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Abstract; Objective
ease (AD). Methods

(VD) and 50 controls, respectively. The levels of p-tau protein were compared among groups. Receiver operating characteristic

To study the diagnostic value of phosphorylated tau (p-tau) protein in the patients with Alzheimer's dis-

The level of p-tau protein was measured by ELISA in 51 patients with AD,52 patients with vascular dementia

(ROC) curve was used to analyze the diagnostic value of p-tau protein in patients with AD. And the cut-off value, sensitivity and
specificity were calculated. Results The median and the quantile interval (Py; — Py;) level of p-tau protein in AD group, VD group
and control group were 76.3 (59.1—89.8)ng/L.,36.4 (28.3—44.2)ng/L. and 34.9 (27.7—41.6)ng/L,respectively. The level of
p-tau protein of AD group was significantly higher than that of VD and control group (P<C0.01). The level of p-tau protein of VD
group was higher than control group,but no significant difference was found (P=0. 326). The area under curve (AUC) was 0. 944
(95%CI:0. 904 — 0. 985). The cut-off value for detection of p-tau protein was 55. 5 ng/L. The sensitivity and specificity were
82.4% and 96. 1% ,respectively. Conclusion The level of p-tau protein has increased specifically in patients with AD,and it can

serve as a biomarker for diagnosis of AD.
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