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H 2

No CMBs Any CMBs Lobar CMBs  Deep CMBs

(N=3,860)  (N=164) (N=33) (N=91)
Age, year 61.3 (10.0) 69.7 (7.2)* 69.2 (7.8)* 69.3 (7.5)*
Men, % 54.1 62.3 51.5 63.7
Education length, year 12.9 (4.5) 124 11.7 (2.6) 12.3 (2.6)
Body mass index 23.1(3.0) 23.6 (3.0)* 22.8 (2.8) 23.9 (3.1)*
Current smoking, % 14.7 9.8 3.0* 11.0
Current drinking, % 20.4 18.9 9.1 25.3
Hypertension, % 30.3 59.1* 30.3 69.2*
Systolic BP, mmHg 128.2 (17.8) 134.1(17.5)* 1335(18.1)  133.3(17.4)*
Diastolic BP, mmHg 73.1(11.1) 76.0(10.0*  75.5(9.5) 75.7 (10.4)*
Diabetes Mellitus, % 9.6 11.0 12.1 14.3
Fasting plasma glucose, mg/dL 103.1(23.2) 103.8 (18.3) 101.0 (16.1) 105.4 (20.6)
Hyperlipidemia, % 46.8 40.9 42.4 35.2
Total cholesterol, mg/dL 210.7 (44.0) 205.0 (30.3) 207.6 (31.1) 200.6 (29.6)*
HDL cholesterol, mg/dL 62.7 (16.1) 58.7 (15.3)* 60.2(16.2) 57.5 (14.2)*
LDL cholesterol, mg/dL 122.8 (30.2) 121.7(30.0) 122.3(31.3) 119.4(28.8)
Triglyceride, mg/dL 117.1(72.4) 111.2 (55.4)  109.6 (68.2)  108.2 (49.0)
Statin use, % 12.7 14.0 18.2 11.0
Cortical infarction, % 1.2 3.0 3.0 11
Subcortical infarction, % 7.1 37.8* 24.2* 44.0*
Periventricular hyperintensities, % 3.2 17.1* 9.1 18.7*
White matter hyperintensities, % 6.2 34.1* 39.4* 35.2*

Values are mean (SD) for continuous variables and n (%) for categorical variables.

*p<0.05 compared with the no CMBs group.
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All participants

Any CMBs*

Lobar CMBs**

Deep CMBs*

mg/dL n n OR (95% CI) n OR (95% CI) n OR (95% CI)
Total cholesterol
Quartile 1 169.0 (14.8) 999 45  1.61(0.94-2.77) 9 2.61 (0.69-9.80) 28  2.28(1.05-4.93)*
Quartile 2 199.2 (6.4) 1050 47 1.82(1.07-3.10)* 8 2.29 (0.60-8.69) 31  2.73(1.28-5.83)*
Quartile 3 220.6 (6.8) 1021 51  2.33(1.28-3.94)* 13 4.14(1.17-14.6)* 23 2.40(1.10-5.27)*
Quartile 4 255.7 (59.9) 954 21 1.00 (ref) 3 1.00 (ref) 9 1.00 (ref)
HDL cholesterol
Quartile 1 44.7 (5.0) 1040 60 1.71(1.06-2.74)* 11 1.48(0.59-3.72) 36  1.92(1.02-3.63)*
Quartile 2 56.0 (2.5) 976 40  1.23(0.76-2.08) 8  1.01(0.41-2.95) 19 1.11(0.55-2.24)
Quartile 3 65.7 (3.1) 1013 34  1.08(0.64-1.78) 6 0.79 (0.27-2.28) 21 1.27(0.64-2.52)
Quartile 4 84.2 (12.0) 995 30  1.00 (ref) 8 1.00 (ref) 15  1.00 (ref)
LDL cholesterol
Quartile 1 85.6 (14.4) 1011 36 0.74 (0.46-1.20) 8 0.68 (0.26-1.76) 21 0.95(0.49-1.85)
Quartile 2 112.6 (5.5) 1010 52 1.01(0.68-1.67) 8 0.67 (0.26-1.72) 30 1.35(0.72-2.51)
Quartile 3 132.0 (5.7) 1000 38  0.88(0.55-1.40) 7 0.63 (0.24-1.68) 23  1.18(0.62-2.25)
Quartile 4 161.5(17.1) 1003 38 1.00 (ref) 10  1.00 (ref) 17 1.00 (ref)
Triglyceride
Quartile 1 57.4(10.5) 996 40  1.17 (0.72-1.89) 6  1.28(0.36-4.58) 26 1.49(0.81-2.74)
Quartile 2 85.4 (7.5) 1009 45  1.12(0.71-1.77) 11 2.20(0.69-6.92) 23 1.06 (0.58-1.96)



Quartile 3 116.0 (11.1) 1012 41 0.88(0.56-1.41) 12 2.41(0.77-7.53) 20  0.74(0.39-1.39)
Quartile 4 208.1(86.5) 1007 38 1.00 (ref) 4 1.00 (ref) 22 1.00 (ref)

*Models are adjusted for age, hypertension, and BMI. ** Models are adjusted for age, and current smoking. *p<0.05
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Table 3 Association between silent brain lesions and the presence of cerebral microbleeds (CMBSs)

Any CMBs (N = 164)*

Lobar CMBs (N = 33)**

Deep CMBs (N =91)***

Subcortical infarcts

(yes vs no)

4.35 (3.02-6.25)*

2.66 (1.14-6.23)*

5.57 (3.46-8.79)*

PVH (yes vs no)

3.39 (2.12-5.42)*

1.67 (0.49-5.63)

3.72 (2.07-6.71)*

WMH (yes vs no)

3.91 (2.64-5.70)*

5.83 (2.67-12.72)*

4.01 (2.49-6.67)*

*Models are adjusted for age, hypertension, BMI, and HDLC. ** Models are adjusted for age, and

current smoking. *** Models are adjusted for age, hypertension, BMI, TC, and HDLC.

*p<0.05
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