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[Abstract] Background Vascular mild cognitive impairment (VaMCI) is the prodromal syndrome
of vascular dementia (VaD) and key target for drug treatment. There is controversy over the diagnostic
criteria and screening tools of VaMCI, which affects its clinical diagnosis. This paper aims to explore the
clinical features, diagnostic criteria and screening technique of VaMCl. Methods Taking "vascular mild
cognitive impairment OR vascular cognitive impairment no dementia" as retrieval terms, search in PubMed
database from January 1997 to March 2015 and screen relevant literatures concerning VaMCI. According
to Guidance for the Preparation of Neurological Management Guidelines revised by European Federation of
Neurological Societies (EFNS) in 2004, evidence grading was performed on literatures. Results A total of
32 literatures in English were selected according to inclusion and exclusion criteria, including 3 guidelines

and consensus and 29 clinical studies. Seven literatures (2 on Level I, 5 on Level II) studied on
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neuropsychological features in VaMCI patients and found reduced processing speed and executive function
impairment were main features. Two literatures reported the diagnostic criteria of VaMCl, including VaMCl
criteria published by American Heart Association (AHA)/American Stroke Association (ASA) in 2011 and
"Diagnostic Criteria for Vascular Cognitive Disorders" published by International Society for Vascular
Behavioral and Cognitive Disorders (VASCOG) in 2014. Fifteen literatures (4 on Level I, 11 on Level II)
described the diagnostic criteria of VaMCI used in clinical research, from which 6 operational diagnostic
items were extracted. Fourteen literatures (4 on Level I, 10 on Level II) described neuropsychological
assessment tools for VaMCI screening, and found the 5-minute protocol recommended by National Institute
of Neurological Disorders and Stroke-Canadian Stroke Network (NINDS-CSN) was being good consistency

with other neuropsychological assessment tools. Conclusions

The neuropsychological features of VaMCI

have guiding significance for diagnosis. VASCOG diagnostic criteria for VaMCI is practical in clinical

practice, and 5-minute protocol is suitable for clinical rapid screening of VaMCIL.
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Table 2. Cognition domains impaired in VaMCI patients presented by 7 studies "

Study ios Control Attention YN0 B Viguosparial PPN Language Orentation  Memory Other
Meyer, et al """ (2002) 15 nvMCI + = + - + + - =
Nyenhuis, et al "™ (2004) 41 NCI - +¥ - - - - Immediate memory*  Depression
Stephens, et al ' (2004) 92 NCI = = = + + = + =
Nordlund, et al *(2007) 60  myMCI  + + + + = - - -
Sachdev, etal " (2009) 45  NCI = = = + + = Logical memory =
Sheorajpanday, et al 35  aMCl-m - - - - + - Working memory ~ Matrix reasoning
(2013)

Salvadori, et al ' (2015) 146 ¢SVD + = + + + - + _

*most impaired domain. +, positive, FHPE 5 -, negative, 11 . nvMCI, non-vascular mild cognitive impairment, JF il & 1 4% B A H145 3 5 NCI, no
cognitive impairment, 4 TA HI 1 5 ; aMCl-m, amnesic mild cognitive impairment-multiple domain, 2 TA Hl 335t 75 B 4% B DN 18 35 5 ¢SVD,
cerebral small vessel disease , /)N Il & 9§

R3O PERR BRI AR ML bR ol (3L 15 TpfF 7y ) s e
Table 3. Operational diagnostic criteria of VaMCI presented by 15 studies '
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Wentzel, et al ' (2001) + - + - - -
Ingles, et al ** (2002) = = + = DSM-TI-R =
Stephens, et al """ (2004) CAMCog <80 + = = DSM-TT-R =
Nyenhuis, et al "*' (2004) + + = = DSM-1V and =
NINDS-AIREN
Borroni, et al ' (2004) Norms -2 SD ~ ~ ~ DSM-IV +
Meyer, et al " (2007) CMC<42 B Personal/family history of N DSM-IV and -
TIA/stroke/silent stroke NINDS-AIREN
Sachdev, et al " (2009) + + + = DSM-IV =
Sun, et al ™ (2011) Norms - 1.50 SD - - 3 Not specified 3
Sheorajpanday, + N N B DSM-IV and -
etal ™ (2013) NINDS-AIREN
Yu, et al * (2013) Norms - 10 percentile - - + DSM-IV -
Jiang, et al "' (2013) + + it = Not specified +
Bella, et al ™' (2013) = + = = DSM-IV +
Brookes, et al ' (2015) scoring < 1.50 SD of the + - - - -
control population mean on at
least four of eight of BMET
Zhu, et al ™ (2015) + + + + = =
Pasi, et al ™ (2015) + + + + DSM-IV =

+, positive, B ; -, negative, 11 . CAMCog, Cambridge Cognitive Examination, &I f A H11F fft & % ; CMC, combined MMSE and CCSE, fi] %
P RE R 25 A A 3R RN A BE O A I 56 A 5 A9 10 58 s BMEET, Brief Memory and Executive Test, 8] S iC A2 MR AT 2 BE U 56 5 TIA , transient
ischemic attack, %5 5 V£ I & 1 & 7 ; DSM, Diagnostic and Statistical Manual of Mental Disorders, =[5 KSR RS2 W 5 483 T 0F s NINDS-
AIREN, National Institute of Neurological Disease and Stroke-Association International pour la Recherche et 'Enseignement en Neurosciences,
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