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SIRAART  HEEWE, Praloc, Sk, 5. BRSO B B 00K S SRRV B 5 DA D e A AR DG B AT R T R
B2 R [1]. TP E IR R BE 2% | 2023, 30(2): 209-214. XIAY F, YIH Y, JIN B R, et al. Correlation between plasma ornithine
concentration and cognitive function in patients with Alzheimer disease and its diagnostic value in cognitive impairment[J].
Chin J Clin Med, 2023, 30(2): 209-214.

[BE] a4 HOTPRKIEEGE ( Alzheimer disease, AD ) 5 4ME I 2 Z R 17254k, M 55 18 S S peR S 46
# ( Mini-Mental State Examination, MMSE ) 1 & FAH G PE DL B A M DI RE T FERYIZ W B, & e YAE 2020 4F 10 A &
2022 4 1 A iki2 T2 B E v 1L EE B Y 26 1125 "*F-AV45 PET B2 110 AD B ( ADZH ) & 30 1l IX Rl e 2 i 2 ( %
HEAL ) ANRMARAR, R S il 5 SR FE A T 5 o SR Pearson AHSEPE M PEMT 112K 2 &R e 5 MMSE 4>
BIARSENE s SR Z ek A R s 3 SRR B . A7 . PSS MMSE #4352 (Y B A s SR 32003 TARFHE
(receiver operating characteristic, ROC ) [1Z& /T IML3K =5 & B E XA SN DIRE TR, 4% AD 413K &%
FRHc R (458.55+17.90) umol/L, KT X BB [ (640.21+36.48 ) pumol/L, P<<0.001]. Pearson AHIEHESMT 7R I3 2
RIRWE S MMSE PR IEAIE (7.=0.437 9, P=0.000 7) , ZJCHIH5HT 27 03K 5 2R JE J MMSE B4 (1) 52 0 R 25
(=0.202, P=0.001), ROC £/ Il & 2 v B2 WA Fn D e T B 09 fred: I FHEL R 557.58 pmol/L, REUE N 70%,
FSREE R 88.5%, i AD MBE MK LAWK R T @FZ A, H'S MMSE P4 IEADCE, SRR T & MMSE
PRGBS P 25 I 2K S vk A B T2 W7 AD BB AT RE T %
[oR$EIR] F/RZCEBG s AMEIL; 3K S ERRINE ; SRR EY
[(FESHES] R7342 [ZHftrErE] A

Correlation between plasma ornithine concentration and cognitive function in patients with Alzheimer disease
and its diagnostic value in cognitive impairment

XIA Ying-feng', YI Hong-yuan', JIN Bo-ru', SANG Shao-ming', PAN Xiao-li', FEI Guo-giang'’, CHENG Xiao-qin""
1. Department of Neurology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
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[ Abstract | Objective To explore the changes of ornithine concentration in peripheral blood of patients with Alzheimer
disease (AD), and to analyze the correlation between ornithine concentration and Mini-Mental State Examination (MMSE) score,
and its diagnostic value in cognitive impairment. Methods Peripheral blood samples of 26 AD patients (AD group) with positive
images of "*F-AV45 positron emission tomography (PET) from Zhongshan Hospital, Fudan University and 30 healthy controls
(control group) from community were collected from October 2020 to January 2022, and the plasma ornithine concentration was
determined by the ornithine kit. The correlation between plasma ornithine concentration and MMSE score was evaluated by Pearson
correlation analysis. Multiple linear regression model was established to analyze the effect of plasma ornithine concentration, age
and sex on MMSE score. The diagnostic effect of plasma ornithine concentration on cognitive impairment was analyzed by receiver

operating characteristic (ROC) curve. Results The average ornithine concentration was (458.55+17.90) pmol/L in AD group and
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(640.21£36.48) umol/L in control group. The difference between the two groups was statistically significant (P<<0.001). Pearson

correlation analysis showed that there was a positive linear correlation between plasma ornithine concentration and MMSE (r=

0.437 9, P=0.000 7). Multivariate regression analysis showed that the plasma ornithine concentration had an significantly effect on

MMSE score (f=0.202, P=0.001). ROC curve analysis showed that the optimal cut-off value of plasma ornithine concentration

for cognitive impairment was 557.58 umol/L, the sensitivity was 70.0% and the selectivity was 88.5%. Conclusions The plasma

ornithine concentration in AD patients is lower than that in healthy controls, which is positively correlated with MMSE score. In

addition, plasma ornithine concentration has a certain diagnostic value in evaluating the cognitive impairment.

[Key Words | Alzheimer disease; peripheral blood; plasma ornithine assay; diagnostic marker
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& K A& ( Mini-Mental State Examination, MMSE )
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