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[(HE] BHE HITFRRERE(AD) 5 i A % w5 (VD) &4 i i 2 S 10 4 5 LB (SOD) (7] 2L ¢
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41, BRI A3 ) A VN o [RGB A R 4L, AR T 41 SOD fn Hey AP Z R R S5 A mhtb Ak, &R

AD A EHE HE AR AL EZE(MMSE)F 2 HEE T VD 4 A%, 2B AR FEN(1=2.617,P=0.011),

P AL A % 7 MoCA (1 =1.835,P=0.069) ADL 3 4 (1=0.971,P=0.334) b B b, ZRH B &K it &L (P >
0.05);AD 4 B MiF & SOD X FH B H T BA, ZR AR FEN(1=2.485,P=0.015), AD 4 &= f1iF +
Hey AP 2 F KT X R4, 2R A 51T FEX(1=6.635,P<0.01), WHAF R F ik CRP AP b, Z7 7T
Gt EN(1=0.902,P =0.369) ; AD 41 £ # i1 & Hey 5 MMSE if 4 £ L8 # 69 fi 48X (r= -0.795,P <
0.01),VD 4 B4 fuiF & Hey 5 MMSE ¥ 24 2 4% (r= —0.758,P <0.01), % 48 5 % £ fu i # SOD 5
MMSE F 74 ¥ B W AE % % A (r=0.211,P =0.152 ;5 =0.185,P =0.241) , #5it ui% + SOD & Hey APk % o
45 7 AD Fn VD A8 % KR HLE, 24 Hey ¥AF 3 T AD VD &2 & & A &4 47 19 54 3877
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[ Abstract] Objective To study the correlation of cognitive function and serum superoxide dismutases(SOD) ,
serum Hcey in patients with Alzheimers disease or vascular dementia. Methods Forty-four cases of Alzheimers disease
were selected as AD group,43 patients with vascular dementia were collected as the control group( VD group). The cor-
relation of cognitive function and SOD and Hcy of two groups were analyzed. Results The MMSE score of AD group
was significantly higher than that of control group (z=2.617,P =0.011) ,but no significant difference were found be-
tween the two groups in MoCA (¢ =1.835,P=0.069) and ADL score (£=0.971,P =0.334). In group with AD,the
SOD was obviously higher than that of the control group(z=2.485,P =0.015) ,the Hey was significantly lower than the
control group (¢=6.635,P <0.01). The differences of serum CRP in the two groups were no statistically significant
(¢=0.902,P =0.369) . There were negative correlation between MMSE and Hey in AD (r= -0.795,P <0.01) and
VD group (r= -0.758,P <0.01). There was no significant correlation between SOD and MMSE in the two groups
(r=0.185,P=0.152,r=0.211,P =0.241). Conclusion  The changes of serum SOD and Hecy may be involved in
the pathogenesis of AD and VD, Hcy can be used as a reference index to predict AD and VD.
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