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[ Abstract] Objective To investigate the clinical significances of blood glucose, blood lipids, uric acid (UA) and inflammatory
factors between the patients with Alzheimer’s disease (AD) and vascular dementia (VD). Methods Mini-Mental State Examination
(MMSE) was used to survey the elderly in-patients and out-patients in the Luwan Branch of Ruijin Hospital from January 2013 to
February 2015. Finally, 27 AD patients, 32 VD patients and 30 sex- and age-matched normal individuals were enrolled in this study.
Their body mass index (BMI), systolic blood pressure (SBP), diastolic blood pressure (DBP), UA, fasting plasma glucose (FPG),
glycosylated hemoglobin (HbA1c), total cholesterol (TC), triglycerides (TG), low-density lipoprotein cholesterol (LDL-C),
high-density lipoprotein cholesterol (HDL-C), C-reactive protein (CRP) and interleukin-6 (IL-6) were measured. Results The SBP,
FPG and HbAlc were markedly higher in the AD and VD patients than in the normal controls (P < 0.05). The UA level was lower in
AD and VD patients than in controls, but there was no significant difference. The AD and VD patients had significantly higher TC,
TG and LDL-C levels (P <0.05) and obviously lower HDL-C level (P <0.01) than the normal individuals, but there was no
significant difference between the AD and VD patients (P > 0.05). Compared with normal controls, both AD and VD patients had
markedly higher CRP and IL-6 levels (P < 0.05), and more obvious in the latter group (P < 0.05). Conclusion The elderly patients
with AD and VD have abnormal metabolism of glucose and lipids and inflammatory reaction. Regulation of blood lipids and glucose
may be one of the effective measures in the prevention and treatment of SD.
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Table 1 Comparison of basic clinical data (x+s)

Item AD group VD group Control group
BMI(kg/m?) 22.61+0.21 24.82 +0.13 2351+0.12
SBP(mmHg)  140.63+16.31° 14952 +14.30" 123.51+1522
DBP(mmHg)  75.61+9.32 7251 + 8,61 71.70 £8.31
UA(mmol/L) 263.62+57.30 26531+7543 286.12 +78.63
FPG(mmol/L)  6.53+1.02" 6.89 +1.02" 435+121
HbA1c(%) 6.31+1.10" 6.75+ 1.42" 434+181

AD: Alzheimer’s disease; VD: vascular dementia; BMI: body mass
index; SBP: systolic blood pressure; DBP: diastolic blood pressure;
UA: uric acid; FPG: fasting plasma glucose; HbAlc: glycosylated
hemoglobin Alc. ImmHg = 0.133kPa. Compared with control group,

“P<0.05 " P<0.01
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Table 2 Determination of blood lipid and plasma inflammatory

cytokines in each group (xxs)

Item AD group VD group  Control group
TC(mmol/L) 472+096"  493+112"  3.48+1.05
TG(mmol/L) 1.78+048"  176+079"  1.43+0.48
LDL-C(mmol/L)  3.14+099" 306+098"  245+0.78
HDL-C(mmol/L) 1.23+0.35"  161+029" 252+052
CRP(mg/L) 6.56+287"  914+496" 286+178
IL-6(pg/L) 1753+598" 47.21+2421" 11.42+578

AD: Alzheimer’s disease; VD: vascular dementia; TC: total cholesterol;
TG: triglycerides; LDL-C: low-density lipoprotein cholesterol; HDL-C:
high-density lipoprotein cholesterol; CRP: C-reactive protein; IL-6:
interleukin-6. Compared with control group, “P < 0.05, “P < 0.01;

compared with AD group, “P < 0.05, *P < 0.01
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