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(ELISA) B AT 3218 % I35 7 sLRP-1 . B VEMREAE 1T 1-42(Amyloid-beta 1-42, AB1-42) 7K F-#EAF I 5E 4> [ 82 AL 2 {06)
L3 AR A E P B (TC) L = BEH I (TG) L 785 285 BE A% 4 (1 IE [ 95 (HDL-C) R % BE A 45 1 JH [ B (LDL-C) & 4 #- A7 00 2 , 2041 AD
5L A sLRP-1 F 357K 751 PRAR B TS AR 1 AH &Pk , 32 i AV ERRIE B 2R (ROC) 0T 1L sLRP-1 357K 7% AD 12
Wi, &R ADJE A ADAS-cog iP5 5 T % IR ZH [ (18.9025.06) 43 1 (5.52+2.38) 43, P<0.05 ], IfiL 1 H HDL-C 7K [ (1.27+
0.29) mmol/L  (1.43+0.22) mmol/L. ] , ADL 343 [ (70.92+23.13) 43 1t (98.87+23.73) 43 ] \MMSE 143 [ (24.03+5.17) 43 11 (28.73+
7.37) 45 IR TR B2 (P<0.05) 5 AD 205 A IMLTE sLRP-1 KA AP B AT XS B[ (11.16+3.63 ) mg/L Hi(17.8425.31)mg/L, P<
0.05], L7 AR 1-42 ¥R i 2 2 1 T X MR 4H [ (53.34216.07) /L He (38.31£10.77) pg/L ], i 25 91 56 72 BF BN, AD 9 AL T8
sLRP-1 FE /KT BAR K BEATAH (P<0.05) , I 1 AR 1-42 e FE 522 IR YK T B 34 (P<0.05) ; Pearson AHSCHE A HT R B AD 5 A
I35 H sLRP-1 3Rk 7KV 5 i H AB1-42 M8 BE L ADAS-cog P43 2 T AH G (P<0.05) , 5 1l %5 H HDL-C 7KF- | ADL 43 \MMSE 3
S IEAR X (P<0.05) s ROC T2 4 B W] |, L3 sLRP-1 223k 7K Fi2 W AD <k F i FR(AUC) 49 0.84,95% CI J5(0.77,0.90, ) , ik
SR 82.1% K5 SR 84.1% KB A 4 13.943 mg/L. €518 ILVE sLRP-1 £iE/K AR L5 AD % VI 56, ROC B2k 43 Hr 2 1
L3 sLRP-1 A /KF5F AD B —E Wi E.
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Abstract: Objective To detect the expression level of soluble low-density lipoprotein receptor-related protein 1 (sSLRP-1) in serum
of patients with Alzheimer’s disease (AD), analyze the relationship between sLRP-1 and clinical indicators of AD patients, and analyze
its clinical significance in the diagnosis of AD.Methods Eighty-two cases of AD patients diagnosed in Ziyang First People’s Hospital
from July 2016 to February 2020 were selected as AD group, and 95 healthy people who had physical examination in Ziyang First Peo-
ple’s Hospital were selected as control group. The levels of serum sLRP-1 and amyloid B1-42 (AB1-42) were measured by enzyme-
linked immunosorbent assay (ELISA), the contents of total cholesterol (TC), triglyceride (TG), high density lipoprotein cholesterol (HDL-
C) and low density lipoprotein cholesterol (LDL-C) in serum were determined by automatic biochemical analyzer, the correlation be-
tween sLRP-1 expression and clinicopathological parameters was analyzed, and receiver operating characteristic curve (ROC) was used
to analyze the diagnostic value of serum sLRP-1 in AD.Results The ADAS-cog score of AD patients was higher than that of the con-
trol group [(18.90+5.06) vs. (5.52+2.38), P<0.05], and the serum HDL-C level [(1.27+0.29) mmol/L vs. (1.43+0.22) mmol/L], ADL score
[(70.92+23.13) vs. (98.87+23.73)] and MMSE score [(24.03+5.17) vs. (28.73+7.37)] were lower than those of the control group (P<0.05);
the expression level of serum sLRP-1 in AD group was significantly lower than that in control group [(11.16+3.63)mg/L vs. (17.84+5.31)
mg/L, P<0.05], and serum AB1-42 concentration was significantly higher than that in control group [(53.34+16.07) pg/L vs. (38.31+
10.77) pg/L], with the deepening of dementia, the expression level of SLRP-1 in serum of AD patients decreased in turn (P<0.05), and
the concentration of serum AB1-42 increased in turn (P<0.05); Pearson correlation analysis showed that the expression level of sSLRP-1

was negatively correlated with AB1-42 concentration and ADAS-cog score (P<0.05), but positively correlated with HDL-C level, ADL
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score and MMSE score (P<0.05); ROC curve showed that the area under curve (AUC) of serum sLRP-1 in the diagnosis of AD was 0.84,
95% CI (0.77,0.90), sensitivity was 82.1%, specificity was 84.1%, cut-off value was 13.943 mg/L.Conclusion The change of serum

sLRP-1 expression level is closely related to AD. ROC curve analysis shows that serum sLRP-1 expression level has certain diagnostic

value for AD.
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NEI-'E



“Z # B 5 Anhui Medical and Pharmaceutical Journal 2022 Nov,26(11)

+ 2251 -

2 #£R
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PER SCAEFREE (BMLL L 1 TG . TC .LDL-C /K- L
2R IGFE L (P>0.05), AD i A ADAS-cog
2 T & (P<0.05) , Ifil ¥ " HDL-C, ADL 3 43 |
MMSE 1433 i 2 R % (P<0.05) . Z55HR W% 1.

2.2 FHLAIME sLRP-1FRiAKFE R Ap1-42 iR E Lk
B S XRELHAR FE , AD ZH 1035 sLRP-1 38 15 7K - [
K (P<0.05) , IfiL 3% AR1-42 ¥R B F+ 5 (P<0.05) .
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I L(sLRP-1) F3K7KF- M B UE B FERR 1 1-42(AB1-42)

HWeRE LR /x + s
Wi H 15114 sLRP-1/(mg/L)  AP1-42/(pg/L)
Xf R ZH 95 17.84+5.31 38.31+10.77
AD 4 82 11.16+3.63 53.34216.07
i 8.18 7.39
P <0.001 <0.001
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