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Abstract: Objective To study the homotropic bimanual coordination dysfunction in elderly cere-
bral small vessel disease (CSVD) patients. Methods Thirty-seven CSVD patients admitted to our
center from January 2021 to April 2021 were divided into severe CSVD group (n=19) and non-se-
vere CSVD group (n=18) according to their Fazekas score with 11 age-and gender-matched per-
sons who underwent physical wxamination in our center during the same period served as a con-
trol group. The time of VFT,CDT, TMT-B and bimanual coordinability parameters were recor-
ded. The spatial and temporal parameters were compared between severe CSVD group and non-
severe CSVD group using WACOM hardware combined with MovAlyzeR handwriting analysis
software and analyzed by correlation analysis. Results Significant difference was detected in time
of VFT,CDT,and TMT-B among the 3 groups (P <(0. 05, P <C0. 01). The the time of VFT and
CDT was significantly shorter and the bimanual coordinability parameters were significantly low—
er while the time of TMT-B was significantly longer in severe CSVD group than in non-severe
CSVD group and control group (P <C0. 05). The average horizontal movement value of left and
right hands was significantly lower while the average vertical movement value of left hand was

significantly higher in severe CSVD group than in non-severe CSVD group and control group
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(P<C0. 05). The absolute Y error of right hand was significantly higher in severe CSVD group

than in control group while the horizontal amplitude of left and right hands was significantly low-

er in non-severe CSVD group than in control group (1241, 634313, 80 vs 717.53+£582. 10, P <C

0. 05). The average horizontal amplitude value of left hand was positively related with the time of

CDT (r=0.407,P =0. 043) while the horizontal asymmetry index was positively related with the

time of TMT-B (r=0.423,P =0. 035). Conclusion

Homotropic bimanual coordination dysfunc-

tion can be detected in elderly CSVD patients, which is mainly manifested in spatial parameters.
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