treatment group, compared with that in no-treatment group. In no-treatment group, annual decline of MMSE was
2.7, compared with 0.3 increment in the treatment group. White matter type of SVD showed worst prognosis
compared with other types.

Conclusions: This study suggests that SVD has more benign clinical course than previously reported, and
cholinesterase inhibitor improves cognitive and ADL functions in SVD. Among the subtypes of SVD, the white
matter type may have poor prognosis.
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Figure 1. Flow diagram of patient inclusion and timing

of assessment.
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SAAR 2= SPSS 11.0 §A Z2IHS o83t A2
2o Ba29] A7 Aol TE QA A ] W= repeated
measure of ANOVA testE ©0]-83}3, Ao YAt Ao
IS v 2219 34+ multiple regression analysis,

Pearson correlation analysis& ARE-S}ICH

Table 1. Patient’s demographic and clinical characteristics by treatment (meantstandard deviation)

ChEl-treated group Control group p value®
Numbers 30 20
Sex Male 9 4 NS
Female 21 16
Age (year) 76.1£5.2 74.5£7.5 NS
Type  Lacunar 11 3 NS
White matter 6 6
Mixed 13 11
Duration (month) 46.8+27.7 42.0£27.5 NS
Education 7.1£5.3 7.2+5.4 NS
K-MMSE 15.1£5.1 17.4£5.4 NS
CDR 0.5 3 4 NS
1 8 4
2 14 8
3 5 4
GDS > 18 16 11 NS
< 18 14 9
Barthel index 12.7+6.4 10.9£8.0 NS
FIM (total) 59.3+21.0 51.3+13.0 NS
Follow up duration (month) 43.3+28.3 33.6+28.0 NS

CDR; clinical dementia rating scale, ChEI; cholinesterase inhibitor, FIM; functional independence measure, GDS; geriatric depression scale,

K-MMSE; Korean mini-mental state examination.
“Independent T-test, Chi-square test was done.
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Table 2. The reason for screening failure

Cause of death Number of patients Percent
Unknown 15 22.4%
No data 13 19.4%
Unsatisfaction for hospital 13 19.4%
Economical problem 7 10.4%
Death 7 10.4%
Refer due to other disease 5 7.5%
Diagnosis only 4 6.0%
Family problem 3 4.5%
Total 67 100%
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CDR 7} 9+ 7K1 7HA] 71 A AR} SxdEo] 1%l
FIM = 671970 348 S Bolr), vbd oFed A
8514 ehokd HollAl= A2 02 MMSE, CDR, FIM 357}
oISFE| Qi) FAIA T = SHA WAt 4870 AR 2o 7}
SOl SRS MMSE 449 CDRA e 7 2 ALl
oA H|SEA =] Hlslo] FIM Mot oFE-S AREH Foj|A]
A& o7 =0 M-S HTHTable 3, Fig. 2,3,4).

ChEl

—@—use
=X - not use

Dot/Lines show Means

17.00

16.00

MMSE

15.00

14,00

13.00-

2
Month
Drug related within subject effects p=0.009

Figure 2. The mean MMSE score at each followed time.
MMSE; mini-mental state examination.
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Figure 3. The mean CDR score at each followed time.
CDR; clinical dementia rating scale.
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Figure 4. The mean FIM score at each followed time.
FIM; functional independence measure.
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Table 3. Follow up parameters according to cholinesterase inhibitor treatment (meantstandard deviation)

0 month 1 month 3 month 6 month 12 month
MMSE No ChEI 17.4+5.4 17.1£5.9 16.4+5.9 15.845.9 14.7+£5.4
ChEI 15.1+5.1 15.9+4.9 15.9+4.5 16.3+5.1 15.4+4.6
CDR No ChEI 1.8+1.0 1.8£1.0 1.8+1.0 2.0£1.0 2.3£1.2
ChEI 1.8£1.0 1.7£1.0 1.7£0.9 1.6+0.7 1.7£0.9
FIM No ChEI 52.1+13.1 52.9+16.2 46.9+12.4 44.2+12.1 43.9+£13.0
ChEI 56.6+19.3 56.9+£22.0 57.94£22.7 58.3+£23.0 54.7+23.7

CDR; clinical dementia rating scale, ChEI; cholinesterase inhibitor, FIM; functional independence measure, MMSE; mini-mental state

examination.
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