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Relationship between plasma T-tau, AB-42 protein content and
mild cognitive impairment in dialysis patients*
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Science and Technology, Wuhan, Hubei 430033, China)

Abstract: Objective To explore the relationship between plasma T-tau, AB-42 protein and mild cognitive
impairment (MCI) in dialysis patients. Methods ELISA was used to detect T-tau and AB-42 protein concentrations
in plasma between MCI group and cognitive normal group (control group). Results The concentration of T-tau in
MCI group was higher than that in control group (P < 0.05); The difference of AB-42 concentrations in two groups
had no statistical significance (P > 0.05). The concentration of plasma T-tau was negative correlation with urea
nitrogen clearance rate and the dialysis time every two weeks (r = -0.249, P = 0.020). T-tau = 980.96 pg/ml was the
independent risk factor [OAR =1.521, (95% CI: 1.168, 1.981), P = 0.002]. Conclusions The concentration of plasma
T-tau in dialysis patients with MCI is higher than that in patients with normal cognitive function. Reducing the
concentration of plasma T-tau may be an effective mean to prevent cognitive dysfunction in dialysis patients.
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INAIZIRERAS , (EANEZ IR H % A= 16 RE 7 A9 —Fhilfs AR
Ao PiiE, gEREEMBGENTEERE MCL R AR
ik 899", FEAMIFE RN, BI/RHIEERIE ( Alzheimer's
disease, AD ) HF MK T—tau S A B —42 TR AR ERIE
W BRI ISR AGE MK T-tau, A B 42
IR R A SRR M RGE T BE R B MCLAT K.
ABIFGE I RS DU IV A BT A LK T—tau, A B -42 5
FIV B, LRSI BB IE W S MCLR B 22 5,
I PIE MM LT RE a2, LAE TR IR
BI7.
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1.1 —R&ER

VEHL 2017 4F 6 A —2015 4 3 A h Bl K2
IFi) B 1 2 e B i 34 2 % g 4 Rk il Vs i = 3 4 A
B, YRR B L (ELISA ) 25596 H5r
MCI 41 Fn X B2, 4351 R 45 F1 42 5], MCIZH 1 55
PR 27 6, Lotk 18 4l 5 P4 (61.98 £10.86) %
X MR AL rp B 21 9, Lotk 21 . A AARE - DFF
& COBBERZE S5 F0 ) MCLi2WitndE 3 @F
CIZF1ER S H A MCLAEAR 3 A BB N F T g b
EWNETE, S8 RS ER (mini-mental state
examination, MMSE ) $F43 « H22 R PA I <25 ~ 27 47,
IN <21~ 254y, CH <18 ~ 214y 5 @H H AR
fie 711 RT3 <26 43 5 (B Hachinski S 1Ml i 3R 3753 <
441 ;@ FE >34 H o HebRbr e : OFF & R 2 WibRifE ;
QF KGR L . e ORE R B AR BIMARAE . AR
WAL AP BT B, B MR g R R
1.2 Fik
121 —fpbhdfeihzomity MEZREED
MMSE. H#A:THHE /5% . Hachinski S 1l 2 2 PEAh |
HORLMBAS AT (IMH AL, FFETIRE . HLff o S RS
BRER ), RAEMEH RS, A 2 JBENrA[E],

ELISA # 1fi. 2% T—tau, A B -42 & H#E (XH &
WA T 1A WA R R A BR 2 A Do K AR DU
AFEGAL, IR 2S O IR ARifEa R, 37°CIER
30 min, PR 5 UK, 75 FIXT R LA ML I A BgFR ]
HFEMWE MR, IMARAR, 37°CEGE M 15 min
JEMAZE W, 352 AU AR AL ( 75 2= Labsystems
Multiskan MS 22 F] ) 7E 450 nm {440 I 4 AL IO
8o IR 7 o v B AR A o i 2 0 L4k Il A 5 7
FEFEARNOCEAEACA T BRIRTSFE AR B
1.3 ZitFEFE

B 4 AT R SPSS 19.0 G it 5. 1 R
DIFSEL = #RifE2E (x+s) BUPALECMIU 2R EE M
(P, Pry) 3R, WU ¢ K BsiB RS 5 THECRR
DM EOR (%) Fon, B x° KK, AT
JH Spearman 1%, 520 R 2R A 43 Hr R H Logistic [RIJHEHY
P<0.05 hZERAGIFE L

2 #HE

21 T4H T-tau. AP -42 REZAR—MBIGEKE
B

P2 T-tau 25 IR LR, ZRAFRITFE X
(P<0.05), PIZH AR -42 HHAWE L, ZRIG1T
B (P>0.05). PR . MRS EBT LR, 256
it EE X (P <0.05), P4 PR i, 2
SAGIFE L (P<0.05), WLLE: 2 BN AL,
ZEFAGH R (P <0.05), PLEPER R HAph sz s
Ry L, 227 Teguit L (P>0.05), WL 1.
22 WHREAEHIIME XHEF T-tau,
AB-42 EHIRELE

PR 25 i I A8 5 2R 5 O A 1l A S
T-tau £ IR B LA, ZRAGITFE L (P<0.05),
P2 B LA 5 R G IR LA R A B —42
BRE AR, 2R g2 (P>0.05), W& 2.

R1 FAHT-tau, AB-42 EARER—MBRIGKREZRILE

1 ., 994 )l @ﬁ_—@/(ﬁ, T—tali/(pg/ml, AB-4_2/(p.g/L, JﬂléIEiEl/(g/L, %@/Emol/L,
X*s) X+s) X+s) X+s) X+s)
MCI 21 45 27/18 61.98 +10.86 1141.18 + 348.02 61.60 = 19.70 98.91 +14.22 2.22+0.27
Xof I 42 21/21 53.14 + 15.11 809.30 + 339.78 64.99 + 19.50 100.52 + 16.40 2.15+0.23
/x’ 1 -0.235 3.112 4.496 -0.809 -0.491 1.306
PIE 0.390 0.003 0.000 0.421 0.625 0.195
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4 SRR, A5 UK T—tau, A B —42 SYERFIEMGENT B E BRI RERAT A A DG ERT A

&R 1

MCI 41 45 1.85+0.56  276.00 (160.00, 506.50) 9.97 (8.48, 13.30) 400+ 1.10 1.64 £0.97 39.29 +3.34
poyiitiil 42 1.96+0.47  364.00 (203.75, 636.50) 10.40 (7.42, 13.27) 3.81+0.84 1.37£0.91 40.71 + 3.69
A -0.988 2,556 0.640 1.508 1.630 -1.766
P1H 0.326 0.432 0.577 0.135 0.195 0.080

MCI £ 45 25.57 +6.67 7.57+3.03 0.71 £0.07 26 (57.78) 21 (46.67) 16.42 +3.32

popilskaEl 42 25.85 +7.30 6.53+2.82 0.71 +0.11 11 (26.19) 7 (16.67) 18.62 +3.19

/X MH -0.183 1.093 0.038 1.390 -2.160 -0.281

Py 0.855 0.337 0.858 0.000 0.000 0.043
K2 WMARBEHMMBERFERE T-tau, AP-42 BEHERELE (yxs)

MCI 41 45 1230.43 + 320.85 1063.08 + 358.54 66.44 + 18.22 57.36 +20.34
XF A2 42 740.06 + 265.85 823.14 + 354.35 71.46 £22.14 63.70 + 19.02
t1E 4.897 4.536 -3.229 -3.225
Py 0.041 0.032 0.057 0.690

2.3 WHBLEKRFERERN T-tau, AB-42 EH
IRELLE

WAL W R 5 TORE R R T—tau 25 MR LE
B, ERAGEESL (P<005), MAARRE ST
WEIRIR B A B —42 BEAWE IR, 2R g¥E
X (P>0.05), WF 3.
24 T-tau EHRENHEXBERES N

Spearman AHIC/HT 7R, T—tau & FIHR 5 H
=R MM AP R IEA G (P <0.05) 5 545 2 JHi&E
Mot B 2 A (P <0.05 ), HEBRAFE#Y . P H15Em,

*3 WABLTERFBEEN T-tau, AR -42 EARELLE

PRASE M BN, T-tau AT SR E TR (urea
reduction ratio, URR ) %F 2 J& i §7 i} 18] 2 8 171 4H 5%
(P<0.05), W3 4.

25 AE T-tau EAIRES MCI X &

Logistic [FJT43H7 & B, T-1au<980.96 pg/ml J& MCI
IR ZE (P <0.05), 1 T-tau = 980.96 pg/ml & MCI
MfaR 2 (P <0.05). &4 KBRAER . P I
P URR. 2 832 BT B ] B DR 25 52 Rl )
T—tau = 980.96 pg/ml {/5J& MCI TG H £ (P <0.05 ).
U

(x+£s)

MCI 2 45 1140.72 +339.98 1141.81 +368.15 62.52 £23.17 60.33 + 14.13
X B2 42 723.56 + 345.75 839.72 +338.06 66.00 +19.43 64.64 +19.83
RN -6.344 -6.159 18.357 18.381
PAE 0.024 0.019 0.780 0.170
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®4 T-tau ERREMEXEERSH

AR -0.005
B -0.052
ABR-42 —-0.005
MLrEEH -0.058
5 0.185
w 0.103
LIS € -0.051
JIIREER5S 0.082
sy il 0.133
ST 0.107
i = e 0.239
HEA -0.003
URR -0.231
BRI 0.074
nINERER T 0.219
5 2 A M) -0.249

0.965

0.631

0.966 0.000 0.996
0.594 -0.007 0.972
0.087 -0.010 0.958
0.342 0.169 0.382
0.636 0.088 0.649
0.451 0.306 0.107
0.221 0.081 0.677
0.331 0.325 0.085
0.027 0.155 0.422
0.983 -0.084 0.665
0.157 -0.495 0.006
0.495 -0.053 0.783
0.041 0.150 0.439
0.020 -0.342 0.040

e B 1. Crode B A8 2. ABERY 14 4F0E . PER

x5 FE T-tau EARES MCI B Logistic B39 #5410

0.001 0.399 1.491 1.188 1.871 0.001
0.001 0.439 1.552 1.209 1.991 0.001
0.022 0.422 1.525 1.178 1.975 0.001
0.027 0.419 1.521 1.168 1.981 0.002

TE: B 1. Crude BEBS 15 A0 2. ASUAN 14+ 4FHY . PRSI, HE8 3. AR 2+ WILAEYORG . URR Lo 2 JliENTIT ] 00 4. Y 3+ 4%

R | -0.399 0.671 0.534 0.842
T 2 -0.439 0.644 0.502 0.827
i 3 -0.633 0.531 0.309 0.912
T 4 -0.708 0.493 0.263 0.924
DRIR

3 iTig

MCI & AD Ft RAIRY B . 76 AD w5
TR, HRRATIIING N B AR BRI 2 e 4T 2
gLk, AR FEAL R AR, A TTE YR
45 FEF R tau B 10 BRI L. IR R R,
i H W A B 42 tau B PR IE 5 MCI 9 & 9 HL I
AR e R AT AD BRE TSR B, N
B T-tau., p-tau BAGIH AD BEFHE, HRER
AR —42 WRJE R ", ZETTERBERG 45 " BF5¢ & PH,
AD B MK T—tau 25 VR AL MCT BB JOEH AR
FFES s MCI I3 T—tau 85 (IR 5 0E % ARET 2

5o 1M SPARKS 45 “ B0 B, MCI B AD 875 1fiL%
T—tau 8 IR FEROE B AR T B, ABFRE IRHGE TR
HERRPE M PGS T A H, MCIL A BN IIRE I &
HIMIK T-tau HEWEE TR, (HL4 AR -42 AWK
FE LA TO 2 5

EHT, dERp s BT 85 MCL R B & pIL ]
WANERE, AT GRS R R ] AR =
i 1L A5 " B s ks A A AL T A O DR
MCI PfER R 2 . BB, i 2 i I
W 3B ( glycogen synthase kinase-3 3, GSK-3 B )
TP, AN tau 85 ABERR ML, 4B R B = Bk
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PR, G5 - MK T—tau, A B —-42 SYERE MR M B DA RIS RERREAT AU AR GBS

B FHAPAT, GSK-3B #ih . tau & HABERRIL, B
et dis, EmpAAITiae Y, HeAh, AR R
G P9 I 5 28 5 = AR T 3 Ao AR R B 3R A
P, FECABR B, AEEER AR -42 B,
PEHEBAEBOE A oCiR AT EAR " Y RS ES R
7R, TR A A L7 0 SO R R T—tau
B AR -42 MR TC 2 R 5 IG5 AR A I il 4
PR BRI, MCI ZH 0] IR 2H T—tau 55 [ JE 4 T}
B MM ER, T-tau 8 R E 5 B BRI TG
5, B A RN R A DG, 2 A S5
ek, AEFprE MGE T 8 MK T—tau 8 (W E S
B BRSPS dE— A mE
TR B, T-tau = 980.96 pg/ml > MCI AYfGIK R,
M T—tau<980.96 pe/ml &y MCI FR- 3 B 25, 156 B A%
I3 T—tau 2K P B AT A 7 2k F5 vk i B iR
MCI AT RT B o (H 5] b 2 3 1 V0 358 58 1 K
T—tau 2 [ R BE T im0 1 R T R E— 2B BiE 9%

ZE LT, AR WoR dEREPE RS AT MCT R
HIMIE T-tau IR ERINFIIIREEH & T, RIS
I3 T—tau 25 P BE T B 15 206 S M i Y B A R 2
MCI A RT-BL .
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