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Abstract : Objective

visual assessment (MTA) score,global cortical atrophy assessment (GCA) score, Fazekas scale score | com-

To investigate the diagnostic value of MRI imaging score [ medial temporal atrophy

bined with serum amyloid-8 protein 1-42 (AB1-42) and phosphorylated tau-181 protein (p-Taul81) in Alzhei-
A total of 120
patients diagnosed with AD admitted to Xiamen Xianyue Hospital from June 2021 to June 2024 were selected

mer’s disease (AD) and the relationship with cognitive dysfunction in AD patients. Methods

as the AD group. According to the Mini-mental state examination (MMSE) score, the patients were divided
into mild group, moderate group and severe group. Another 100 healthy people who underwent physical exam-
ination in Xiamen Xianyue Hospital during the same period were selected as the control group. Baseline data of
all subjects were collected. The MTA score, GCA score and Fazekas score of all subjects were recorded. The
levels of serum AB1-42 and p-Taul81 were detected in all subjects. Spearman correlation was used to analyze
the correlation between MRI imaging scores,serum AB1-42 and p-Taul81 levels and the severity of cognitive
impairment in AD patients. Multivariate Logistic regression was used to analyze the influencing factors of AD.
The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic value of MRI imaging
score combined with serum AB1-42 and p-Taul81 levels in AD. Results Compared with the control group,the
AD group had significantly lower MMSE score and significantly higher MTA score, GCA score, Fazekas score,
serum AB1-42 and p-taul81 levels (P<C0. 05). There were 52 cases in the mild group,42 cases in the moderate
group and 26 cases in the severe group. The MTA score, GCA score,Fazekas score,and serum levels of Ap1-42
and p-taul81 in the severe group were significantly higher than those in the moderate and mild groups,and
those in the moderate group were significantly higher than those in the mild group (P<C0. 05). Spearman cor-
relation analysis showed that MTA score, GCA score, Fazekas score,and serum AB1-42,p-taul81 level were
positively correlated with the severity of cognitive impairment in AD patients (+, = 0. 317, 0. 295, 0. 282,
0.324,0.352,P<C0. 001). Multivariate Logistic regression analysis showed that increased MTA score, GCA
score,serum AR1-42 level,and serum p-taul81 level were independent risk factors for AD (P <C0.05). ROC
curve analysis showed that the AUC of MTA score, GCA score,serum AB1-42 and p-Taul81 in the diagnosis
of AD were 0.797,0. 800,0. 848,and 0. 750 respectively,and the AUC of the combination of MTA score, GCA
score,serum AB1-42,and p-taul81 in the diagnosis of AD was 0. 935, which was greater than that of MTA
score, GCA score, AB1-42,and p-taul81 alone (Z=3.092,3.015,1. 650,3. 927, P<C0. 001). Conclusion MRI
imaging score combined with serum AB1-42 and p-Taul81 levels has A high diagnostic value for AD,which is
worthy of clinical application.

phosphorylated tau-181 pro-
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B B= 27 A0 B 22 D o3 W AL I (2021-KY-022)
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TOM Skyra 3. 0T MRI H AT i A #F 55 % 42 9k 47
S5 MRT 545, SR MTA PEA VR4 5 2 7 A5 i 25 4
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IR 1 oy RN 2 240, Wi VA 1 585 2 v ROR
Bz 2R B A I Il R R AR /N 3 4y Ron R Y R #E
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Jii) BBl P 5 AR B T 4 2 A MT A PE 43 2 Rk &
TG T R B 2R 45 R MR EE, GCA 143 Z F i &
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1.3 Siitephbs R SPSS27. 0 4834k 14 vk 47 %k
PAb 35 54T B, A7 & B 4 A Tt %EORH
x s Fon. 2 AR BRI ST REAR ¢ K50, 2 41 18]
PR B R 2 05 22 40 B, i — 20 P L 3R
LSD-¢ K55, R LL BB s H 4y R RN L
BORH X R, SRR ECR HRMA 5 . R
Spearman A5 HT AD H#& MRI 5244 22 ¥F 43 ) L1
AR1-42 . p-Taul81 /K ¥ 5 A K1 Ty BE F A ™ o 72 2 1Y
XM, RHZHZE Logistic M40 #1 &2k AD 5%
MR &R . 2l 32 #H TARRE (ROO) i 4k 73 B MRI
ALFIE S 0 AR1-42. p-Taul81 X% AD B2
Wit fE . DL P<<0.05 NZESFHGI¥E L,

2 & R

2.1  AD 41 5 X 4] 3 £ %8 kL 2 MMSE 3 45 Lt
8 AD 4 MMSE PP/ T XA, 25 A5 i &
(P<C0.05), AD 415 X} B8 4 4F % . ¢ 51 . BMI, 52
PR TR LSO WA S AR S OB R L IR R
HHOI i, Z R G E X (P >0.05), WL
#1.

*x1 ADEEXMBAEL TR MMSE SB[ Ls Sin(%)]

e 51

21 5 n ) BMI(kg/m®) AR S A5 AR S
B3

AD 41 120 75.22+7.85 64(53.33) 56(46.67) 21.85+2. 34 21(17.50) 18(15.00)

it W 21 100 74.86+£7.93 55(55.00) 45(45.00) 21.61+£2.18 23(23.00) 20(20. 00)

t/X2) 7 0.337 0.061 0.781 1.031 0. 954

P 0.736 0.805 0.435 0.310 0.329
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@R ADHEXRBARLEME MMSE SB[ +5s Hn(%)]
ZYBEBE
4 51 n MMSE 43 (4 W IR I o 1M R
AN KDL i K

AD 41 120 17.2146. 33 17(14.17) 35(29.17) 61(50. 83) 42(35.00) 17(14.17)

X M 2] 100 27.724+1.92 10(10. 00) 30(30. 00) 43(43.00) 35(35.00) 22(22.00)
/X7 —15.996 0.88 0.018 2.596

P <20. 001 0. 348 0.893 0.273

2.2 AD 4 5% R4 MRI $244 23743 X I v ABL-
42 .p-Taul81 K  AD 4 MTA 4> GCA B
4 Fazekas PF43 . L3 AB1-42 /K K p-Taul81 /K
W XA, 2R WA S22 L (P<<0.05), W
%2,
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42 ) HEBE 26 ], EEEH MTA 4> . GCA ¥
4 Fazekas PF43 . L3l AB1-42.p-Taul81 /KFEHE F
hEASREA AP EAY S TREN. ZRYE

GiitepE L (P<<0.05), W% 3,
2.4 AD B #H MRI AR %040 i ABL-42. p-

Taul81 7K - 5 1A %1 P BE & 15 ™ & F2 B A9 A 5GP

Spearman A 5& 73 #7145 3 7R . MTA ¥4, GCA ¥
43 Fazekas W43, L7 AB1-42. IfiL ¥ p-Taul81 7K
Y15 AD 8\ D) B R A " I R R AL IR A K
(r,=0.317,0.295.0. 282,0. 324,0. 352, P<C0.001),

2.5 zﬁ%‘mgmic[ElUﬂé:‘*ﬁﬁiADE’J%ﬂr]
%= mhkE ADERHEZE(E=1,F=0),)

MTA ﬂzﬁ’ GCA F 4y . Fazekas 1F 4. AB1-42, p-

Taul81 1K H 72 (B LU (E s A 4T Z IR Lo-
gistic [ 7381, 45 2R W 7R , MTA 345+ &5 . GCA 1F
3T IME AR1-42 KFFH i I p-Taul8l /K-
T kA AD By 8 S7 & B &R (P <0, 05) . WL
4,

*®2 ADHE B A MRI G FIES R MF ARl-42.p-Taul8l KF LB (x +5)
215 n MTA 43 (43) GCA ¥4y (4 Fazekas P43 (43) AB1-42(pg/mL) p-Taul81(pg/mL)
AD %4 120 4.32+1.18 3.43+1.13 3.02+1.27 72.59418. 43 34,4047, 38
X 1 21 100 0.4720.67 0.360. 54 0.080. 36 46. 7512, 81 18.76£4.73
t 28. 961 24. 896 22,404 11. 837 18.289
P <<0. 001 <<0. 001 <<0. 001 <<0. 001 <<0. 001
3 BREADPEA.EEA MRIFZEZTSRMF ABLl-42.p-Taul8l KFELLE (x +5)
215 n MTA 453 (43) GCA W4y (41 Fazekas P43 () AB1-42(pg/mlL) p-Taul81(pg/mL)
BREA 52 3.64+1.13 3.01E=1.06 2.63%1. 54 62.47414. 31 30.3145.13
4l 42 4.5341.17* 3.4641. 17" 2.8941. 33" 74.53+16.12 34.62+7.36
HEA 26 4.954+1.19" 4.224+1. 28" 4.014+1.95" 89. 68421, 44 42,2478, 65
F 13. 204 9. 639 6.914 23.475 26.592
P <<0. 001 <<0. 001 0. 001 <<0. 001 <0. 001
xr4 Z[FEE Logistic IAQH &4 ADBWEmMEZ
% B SE WaldX* OR OR 1y 95%CI P
MTA P45 0. 356 0.121 8. 656 1.428 1.318~2.457 <<0. 001
GCA 41 0. 302 0.081 13. 880 1.353 1.154~1.585 <<0. 001
Fazekas P43 0. 265 0.123 4,642 1.303 0.995~2. 230 0.146
AP1-42 0.036 0.014 6.612 1.037 1.008~1. 066 <<0. 001
p-Taul8l 0.031 0.012 6. 682 1.031 1.007~1. 056 0.010
g8l 2. 145 0. 892 5.721
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2.6 MRI A FIFITERE MTE AR1-42.p-Taul81 /K
X AD 2B DR S &L AD FE RS A &
UE=1,%=0),MTA 43 .GCA ¥4 K IMLiE ABL-
42.p-Taul81 fE N £ 55 48 # #47 ROC M4 5347, 45
R, MTA 3748, GCA 4> M Il 7% ABL-42. p-
Taul81 B2 W AD ) AUC 43 %1~ 0. 797.0. 800,

0.848.,0.750,MTA P£4> . GCA PE4> & 1ML iE AB1-42.,
p-Taul81 k&2 Wi AD A AUC(0. 935) K F MTA
P43 \GCA 4 AB1-42 . p-Taul81 HAIZ Wi () AUC
(Z=3.092,3.015,1. 650,3. 927, P <C0. 001), WL
5,

x5 MRI ZEZE S B A MiF ABL-42.p-Taul81 7K FXF AD K2 i i &

55 AUC AUC 1y 95%CI AT E P R FRRED AR
MTA 5> 0.797 0.732~0. 857 2 4y <<0. 001 74.17 75.00 0.492
GCA P43 0. 800 0.735~0. 860 14y <20. 001 75.00 77.00 0.520
AP1-42 0. 848 0. 806~0. 922 53.09 pg/mL <<0. 001 87.50 89. 00 0.765
p-Taul8l 0. 750 0.683~0. 812 32,44 pg/mL <<0.001 78.33 73.00 0.513
4 WA 0. 935 0.879~0. 981 <20. 001 91.67 92.00 0. 837
i — FoR EE .
3o # MRI 1% 25 05 76 4 91 AD B A4 A 80 00 Al e 8 7
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R, BEAERF Y F W], AD B3 MRI K 2, MTA
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% RO S B bR . e AD S R TR R . XAl fig
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4 Fazekas PE4r 5 AD 3 1A M1 3 e & 15 ™ 5 F
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AL 7 AR, S AD 53152 R 0 E Y
WA HE TR AR

My Ap1-42 15k B-IEMFE&E A m —FIE L, H
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FET= A HOWE BR AN 2 K AR i oy U0 BUE N AE B
AD g 15 8™ 1, AR AR ZE LB 2, SR IS ABL-
A2 KA LIRS AD 192 Wi bR 259, 16 7]
REA B TIEAE R G i E R . p-Taul8l 5% B R
b 38 AD #2495 25 R e iR R 2
— BRI R L AD R IRE Y
t p-Taul81 7K F /9 7t & 5 A S0 2 B i T B b 35 A1
K, ARG RN, HEAIME p-Taul8l /K
Bim P EA S REAN, Arh B s TREd . Xl
AESE M T p-Taul81 Kt B 2 1k A (U AE i AR,
SR TR MMV & 532 M) A I 15008 445 44 0 2 i
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e G2 W AD M E . 45 R BoR,MTA %47,
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TR A . SR AW FRAIAFAE — SN L L QAR
PRI IR AF 5 L REAS B B LR 5 R N A% 7 S R A
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