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[ Abstact] Objective To explore the impacts of underlying conditions in patients with vascular
mild cognitive impairment, and provide a reference for improving the accuracy of diagnosis of the syndromes
of Traditional Chinese Medicine. Methods 803 cases of mild vascular cognitive impairment were included
from multi-centers. Chi-square test and Logistic regression were adopted. Results The most common
syndrome factors in patients combined with diabetes were qi deficiency, followed by phlegm, blood stasis,
yin deficiency. Patients of vascular mild cognitive impairment combined with diabetes had lower risk of fire
syndrome than patients combined without diabetes( OR=0.55,95% CI=0.31,0.99). The most common
syndrome factors in patients combined with coronary heart disease was qi deficiency, followed by blood
stasis, phlegm, and yang deficiency. Patients combined with coronary heart disease had higher risk of qi
deficiency (OR=3.75,95% CI=2.65,5.31), lower risk of yin deficiency (OR=0. 38,95% CI=0.23,
0.65) than patients combined without coronary heart disease. The most common syndrome factors in

patients combined with cerebrovascular disease was qi deficiency, followed by blood stasis. Patients
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combined with cerebrovascular disease had higher risk of yang deficiency than patients combined without

cerebrovascular disease (OR=1.90,95% CI=1.23,2.95). Conclusions

Underlying conditions affect

syndrome factors in patients with vascular mild cognitive impairment. Considering the underlying conditions

may help to improve the accuracy of TCM syndrome diagnosis.
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