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1. aMCI vMCI  MMSE ~CAMCOG- 2.3 'H MRS 3
C ( P aMCI NAA / Cr vMCI
1 aMCI wMCI  HC (n =40)
HC aMCI vMCI P
(%) 60. 00 57.50 71.40 1.725* 0.422
() 68.20 +8. 16 70.53 +7.12 69.74 +5.90 1.085" 0.341
() 12 (8.75 14.00) 10(7.75 12.00) 12 (8.00 13.50) 1. 466° 0.480
(%) 20.00 7.50 22.90 3.730* 0.155
(%) 20.00 30. 00 25.70 1.067* 0.587
(%) 35.00 67.50 82.90 19.081* <0.001
(%) 31.70 35.00 40.00 0.469 0.791
(%) 32.50 37.50 34.80 0.226* 0.893
a XZ XZ ;1) F ;(‘ 7
2 aMCI .vMCI (n=40  M( Qs (s
HC aMCI vMCI P
MMSE 29.00( 28.00 30.00) 26.00 (25.00 27.00) 26.00 (25.00 27.00) 46.738 <0.001
CAMCOG 93.50( 87.00 97.00) 86.00 ( 82.00 90.00) 86.00 ( 82.50 90.50) 24.759 <0.001
10.00 ( 10.00 10.00) 9.00 (8.00 9.25) 9.00 (7.00 10.00) 35.070 <0.001
9.00 (8.00 9.00) 8.00 (8.00 9.00) 8.00 (7.50 9.00) 11.230 0.004
18.50( 18.00 19.00) 17.00 (16.75 18.00) 18.00 ( 17.00 18.00) 23. 466 <0.001
27.00 (26.00 28.00) 25.00 (25.00 26.00) 26.00 (24.00 27.00) 28.863 <0.001
5.00 (4.00 6.00) 6.00 (4.75 6.00) 5.00 (5.00 6.00) 1.519 0.468
4.00 (3.00 4.00) 2.00 (2.00 3.25) 4.00 (3.00 4.00) 19. 345 <0.001
13.00 (12.00 15.00) 12.00 (11.75 13.00) 12.00 (12.00 15.00) 8.652 0.013
22.50( 18.00 25.00) 21.00 (19.00 22.00) 21.00 (19.00 24.00) 2.756 0.252
7.00 (7.00 7.00) 6.00 (5.00 7.00) 6.00 (6.00 7.00) 22.327 <0.001
11.00 (10.00 12.00) 10.50(9.00 12.00) 9.00 (7.00 11.00) 7.988 0.018
2.00 (2.00 2.00) 2.00 (2.00 2.00) 2.00 (2.00 2.00) 7.703 0.021
00 (6.00 8.00) 7.00 (6.00 8.00) 6.00 (5.50 7.50) 5.222 0.073
00 (6.00 8.00) 7.00 (6.00 8.00) 8.00 (7.00 9.00) 8.635 0.013
3 'H -MRS (n=40 M( Qs (19
HC aMCI YMCI P
NAA/Cr 1.39(1.33 1.44) 1.26(1.24 1.36) 1.44(1.37 1.495) 36.337 <0.001
CHO/Cr 1.02(0.98 1.09) 1(0.93 1.05) 0.97(0.92 1.03) 4.927 0.085
MI/Cr 0.82(0.74 0.86) 0.81(0.75 0.88) 0.81(0.74 0.9) 0.765 0.682
NAA/Cr 1.45(1.39 1.48) 1.43(1.41 1.47) 1.38(1.27 1.44) 13.870 0.001
CHO/Cr 0.88(0.81 0.91) 0.85(0.81 0.93) 0.84(0.82 0.87) 1.015 0.602
MI/Cr 0.66(0.58 0.69) 0.66(0.64 0.71) 0.63(0.61 0.75) 2.114 0.348
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Study on the correlation between urinary Alzheimer — associated
neuronal thread protein and magnetic resonance spectrum in

patients with amnestic and vascular mild cognitive impairment
Zhu Xiaoqun Zhou Xia Zhao Wei et al
( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the application value of urinary Alzheimer-associated neuronal thread protein
( AD7¢NTP) level and hydrogen proton magnetic resonance spectroscopy ('H-MRS) in patients with aMCI and
vMCI. Methods The cognitive function of 40 aMCI patients( aMCI group) 40 vMCI patients( vMCI group) and
40 healthy controls( HC group) was evaluated by neuropsychological tests such as the Mini-mental State Examination
( MMSE) and Cambridge Cognitive Examination-Chinese version ( CAMCOG-C) . ELISA was used to test the urine
level of AD7¢-NTP. '"H-MRS technique was used to compare the differences of n-acetylaspartic acid/creatine
( NAA/Cr) choline/creatine ( Cho/Cr) inositol/creatine ( MI/Cr) among the brain regions of interest( the left
hippocampus and left frontal lobe) . Results The CAMCOG-C and MMSE scores in AD and aMCI were significant—
ly lower in comparison with that in HC ( P <0. 05) . The AD7¢-NTP in the aMCI group and vMCI group was signifi—
cantly higher than that in the control group( P <0.05) and the AD7¢-NTP in the aMCI group was higher than tha—
tin the vMCI group but no statistical difference. The aMCI group showed that the ratio of NAA/Cr in the left hippo—
campus was significantly lower than that of the vMCI group and the control group ( P <0. 05) . The NAA/Cr ratio in
the left frontal lobe of vMCI group was significantly lower than that of aMCI group and control group ( P <0. 05) . In
the aMCI and vMCI groups urine AD7c-NTP was negatively correlated with the total score of MMSE CAMCOG( P
<0.05) . Urine AD7¢-NTP in the aMCI group was negatively correlated with near-memory and NAA/CR in the left
hippocampus ( P <0.05) and urine AD7¢-NTP in the vMCI group was negatively correlated with praxi and NAA/
CR in the left frontal lobe. Conclusion Urine AD7¢-NTP can reflect the corresponding brain structure and meta—
bolic activity of aMCI and vMCI patients to a certain extent. Combined urine AD7¢-NTP and 'H-MRS may provide
a more accurate method for the early diagnosis and identification of aMCI and vMCI.

Key words alzheimer-associated neuronal thread protein; hydrogen proton magnetic resonance spectroscopy; am—

nestic mild cognitive impairment; vascular mild cognitive impairment



