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[ Abstract] Objective To contrastively analyze the differences of neuropsychological and personalistic characteristics
between male lacunar infarction patients with hazardous drinking and non—hazardous drinking. Methods From May to October
2016, a total of 124 male outpatients and inpatients with lacunar infarction were selected in the Department of Neurology,
Tongji Hospital Affiliated to Tongji Medical College, Huazhong University of Science and Technology, and they were divided
into hazardous drinking group (n=52) and non—hazardous drinking group (n=72) according to the dangerous drinking
situation. General information (including age, educational level, vocational types, smoking history and drinking situation of

parents ) , MoCA score, EPQ score and SCL-90 score were compared between the two groups. Results (1) No statistically
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significant difference of age, educational level or vocational types was found between the two groups ( P>0.05) , while there
was statistically significant difference in smoking history and drinking situation of parents between the two groups, respectively
(P<0.05) . (2) Incidence of cognitive disorder in hazardous drinking group and non—hazardous drinking group was 59.6%
and 56.9%, respectively, showed no statistically significant difference ( P>0.05) . Visuospatial and executive function
score, memory score, attentiveness score and total MoCA score in hazardous drinking group were statistically significantly
lower than those in non—hazardous drinking group ( P<0.05) , while no statistically significant difference of naming score,
language score, abstract thinking score or orietation score was found between the two groups ( P>0.05) . (3) Extroversion and
introversion score, nervousness score and psychoticism score in hazardous drinking group were statistically significantly higher
than those in non—hazardous drinking group ( P<0.05) , while no statistically significant difference of lie or feint score was
found between the two groups ( P>0.05) . (4 ) Score of somatization factor, interpersonal sensitivity factor, anxiety factor,
hostility factor, bigotry factor and psychosis factor, and total SCL-90 score in hazardous drinking group were statistically
significantly higher than those in non—hazardous drinking group ( P<0.05) , while no statistically significant difference of score
of obsessive—compulsive symptom factor, depression factor or terrorist factor was found between the two groups ( P>0.05) .
Conclusion Compared with those in male lacunar infarction patients with non—hazardous drinking, male lacunar infarction
patients with hazardous drinking showed worse visuospatial and executive function, memory, attentiveness, cognitive function

and mental health status, with more obvious change of personality, thus we should pay more attention to the male lacunar

infarction patients with hazardous drinking.
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