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Expression level and clinical significance of serum Ghrelin in patients with
Alzheimer’s disease
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tal ;3. Department of Neurology I,Shaanxi Provincial People’s Hospital ,Xi’an 710054 , Shaanxi, China)

[ Abstract] Objective: To investigate the expression level and clinical significance of serum growth hormone secretin ( Ghrelin)
in patients with Alzheimer’s disease (AD). Methods:The 48 AD patients were selected as the case group ( AD group) ,and 52 healthy
individuals in the same period were selected as the control group,collect 3 mL of fasting peripheral venous blood from subjects in the
morning, centrifuge , collect serum, and use enzyme-linked immunosorbent assay to measure serum Ghrelin levels. The serum Ghrelin
levels, MMSE scores,and changes in serum Ghrelin levels in different AD clinical data and different severity levels of AD were com-
pared between the two groups. The diagnostic value of Ghrelin for AD were analyzed by ROC curve analysis, pearson analysis was used
to investigate the correlation between Ghrelin and different clinical data. Results:The Ghrelin level and MMSE score in AD group were
lower than those in control group (P <0.05). Among different genders,ages,and body mass indices serum Ghrelin levels no significant
difference (P >0.05) ,the disease course of >3 years serum Ghrelin level in patients was lower in patients with a disease course of <
3 years (P <0.05). The serum Ghrelin level in severe AD group was lower than that in mild and moderate AD groups,and the moder-
ate AD group was lower mild AD group (P <0.05). Serum Ghrelin sensitivity and specificity in diagnosing AD were 87. 5% and
91.7% respectively by Receiver operating characteristic analysis. According to Pearson analysis, Ghrelin showed a negative correlation
with disease duration and a positive correlation with MMSE score (P <0.05). Conclusion ; The level of serum ghrelin in patients with
AD decreased, and related to the course of disease >3 years,the severity of the disease and the decrease of MMSE score.
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