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Expression of plasma direct bilirubin in Alzheimer’s
disease and its correlation with disease severity
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[Abstract] Objective To explore the correlation between plasma direct bilirubin (DBI) and the severity of Alzhei-
mer's disease (AD). Methods 110 patients with AD treated in our hospital from January 2019 to June 2021 were select-
ed as AD group, and 60 healthy people who underwent routine physical examination in our hospital in the same period
were selected as the control group. According to the score of MMSE., AD group was divided into mild dementia group
(21~26 points, n=46), moderate dementia group (10~20 points, n =35)and severe dementia group(<10 points, n =
29). High sensitivity C-reactive protein (hs-CRP), DBI, a-lipoprotein(LP(a)), interleukin-17 (IL-17) and interleukin-6
(11.-6) were detected by enzyme-linked immunosorbent assay. The clinical factors affecting AD patients were analyzed by
univariate analysis. and the main risk factors affecting AD patients were analyzed by logistic regression. The expression
of MMSE score and DBI level in different AD severity and healthy population were compared, and the correlation between
plasma DBI and MMSE score was analyzed. Results Compared with the control group, hs-CRP and 1L-6 in AD group
increased significantly, DBI and LLP(a)decreased significantly (all P<C0.05). Logistic regression model analysis showed
that low DBI and LLP(a)and high hs-CRP, 1L-6 and Hcy were the risk factors for AD patients (P <C0. 05). Compared
with the control group, the MMSE score and DBI level in AD group were significantly lower(all P<C0. 05). There was a
significant positive correlation between plasma DBI level and MMSE score in patients with AD(P<C0.05). The AUC of

the area under the ROC curve of plasma DBI in AD was 0. 831. The specificity was 73. 25%, the sensitivity was
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77.50%, and the cut-off value was 2. 56pzmol/L. Conclusion

The decrease of plasma DBI level in AD patients is a risk

factor for the onset of AD patients, which is related to the severity of AD patients. The detection of plasma DBI level has

high diagnostic value for AD, or can be used as an indicator for the diagnosis and disease evaluation of AD.
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Table 1 Single factor analysis of clinical factors affecting the onset of AD

AF ik SR (n=60) ADH(n=110) X/t P
P51 1.460  0.227
5 21(35.00) 49(44. 55)
'y 39(65.00) 61(55. 45)
R () 72.3645.37  73.37+5.82  —1.111 0.268
W% i sl 0.111  0.738
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G 2 0.165  0.684
2 17(28.33) 28(25. 45)
i 43(71.67) 82(74.55)
s 23(38.33) 49(44.55) 0.614  0.433
Hcy(pmol/L) 10.3245.16  14.5249.52  —3.170 0.002
DBI(pumol/L) 3.6940.73 2.560.43  —8.579<C0.001
hs-CRP(mg/L) 2.1340.59 12.24+1.26 —58.623<C0.001
LP(a) (mg/L) 1.8640. 33 1.7540. 26 2.392  0.018
IL-17(mg/L) 21.5841.37  21.9941.36  —1.874 0.063
IL-6(mg/L) 1.3340.53 2.89240.61 16. 668<20. 001
W A5 £
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[=R NS 12(20.00) 23(20.91) 0.020  0.899
ol PR 8(13.33) 17(15. 45) 0.139  0.709
RN 7(11.67) 13(11. 82) 0.001 0.977
JH A 9 7(11.67) 9(8.18) 0.553  0.457
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Table 2 Logistic regression multifactor analysis of clinical factors affect-

ing AD patients
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Table 3 MMSE score and DBI level expression in different AD severity
and healthy people
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Figure 1 Correlation analysis between plasma DBI and MMSE score
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Figure 2 ROC curve of plasma DBI in the diagnosis of AD
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