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[ Abstract] Objective  To explore the factors influencing the onset of vascular dementia (VD), a
nomogram model was constructed, incorporating both serological and clinical indicators. Methods  In the Physical
Examination Department of the First Affiliated Hospital of Kunming Medical University, 500 middle-aged and
elderly people who participated in physical examinations from January 2019 to December 2023 were selected to
statistically analyze the risk of VD. The single and multiple factors that affect the occurrence of VD were analyzed,
and a nomogram model was drawn. The receiver operating characteristic curve (ROC), area under the curve (AUC),
calibration curve, and decision curve (DCA) were used to analyze the diagnostic performance of the nomogram
model. A risk stratification system was established based on the risk score of the nomogram. Results (1) The
incidence of VD in middle—aged and elderly patients was 10.00%; (2) Hypertension, stroke, and serum KLK6,
Klotho protein, and NRG-1 were factors affecting the occurrence of VD in middle-aged and elderly patients (P <
0.05); (3) The diagnostic AUC of the nomogram model in the occurrence of VD in middle—aged and elderly patients
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was 0.851 (95%CI: 0.794-0.908 ), and the diagnostic probability was consistent with the actual probability. When
the threshold probability was between 0.00 and 0.78, the clinical net benefit of the nomogram model was maximized;
(4) Using the nomogram model to diagnose individual VD risk scores based on the recursive segmentation method for
risk classification, the incidence of VD in high—risk patients was 18.00%, which was higher than that in moderate—
risk patients (10.00%) and low-risk patients (4.00%) (P < 0.05). Conclusion The incidence of VD in middle-
aged and elderly people in Kunming region is 10%, and its influencing factors involve hypertension, stroke, and

serum KLK6, Klotho protein, NRG-1. Strengthening the monitoring and intervention of these factors is of great

significance for reducing the incidence of VD.
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Tab.1 Univariate analysis of the incidence of vascular dementia in middle-aged and elderly people in Kunming region

[(X+5)/n(%)]
WiH VD (n=50) JEVDZ (n=450) the P
£ 0.028 0.867
5 37(74.00) 328(72.89)
i 13(26.00) 122(27.11)
R () 56.84+4.12 57.43+3.76 1.042 0.298
BMI(kg/m?) 22.84+1.22 22.76+1.34 0.404 0.686
MMSEW-43+(41) 23.02:0.40 27.27+1.33 22.465 <0.001"
ADLiIF4r(41) 64.92+6.11 66.08+5.79 1.337 0.182
HISTF4(47) 8.42+0.46 6.63+0.50 24.198 <0.001"
EERlgs
fR IR 19(38.00) 72(16.00) 14.630 <0.001"
WEBRIA 17(34.00) 63(14.00) 13.393 <0.001"
=y ukns 10(20.00) 76(16.89) 0.306 0.580
1o PR I AE 8(16.00) 63(14.00) 0.148 0.701
PP 4 15(30.00) 81(18.00) 4.177 0.041°
7 29(58.00) 162(36.00) 9.226 0.002*
THEBRE 0.328 0.742
wih 6(12.00) 45(10.00)
i 11(22.00) 97(21.56)
KERLLE 33(66.00) 308(68.44)
WA s 15(30.00) 148(32.89) 0.171 0.680
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iz A ] (min) 13.711 <0.001"
<30 36(72.00) 200(44.44)
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LI AAE bR
RBC(x10'%/L) 5.56+0.33 5.48+0.41 1332 0.183
Hb(g/L) 142.42+13.38 140.99+14.67 0.660 0.510
WBC(x10°/L) 6.75+1.12 6.80+1.00 0.331 0.741
PLT(x10%L) 165.65+18.81 167.13+16.99 0.578 0.564
KLK6(ng/mL) 3.70+1.11 2.61+0.75 9.224 <0.001"
AP1-42(ng/L) 93.70+10.44 83.02+8.66 8.094 <0.001"
Klotho# [ (pg/mL) 166.62+49.88 216.64+64.79 5.286 <0.001"
NRG-1(pg/mL) 270.49+81.01 352.22+105.26 5316 <0.001"

*P<0.05,
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Tab.3 Multivariate analysis of VD incidence in middle-aged and elderly people in kunming region

H7AEH B S.E. Waldy* OR 95%CI P

TR (AT R 2 ) 0.992 0.324 9.383 2.698 1.334 ~ 5.456 <0.001"
Foi A (LA Ry 2 ) 1.008 0.308 10.714 2.741 1.123 ~ 6.688 <0.001"
KLK6 1.218 0.342 12.680 3.380 1.142 ~ 10.003 <0.001"
Klotho# [] —0.621 0.151 16.917 0.537 0.405 ~0.713 <0.001"
NRG-1 —0.708 0.186 14.490 0.493 0.378 ~ 0.642 <0.001"
Wi 1.545 0.349 19.592 4.687 <0.001
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