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Analysis of Correlations among A-amyloid, Serum Lipid Levels, and
Cognitive Function in the Elderly with Mild Alzheimer's Dementia
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Abstract This study was undertaken to determine the correlation between g-amyloid, serum lipid levels,
and cognitive function in the elderly with mild Alzheimer's dementia. The study was conducted in
December 2018, enrolling 45 elderly people with mild Alzheimer's disease. Blood analysis measured the
B-amyloid and serum lipid levels, and cognitive function was measured using MMSE-K. The correlation
between B-amyloid, serum lipid levels and cognitive function was determined using Pearson's correlation
analysis. A significantly negative correlation was observed between the A-amyloid level and cognitive
function (p<0.05). Furthermore, serum lipid levels and cognitive function also revealed a significantly
negative correlation between TC and LDL levels (p<0.05). These results indicate that increasing levels of
B-amyloid, TC, and LDL augments a negative correlation that decreases the cognitive function, signifying
that management of pathologic factors related to dementia is important for the prevention and

improvement of cognitive function in dementia patients.
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A4S dzstolH AuielolA HEl ofdzolE 9 EF A 24 AT A 24

7] f1oiA BHEAE AASIITE BHEAE sl T3
AREE GHEA Y HEAES =

TE ARl & g oA 6-7A Atolo] MW
(antecubital vein)ollA 13]& FA]E o]-&sto] 10m
£ A EsAtHTable 1).

Table 1. Study protocol

’ Assessed for eligibility (n=45) ‘
|
’ Agreed to participate (n=45) ‘
!
’ Informed consent taken ‘
|
Measurement

MMSE-K
blood analysis

|

Statistical analysis (n=45)

Pearson's correlation analysis

23 58 57 U 55 Wy
231 lPls &Y
AA7Ts S A= Zho] A4l BH AA

(Korean version Mini-Mental State Examination:

MMSE-K)E AH&sk3th. e 7to] Al el AAks

ulso A iRt Zto] Al e AARE fEvEr A3

of SHA 4% STl @A 7 dl AREE

Aol AEHAL mgtol, B2 Az Hio]l mdARREe] A

e # JA7sE S B o ke A

o k. = 7ol Al AH AAe F 128¥eR

TAE0] lom, Aol digt Aee 53, Aol digh

Add 54, 71965 34, 7199 59 34, FAE

3 A 54, ofs] B 3 do7]s 9¥e® ¥ 30

deoz F450 Aot 244 o2 AV A,

18-2342 ABSAW, 174 °lske $5k % 3529

T RO

2.3.2 HiE} OIU=0|E U &5 XEH 2F =
GHEAS HAISH] ] HEH XL 30% o
AL B3 5 3000rpm, 108 &< YAET] §F o2 &
2% EH(serum)= -20T olstollA Y5 Ht & Z4
< AL HEr opdEolE &4 A= Infinite
M200Pro ELISA Reader(Austria)s ARE5}9] Enzyme

0

Immuno Assay(FIA) B o g EAslon, X A
4 £E3 FHE FEYAHETCO), S8ATG), A
WA (D), TR EAAHHAMHDL) &4 %
H]= Cobas8000 c702(Korea)E AH&-5t2] Enzymatic
enzymatic

colorimetric assay, Homogeneous

colorimetric assay WHO=Z £t}
24 X2 2A
2 Aol Qoln AR An: Wit EZWA
(Mean+SD)& 7]&3I3itt. A|i=qlo] H|eh opdzo]
=9 8% Ad $27 A7) 710 Aua BAae
5] wHoj& ATIFA HA(Pearson's correlation
analysis)& A3t §74 A2l SPSS 23.0 for
WindowsE °©]8sto] 45190, HE SASHY &
O5F(a) 0.052 A5t

3.1 AT AR Yutxol E4

2 Aol Foist A= F 4570, tiARke] o
2l EAJ2 Table 29+ 2o, dAFiae] dukd &
AL A8 wEt vlwgt A o], A, F5AE A3E
BFAZCE Y3t Aol AR HpL.05), A
A71%5(MMSE-K), 8-amyloid, TC, TG, LDL, HDLZ

Ado] wE EA¥oz {95t zol7t gt
(p>.05)(Table 3).
Table 2. General characteristics of subjects
Variable Mean+SD
Gender(M/F) 10/35
Age(year) 79.73+7.71
Height(cm) 154.57+9.97
Weight(kg) 49.70+12.10
MMSE-K(score) 20.30+1.97
B-amyloid(pg/ml) 323.04+89.48
TC(mg/dl) 218.73£82.66
TG(mg/dl) 144.05+41.26
LDL(mg/dl) 109.29+£31.97
HDL(mg/dl) 42.29+12.66

Mean+SD: meanzstandard deviation
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Table 3. The comparison of general characteristics by

gender
Variable Male(n=10) Female(n=35) p
Agel(year) 70.71+3.35 81.83+6.87 000
Height(cm) 169.71%3.3 151.03+7.26 000
Weight(kg) 69.14+7.69 45.16+7.54 000
MMSE-K(score) 21.24+1.77 20.1£1.98 212
A-amyloid 3168448153 | 3244849248 | 842
(pg/ml)
TC(mg/dl) 184+35.19 226.83+88.69 | .222
TG(mg/dl) 126.57+42.56 148.13+40.58 218
LDL(mg/dl) 101.28+22.39 111.16+33.85 | .469
HDL(mg/dl) 444.42+14.86 41.8+12.32 628
Mean+SD: meanzstandard deviation
3.2 H|E} OfHZ0IE I A#F X[H F1 QXIS
Ztof AEEA
HE} ol Eol= S QA 15T ARTA B4
At BAFoZ Folst FHFE Yo, X750l
BAUHE We ofgRolS Szo] F/bE Fog
EPHTHp05). @3 Ad 23 X753 A08A
24 A3} AA7)53 TC, LDL &4 5AFo R &
oFF WS HoloH, QIAV50] HAadeE TCL

LDL 50| F7lsk= Ao2 Yehgth(p.05). BHdo
QIA715% TG, HDL ollA= SAM R Fofeh &
/o] %iMWPXOS)(Table 4).

ofdgolE 9 E&F
£ <Aool 2
Edt=d At

£ A8y} HE ofd2o|E 23 AX7 57 A
TRA EAoA BARCE FA%t 29 AEEACT U
Eutor, QIA7]50] AATSE HEr opfdRo|E £F
o] F7tEe AoE UEHTh HE ofdEo|E= X1
ol F2 Fodshs B D& (protein taw) 0]
o, o] gigo] @4, S A-E(limbic system) %
St 5ol H&ksto] QIA7]50] Ask=] L, X|uj7t &
ety By Agdet dalstart4]. B3 2k
H|g} opdRolE= HAAAM R B4 71K E3E
Bt ¥l obMlEE (acetylcholine) ] £3 a4
ol otqEEZHo|AH HA(acetylcholinesterase)2] &
JAstE AFHYE Fdo] ZAYEo] HABARS &4
9 AHES doA W7t AA5] fSErhe ATETE
LA|5AH11]. olof] £ Oq:vLﬁi}E 5ol HlEF obdEo]
1:_4 /\Zo] _«7]_01-_'5 0];(]7] ;q o]—}\]ﬂ]:]—‘:_ A oﬂ
ATE F & 4= U ok d AR =k]lo]
ofd vl kQlS the R gk dto]7] wiiol o
< 9u7t Jekar AlmEh

B3 AL $EI QA1 GuTA B Az
91x]71%3} TC, LDL 504 EAZoZ 9-9]5t 29]
ARV Uehzon, Aol GATHE TCSH

Table 4. Correlation among MMSE-K and B-amyloid, serum lipid levels

Variable B-amyloid TC TG LDL HDL
MMSE-K Pearson's correlation -604" -601" -.235 -.403" 241
(score) p 000 000 161 013 150
*p{.05, **p<.01
Mean+SD: meanzstandard deviation
MMSE-K: Korean version Mini-Mental State Examination
TC: Total Cholesterol
TG: triglyceride
LDL: Low Density Lipoprotein
HDL: High Density Lipoprotein
4, 1% LDL =5£0] S7Fok= 2o & vttt 91A7153 LDL
SETIO] QAL A7 ARRATo] Ofsk AhekA)
A= QIA7159] A= Qlsh AAEEo] AT Oﬂf‘i MMSE #<=¢} LDLY] 2 9] JuiAE 2
wiet L3 o AN olelE 2Ok Aol 5107, 58 LDL 252 A0 a9 A0l 8 2 )
H, w191 7l wet AHiEAtE F76lal = ‘:b— Hugo] B AxaATel AX5tGIrH12] ok,

AOICHIOL ole] A1) A % AZEEE ANE §
WSk ek Qo] Belvk St det) 2 o
7ol B2 A% gxslolw] Auile tho wet

A5 TC 45340) ABYS A7e APATo
ofshel TCO| 450] &4 QA7) Yereha B
1¥jo] 2 A7 Auet AXSHcHI3]. BFAAY L
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