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Clinical significance of urinary AD7c-NTP detection in elderly patients with Alzheimer’ s disease
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PILA General Hospiital , Beijing 100700 , China)

[ Abstract] Objective To investigate the clinical value of the of neuronal thread protein ( AD7¢-NTP) in urine
of elderly patients with Alzheimer’s disease. Methods AD group ; Outpatients and hospitalized patients were diagnosed
as AD patients 66 cases (AD group) ,including 60 males and 6 females;aged 75 to 96 years,mean age (87.27 +4.95)
years old ; control group:normal elderly 85 Names, including 72 males and 13 females;ages 74 to 98 years, mean age
(86.93 £5.21) years,all participants assessed cognitive function assessment,including Mini-Mental State Examination
(MMSE) , clinical dementia Scale ( CDR) , Hachinski Ischemic Index ( HIS). According to the scale score, the AD
group was divided into mild,, moderate ,and severe. Urine samples were collected for urinary levels of AD7c-NTP. Results
1. The positive rate of urinary AD7¢-NTP in AD group was significantly higher than that in control group,P <0.001.2.
The correlation analysis of age,sex,education background and AD7¢-NTP content ( Pearson correlation analysis) showed
that there was no significant correlation between urinary AD7¢-NTP and the above factors; MMSE score and urinary
AD7¢-NTP were negative correlatively,the CDR score was positively correlated with AD7¢-NTP. 3. The difference of uri-
nary AD7¢-NTP between mild and moderate AD group and severe AD group was statistically significant ( F =88.756,P <
0.001) ,suggesting that the urinary AD7¢-NTP increased with the severity of the disease. Conclusion The detection of
AD7¢-NTP in the urine of elderly AD patients can help for clinical diagnosis and assessment of the severity of AD.
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