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H  BRITIMIE CD146 56 i A% o J5 o\ K i i AH G 1
J7iE WA 2016 4F 11 H % 2017 4F 08 A AEA TR 1 R E B  — M B EERT i R, FRE BT O
RS AR B2 B 5, AT INAI D BRI PP AR DUPE 45 SRk NZEX 5. N RIS TEINENT)
RERRERS, 1 118 B e 2 i R E T A 2, 51 BIAKE B /E R R4 . 3848 N A6 5 (A9 1 %
Bl REIEHM SR = H, SRR FIPEE R (Montreal Cognitive Assessment; MoCA )
VE, ARIFEIVEEE R 73 A NFIRERG L 64 B, ToINFIRERT L 54 4. K F B IEC % 7% W BH%  (ELISA)
F 3% CD146. G AB1-42 /KF, RSN CD146 /KPR, RS A MG AR1-42 K%
S KM Spearman 2} L3 CD146 /KF5 MoCA 1 HIHI <, K Pearson 73 #TIMLiE CD146 7K-F
5 ifiE AP1-42 AP SR Logistic [BIVAGTIHJ7 14 40 M1 9F F- 4R 4 o 5\ BB 1) fE G I8 2=
SIHT I CD146 S it 25w 5 I\ R0 AS 1 S B o
¢ (D JRBIH T2 J5 =4 H 47 MoCA WIPF, 25 Hh JE IARIBERG AR 0 54.24%.  (2) Rt
i 25 rh 217G CD146 7K1 (8.1742.56) pg/mL = T X2 (7.76+1.12) pg/mL, t=-9.42, P<0.01:
To N F PRSI TE CD146 /K°F (10.45+1.72) pg/mL & T N E1FERS4 (6.24+1.21) pg/mL, t=13.09,
P<0.01; i P 26 sP 2L 35 AB1-42 7KF (111.17+36.11) pg/mL KT X HE 4 (158.02+35.99) pg/mL,
t=74.46, P<0.01; FCI\NFIFERG A MTE AP1-42 /K°F (127.94+£34.88) pg/mL /& T A\ AkE A5 4
(94.40+37.33) pg/mL, t=64.52, P<<0.0l. (3) Spearman #HJ<E 2717 CD146 /K°F 5 MoCA
HEEIEMK (r=0.96, P<0.01) ; Pearson I HTIiE CD146 /KF5 11L& AB1-42 /KF- 2 IEAH
K (1=0.95, P<0.01) . (4> ZRHE Logistic [H/JH73#r L& CD146 (OR=0.04, P<<0.01) kIl
PR A SN ENFEASAEAE R H L &R L% AB1-42 (OR=0.78, P=0.08) kil 1% 5 I\ KN RS AS
FFAERNAK R
g (1) KFIIE CD146 2 kI A vh 5 DA RN RS FO AL fE R RT3 s B FE 3 o0 i T
B R T EENM . (2) fiE CD146 /K°F5 MoCA 8. L& AB1-42 /KT 2 IEAHE,
R CD146 AU, NI ER™E.,  (3) 1M CD146 5 H i P 5 h J5 I\ JEA5 5
TEAAAHIE, ] S SR I AR Hh S DA B AG R A RN D Rk, Gl BT SR R WL CD146 Al fEy
R A H S DA R B A AR G IO A AR 4
BRI BRIPENN Ay AR ENAIBERS: CD146; AB1-42
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Abstract

Objective  Explore the correlation of serum CD146 and cognitive impairment after ischemic stroke.

Methods 118 cases of ischemic stroke hospitalized in neurology, Rehabilitation Department and of our
hospital from November 2016 to August 2017 were selected as the case group and in our hospital physical
examination center 51 cases as a control group, collected the clinical data of each group. None of the study
subjects had cognitive impairment. The case group was followed up for 3 months. According to the
Montreal Cognitive Assessment (MoCA) score, divided into 64 cases of cognitive impairment group, 54
cases without cognitive impairment group. The concentration of serum CD146 and serum AP1-42 were
determinated by ELISA and compared the differences of serum CD146 concentration of each group;
compared the differences of serum AB1-42 concentration of each group. The correlation between serum
CD146 and MoCA was analyzed using Spearman; The correlation between serum CD146 and serum
AP1-42 was analyzed using Pearson. The correlation between serum CD146 level and cognitive
impairment was analyzed using logistic regression analysis and to analysis the correlation of serum CD146

and cognitive impairment after ischemic stroke.

Results (1) The case group was evaluated by MoCA 3 months after stroke, the incidence of cognitive
impairment was 54.24%. (2) Compared with control group, serum CD146 level increased in patients with
ischemic stroke [(8.17+2.56)pg/mL vs (7.76+1.12)pg/mL], t =-9.42, P <0.01; Compared with impaired
cognition group, serum CD146 level increased in normal cognition group [(10.45£1.72) pg/mL vs
(6.24£1.21) pg/mL], t=13.09, P<0.01; Compared with control group, serum AP1-42 level Reduced in
patients with ischemic stroke [(111.17436.11)pg/mL vs (158.02+35.99)pg/mL], t = 74.46, P < 0.01;
Compared with impaired cognition group, serum AP1-42 level increased in normal cognition group
[(127.94+34.88) pg/mL vs (94.40+£37.33) pg/mL], t = 64.52, P <<0.01. (3) Spearman correlation analysis
showed a positive correlation between serum CD146 levels MoCA score (r = 0.96, P << 0.01); Pearson
correlation analysis showed a positive correlation between serum CD146 levels serum AB1-42 levels (r=
0.95, P<<0.01). (4) Multivariate logistic regression analysis CD146 (OR = 0.04, P <<0.01) There was a
regression relationship with cognitive impairment after stroke; Multivariate logistic regression analysis
AP1-42 (OR =0.78, P =0.08) There was a regression no relationship with cognitive impairment after
stroke.

Conclusion (1) Low serum CD146 concentration was an independent risk factor for post-ischemic stroke
cognitive impairment; Research suggests the importance of interventions in controllable factors such as
hypertension and diabetes.(2) Serum CD146 levels were positively correlated with MoCA values and
serum AP1-42 levels; The lower the concentration of serum CD146, the more severe cognitive
impairment.(3) Serum CD146 is associated with cognitive impairment after ischemic stroke and can reflect
the cognitive function of patients with PSCI; After discussion, serum CD146 can be used as a biomarker of

cognitive impairment after ischemic stroke.
Keywords Ischemic stroke; Post-stroke cognitive impairment; CD146; AB1-42
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EHEIRIE TR
(Abbreviations)
PN B A HC R4
MoCA Montreal Cognitive Assessment SRR RINEN AL B3R
PSCI Post-stroke cognitive impairment A N B A
PSD Post stroke dementia R S PR R
oT Occupational therapy 1EMLIEST
CAM Cell adhesion molecule 20 PR B 51
Lg-SF Lg-superfamily G BR R R 5
AB Amyloid beta prER R B
AD Alzheimer' s disease B R % i R
VaD Vascular dementia JIIR=REL/TRS
NIHSS National Institute of Health stroke scale % SRR B AR R R
MMSE Mini-mental state examination TR G FE RSB R
PSCI-ND Post-stroke cognitive impairment no dementia A A B A R R
ADL Activities of daily living H 5 A4 i RE
VCI Vascular cognitive impairment JiIR=R ERINR] - H S
BDNF Brain derived neurotrophic factor JIoq Y5 P b 22 FR IR -
NGF Nerve growth factor ML EK KT
rTMS Repetitive transcranial magnetic stimulation S 2 PR
tDCS Transcranial direct current stimulation 22 i LA R
PT Physiotherapy L//EEN g

v
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(Introduction)

A Tl R LA G 100 A 8 BT B B 2 v A SRR RS I R AR SRR, RS
BRI R B R A o S LA o 245 A £ A R ) S RS R 2R B A 4-12 £ BAATEBRSE S
] SR B 25 R I R R A BT R %, (BFEREY 2 BT, s s S 300 I RORE I 5 BT
X R IE AR A ST R, 259 5 IAAIREAS (Post-stroke cognitive impairment,
PSCD FEgE— DN |2 A B BT 8 AR AR . #h 2 K0 3846 & T P 3 120
CD146 5p-EMi*EH

(1) CD146 faifr: ZpukhFt5rF (Cell adhesion molecule, CAM) #] 43k f1 KK,
G RE AR (Lg-superfamily, Lg-SF) mifEdrdh—28, EXRF MK FLAREFH
PA Lg-SF fEM & K & Mt & H g (e BAE R R IEE A R R ENEH. e 53t
AT LS YT TR 2 X 258 BT T, FE A RS Ie A R AR 25 R S E R
(3-51, BERHSLIS RN, i HAH U RS B2 TG 5 3 2 S B0 X & R g g5 A1k
REAT AR T, WREREE . BETESIRD> . LS E 5 ) 280, S S B R
AT IR EFRAFEEST, CD146 J& T Lg-SF [— 7, & BH B RS E 278, ;T
BEAE X CD146 18 FL Rl A R 77 1 B FE /b, LA — S8t R IE R FRE 9: MCAM.
PiJE A32 DL S-Endo-1 25,

(2) CD146 S5B-JEMFEE A : WNT-5A J& —FlEERBPER-1EIA S H WNT )5 14 4y
X, TEMRRGR E W HAR JE dERE2H SRS DA R AR W R R A= i A 3 1 3 o A
EHE BN, EYA A RSP, WNT-5A FEHUE AT DLk i 5 1) s REfgi 1k o1,
Il WNT/PCP i&4% H RhoA {5 5 1% S 8i@id /)y Rho-GTP BFIiE C-JunN i (JNKs)
A5, WNT/Ca2 +i8 I8 7] LUE i 0% TGE-PIsi i 1( TAK1)-Nemo £ (NLK)
IR, CD146 HEEEIE RhoA 155, JF HEHIEH S 540ERI. 5— AR
TN, CD146 ] EHHz5 WNT-5A 454 LGS DVL, #Fif-F 30 INK &1k, A fe 4
Mo S AN A ML IE R T B3], WNT-5A /- S HIB-E MR H (B-amyloid, AB) 5 ST
2 RFEP N N FEPE T AR R K IEERR  (Alzheimer’s disease, AD) AHICHIFZ
AR, ABAE AD 0 AT Hhos B AR 3L T 1 S AR IE Y - —, fR4ET 2T AD (1)
TEME S EB L, ABHIMIAEEMESI K — RV TR REEL, mAFBOHATHEMEA T
Refm G AR, 2 4K UEHRR B WNT {5 578 AD R REIE DY, B-IENE AL
WNT/Ca2+5 5B H st Fes e H, 552 RMEAER 2R, FEG
R -3 DA M 22 5 B/ 24 S R B A WNT/Ca2+5 Sl ik e 7 e, fE 3T AP
PR BRI P2 AR AN SR AR LA I tau 85 I BERR AL ke 1 OB/ E UL B 98 s ABIEE B4 &
Bl 2 1 A2 AR SR WNT 15 545 509, WNT/Ca2+{5 5l i 1 b #h42 so i 95 M sh
VIR AD MR R B HARREARY, 5 FR 55 MEEA R 2, WNT-5A ¥
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75 WNT/PCP {5 54% 5 0] UHS BT AR ag 1421,

CD146 5\ #BERE

(1) CD146 5i\FIbafG: CD146 A FH AL & F Ml R AL f B R R IX k2 5 40
ML N AME 5 B #22, CD146 3% 8 e N RAE K F46E A, 3 H OhEsEs 54
PRZE R A A2, [H N AR R 2 E & (Vascular dementia, VaD)
()RR S 2 — 5 5P o I 7657 92 9 T 85010 o 2L 2 s I e 3 1 403 55 ) DA e S Mk 2% 9 fik )
BRI, T I — SO B A B N R G R AR ) B R 2 — 24, B T CD146 5
WHRIRRENG (1) R AR AR AR — 8 A ORI . g 5 X 5 Sl W AL 23 18] 2 2] ReAZ /e B
SRR, — ik 2 CD146 k2 Mo 5 il S 451 7w 1wt 7t H4E R IR CD146
R R 2R AN 2 5| e g T ) P B ey J RN S5 04 2038, (B 23185 R 9T 5| S /DS BRURBE L IR A0 22 ) 72 (7]
BEAG . 2% ) Be J1iR DL S ieZ B8 1 S5 R0, B T CD146 78 DA 1A 1) B A

(2) HFridbfe: EAN—IEGH PR, 1842 778 R R i 4l 2e 42845 X
BoEEAG AR, B S BAV OIEAZAE N — P EUE — AR TR A K, 78
SEOG A 5T A ABATI R GRS AR e dl i GEZ & X)) IR E R T Fidiz. g8
o, MR YR s BE O AZ ) 7 ZURT DO LA A B RIS N B ELAN 2-3 A1)
INFBRAS BB — BT A XTI T 45 PSCI FIYR YT i ok 1B O LS, ot e I i ek
e R 7 AR K SREPN AR H R B IL-33 MR F o, MhRhE B eivrar
Aei ¥4 25 Fh f5 i % (Post-stroke dementia, PSD) , TERFF TR A IL-33 &3] T ABXE
B E T R AR .

R B

SRR A R AT R RS EASTT DU R AT PSCT i & A3 N
B, BHAPVEIR, DLRMSREGERITHI  B 2 4L DX DA R 26 5K o I A Jse rr) i 2 v B 2
i ZURE B4 (192> PSCI (KA 2E o PSCI 5 IA s AT AREAT A3 R0 ¥ PR A R b 12 »
R BT R T HANGTT, 2 n] DBEZH moR &k e it is, HEAEAPng e, Hal
Xt T PSCI HJLT7 AT Al 32 ZEARYE SBE IG R R R 2 PO DL R s 2 b o
RATN S o F K P AV ARC Y AR TN T & 55 A 7 SOAH BB AT B 2 1L %5
ANARARRR . AR fIAE SRy fl. BRI, SRR IR A A 5 DA RN RS R 50 T A= P b i
YA B EEWIRKNE. BAT, ERAbx CDI146 5k 26 o J5 o\ FE G AT 78 A AR
PR FHEAh 7t . FATHIBAAI AT 7B RN ARG ALIE AB1-42 /K-FH AR
B b 2 S 0T R 2H I 2 PRAIG s (IROKSTA IR LT AB1-42 2 Sl i 14 24 o J5 DA R A ) AT i s
R —. AW BRI N [f15E CD146 /KF5 1ML AR1-42 ASFIIA M, #him
HRVTE CD146 5 i A6 A J5 I 0 BRhS B AH R A
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MRS 7
(Materials &Methods)

| —pREAR

W8 2016 4 11 F 2 2017 4F 08 HAEA I KRS — B R FR
ST LA LR R IZ BB, AT EDIREIE (MMSE>27 73 FEARYE V4
RFIENARN R, NAXTRITCINFIThaekenG (LR s 46 26 F 5 139 BI/E A
H, 51EEAIRAD , MENENREE I TR (DATRL AR5k L=
BIRPREE) o REIAMEERE YT = A R A 3 . SET=% 2 . kAT
R T N 16 61, SEBRBETT 118 1) , 17 MoCA MV, MHEIMTELS R AN
KBRS 64 Bl TN FERAGL 54 6.
2 N4RFRE
2.1 PNFRIE

(1) NAEFUERAE 40 5 L L

(2) BRfRIFREBAH A R =45

(3) GRILPERZE 2 AT & (b B SRS ML PE RN 2 26 HE R 2014) B2 IKTARAE .
2.2 HEpRARAE

(1) AREFIBRIE. RS UL AL SN T8 55 5 5 W B 0 PP HE R

(2) RGP UL S B S g% e g A HE R

(3) 2850 P A P B A DA 60 ) R0 55 2 FE B

(4) FEE E 7 T AW 7T B 4 7 8 3£ (National Institute of Health stroke scale, NIHSS)
V=5 43 F R

(5) 1EZ 5 H A R 708 HERR -
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3 BiIARELZ

AR AR RENIVE . e N ZH XS 5

RS R SR R AV

i 2 4 KA MARA X AL

3 HJ5 MoCA ¥

NGRS TG

l

W CD146+ Ik A B 1-42 /K

l

HAmAbE . gt ot EEXE

4 LR
4.1 BRARERE

TG N B EE AR R 10 /NI 5 BRIk I 20 SmL, 42 M4 T Z iR CE 2 /Mf X 4°C
G T 1000xg B0 20 738, HX ERIE, B T-80 CEMKIRIKFE IRAFFREAE . AR MR Y
W N A—IREN TN # R IE .

4.2 XWTH
4.2.1 MEEFR

(1) A Z MRS AR (Mini-mental state examination, MMSE)

(2) EEE DA TR ER (National Institute of Health stroke scale, NIHSS)

(3) ZFEFFIRINEIPEL &R (Montreal Cognitive Assessment, MoCA)

4.2.2 Ril&

(1) CD146 k7 & (A IMLiE MCAM ELISA W& HEa 7 S R5 AL YRR I 4
BIRAFEM, REE: 0.38ng/mL AMVEE: 0.63-40ng/mL £5F51%: 5T H
BN, BEME: RN, RIAAE R R <10.0% . %50 & AT PR E AR (8
FLx12 260 RS (232  100<RFEEM R ALPuR (120uL) . 100x3# 45 HRP
Fgss-a) (120uL) « FRifEdh & bR B (20mL) AV EAIEMER (14mL) |
BESS SRR (14mL) « 25IRAVEH (30mL) . JEYIEHR (10mL) RN 21k



;& CD146 S M2 o R IA ARERS HIAE KM 5
W (1omL) . BREM (57K Hk.

(2) NIfijE AB1-42 ELISA o7& i s B SR AL VI RHR IR A IR A = AR 77 . R A
fE: 9.38ng/mL A MTVEH: 15.63-1000ng/mL #5574 : HHRUUMLHERZ WM. EE
PE: MR, ARIAIAR S R 2035 <10.0% o Z A& AT IR EDEEARAR (8 FLx12 2%) « T
FRdESh (2 32) o 10045 A HifR (120ul) + 100x#k4E HRP Bg45 &4 (120uL).
PR i & AR i A B (20mL) AW R AT (14mL) | BRZS- S VIFBER (14mL)
25 RGEVRISATR (30mL) . JEMEW (10mL) « KM IEWR (10mL)  HAREE (5

7D A
4.2.3 {4z5
T A ACERE ]
Z DIfelghR 7> i 5% 2 F5 %)) Thermo A ]
oL it X iE N
TR AR BRI RIRE BT IR 2 7
-80 CH IR iR VKA HA =¥
37°CAEIRAR TLI5 1 T R = P A%
4°CUKF B CHRAATER 2 7
RIS AEECE AR PR 7]
TIP 3k AEATE R PR
— RMERE Sk I 1T S B 3 SR A A AT BR 22 7]
i RS A {415 Eppendorf 2 ]
FRIUK % W ARHR ST
TR Matisy P

4.2.4 HibFEM

MK Z B TR KA. BT A w45 .
4.3 KR

(1) ARG X Pk I ELISA . HBTLA CD146 fTik s T Rgtatk b, 5256
I RE i BARUE S N CD146 2 5 PiiAZ &, IR s 5. WIKIMAEY R
TR EIFT N CD146 Hiik BRI E AL MBS bR iC B A & . HLA CD146 Jidh 545 & w Pt
K LN CD146 455 AEMER 5 MR R RIS ST R E SV, i B I B 12
Wek. MARAERY) (TMB) , TMB fEHM ARG AL T 2 A, N2 b
JE AR R . BEARMUAE 450nm AR OD 18, CD146 /K75 OD450 18 2 [i] 2 IE L,
I 2 AR M T H B AR S CD146 7K

(2) IfiE AB1-42 Faril| =5 JF 2 [F]
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4.4 LWL
4.4.1 HEZEME

(1) #2857 20 7% MIKFEHECH G &, PR . $ERT— 20 8h T T BRSOk

(2) VR : WA T KR (1: 25) 5

(3) AndfE s AR bRV &L T 10000xg B0 1 4081, INAARIE S & #E AR 1.0mL
ZHETAMES T, REES, FE 1008, LSRR, MFEEBERE, BiRR
51, BCRbRE i TARMR . ARG IR 75 L b AT i LUARE . A i LA Rk . CD146 Bt
HI% 40, 20, 10, 5, 2.5, 1.25, 0.63, 0ng/mL (AP1-42 FCHIAL 1000, 500, 250, 125,
62.5, 31.25, 15.63, Ong/mL) . fELUFRETTE: HU 7 > EP %, &EH A 500uL tx
{HE il & FFE RO, AN 40ng/mL Frifh i TARR AR EX 500pL 2 H A —52 EP & HR AL
& 20ng/mL PIARHESh TAEM, 320D IR A Ja AR IR R 2] 5

(4) EFENIUE TAER: SCIHT TR 9258 B 75 FH 2 (LA 100uL/ALTH5E),  SEBhRACH]
I3 2 FE I 100-200uL. AT 15 2080, DA RATUAR R 100k 45 &4k
PUARRERE A Ix TAEMRE . M HMEH;

(5) BEAEEY TARM: SCERT v S R e 58 Fr #5 FH 2 (LA 100uL/ALTH5E),  SEBRAECH]
I B 22 it 100-200uL. AT 15 408, DARRSS SFBERCIG 100xiKk 45 HRP BE 4564
FRRER Ix TAEMREE . M HEEH.

4.4.2 MM ER

(D) R bRt i TARMAR UOMA ZIFT R ZI LA, BEANKEE B TARBIFE 0L, &1L
100uL. FFEE SN B HALFL, 5L 100pL CGEREAWRIE S TARMTEE, 75 HbRdE
& FERM R R IG IURE) o AABBFRARE R, 37°CHEE 90 408h;

(2) FEWME, BT, THEEK. SN mMAEY Rk TER 100l JRAT,
EEbRAOIN BB IE, 37°CIRE 60 2%,

(3) FRFLPAAAE, BEFLINVEIETR 350uL, iR 1-2 208k, W 2% ol A P A B Y 10
e, TEERIRKAC 30T, ER PP 3 K

(4) FHFLINEESE S TAEW 100uL, 0 B, 37°CIERE 30 /4,

(5) FEALNBE, BT, BER 5 &k, J7ERPER 3;

(6) BEFLIN 9OuL VIR (TMB) , EEbRARIN_ 78 IE 37 CROLIFE 15 o8 At

(7) BRI IEW S0pL, 2 1b

(8) LRI FHEEFR AR 450nm A& & LI OL% EE(OD 1H).

4.4.3 HEME

(D THHEBHE LIS OD (. BAMRdE S 1-F3 OD fH 2% 2 FFLI OD AR
IR IEAE . DABRAE S 1) OD {E AR AL KR, MR BN HAARR, FEXCH BB ARAR b2z DU S 402
5 bR B B A it 2R (1R BRI s VAL M) s

(2) FHEA OD LT FhruEfi 28 R, & MFRE s Ell.



M3 CD146 Sk 422 R R A FIPERS AR K A 3R

5 #i A%

K F SPSS20.0 #4741t 07, HrP W4t BB SR 2= R EL R ¢ R E6 Fy2 £
5 ; Spearman %5 Pearson 53T W FR IR AH 20 4T Logistic [aIH 4t 1) #3548 PSCI
IR R 2. P<0.05 NZERA SR L.



Mm% CD146 SERM 12 F RN FBERFAIE X MR
ZRS T
(Results & Analysis)

1 BRI ANZE LA ST ERLE
11 BRI MR AR 4R S R BRAE A R LR

£ BRMERRE S A RE AR

miH a5 oL 2 i A o 2 i HE 40 t /x2 P

s () 65.19+11.85 57.78+10.31 -4.09 <0.01

PR /2o 66/52 31/20 6.30 0.17
ZHEER (>12 /<12 ) 30/88 26/25 9.56 <0.01
miE /78 80/38 28/23 2.57 0.11
BEIRIE /T8 45/73 3/48 18.22 <0.01
sl CAED 40/78 11/40 2.57 0.11
W CH /D 42/76 34/17 13.90 <0.01

il B8 54/64 12/39 7.40 <0.01

1.2 ShintpxzE e 5%E84H MoCA L5 RELE

ki 2 4H MoCA 455 (21.91+£5.17) 43, XTHEZH MoCA 455 (27.20+0.83)
g, AT EE, B&iEE X (1=10.79, P<0.01) .

1.3 ShinMERxZEdh4R 53t BBLAMSE CD146 KELLER. M55 AB1-42 /K F LI

C1) S i 26 1 I3 CD146 7K°F (8.17+2.56) pg/mL, XL M1E CD146 /K°F
(7.76+1.12) pgmL, HiE®ETEHE, AgitFE L (t=-9.42, P<0.01) .

(2) SR PER 2 TP 4L LIE ABL1-42 KF (111.17+36.11) pg/mL, XfHE4LIMMIE AB1-42
K (158.02£35.99) pg/mL, BT EH, At E X (1=7446, P<0.01) .



M3 CD146 Sk 422 R R A FIPERS AR K A 3R

2 FRFEHINAERES TIAFERFE

x2 FhERFHIAHREGES ARG 5K

ANFIbERGH  BIARIERGA

T H t /2 P
(n=64) (n=54)

W () 69.33+10.04 60.28+12.04 445  <0.01

PR B/ 31/33 35/19 6.37 0.75
ZEHEER (>12 F/<12 ) 10/54 20/34 7.08 <0.01
miE /78 39/25 41/13 3.01 0.08
BEIRIE /T8 22/42 23/31 0.84 0.36
Ol CHR 17/47 23/31 3.36 0.07
AR (B /7 17/47 25/29 4.98 0.03
Tl CR/7E) 28/36 26/28 0.22 0.63

Hih =Rl (mmol/L) 1.38+0.41 1.38+0.79 0.02 0.98
SEEEE (mmol/L) 4.16+0.94 4.00+0.98 -0.86 0.39
R EARE T (mmol/L) 2.57+0.78 2.44+0.83 -0.83 0.41
HEEREE (mmol/L) 1.10+0.28 1.03+0.28 -1.33 0.19
[ A2 R (umol/L) 21.17+7.72 20.70+7.18 -0.35 0.73
JRZ (mmol/L) 5.42+1.62 5.18+1.62 -0.78 0.44
MALEF Cpmol/L) 70.80+14.50 67.92+18.35 -0.95 0.34

M HRER Cumol/L) 272757735  270.41x78.29  -0.16 0.87
MoCA (43) 18.11+4.14 26.43+0.57 1589  <0.01
CD146(pg/mL) 6.24+1.21 10.45+1.72 13.09  <0.01

AB1-42(pg/mL) 944043733  127.94+34.88 6452  <0.01




Mm% CD146 SEM M ZE s RN FIFEIRRIE X I

3 & CD146 7KF5 MoCA 1B, & AB1-42 7K ERIHKX 34T

&3 M CD146 7KF5 MoCA {EFE X1

T H CD146 MoCA
Spearman CD146 1.00 0.96
M 0.00
N 64 64
MoCA 0.96 1.00
M 0.00
N 64 64

R2 5L = 0918

MoCA

T T T T T T
3.00 400 5.00 6.00 7.00 8.00 9.00
CD146

1 I05% CD146 7K 5 MoCA {EHE X MBS &

(1) % Spearman tHEMEDHT (MoCA [EAFFA IES 4D Box: MMl CD146 /K-
5 MoCA HEIFFxX (r=0.96, P<<0.01) , WFE3. K 1.
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Mm% CD146 SEM M ZE s RN FIFEIRRIE X I

F4 I7E CD146 K5 AP1-42 /KFHEXM
i H CD146 AB1-42
Pearson CD146 1 0.95
wEM 0.00
N 64 64
AB1-42 0.95 1
N 0.00
N 64 64
RY di(L) = 0.893
200,00
CP (o]
150.00- o ":
L 890
(=) o]
[s2]

100.00]

Ap1.42

5000

iy

T
7.00

2 I CD146 KF5IMIE A B 1-42 XM E

(2) 4 Pearson fHRMEM T ER: fLiE CD146 /K5 IMIE AB1-42 /KFR2IEFK (r

=0.95, P<0.01) , W¥x4. K 2.

11



M3 CD146 Sk 422 R R A FIPERS AR K A 3R

4 [M3E CD146 K F 52 fEi\ FFERSHY Logistic [EYA5 47

&5  Logistic [B)A#r

i H B SE P OR OR95%CI

ZHEFER -3.95 1.69 0.02 0.02 0.001~0.534

CD146 -3.23 0.91 <<0.01 0.04 0.007~0.232

12



;% CD146 SRt ZE b fE I\ SRR A M R
i
(Discussion)

BI04 A 2R A 5 22 Fp e A FAPERS

AHIFFE NN BRI A 2 R 118 4, H2 bR uERT & (P [ Sk e o 8 i 26 12
YEFEEG 2014) B3, RN HELZE 51 61, X 118 4] B a8 IR v =N H, {3 F MoCA i
P, HAP G AR FEAST 64 41 Jo N FERG 54 451, ki 2w 5 = A~ PSCL BRI K 54.24% .
AWM E 2K, R A GRS RS R MRS, 2 d 5 = A A R AN A ThRE 7
FHI LU 24%-39%; SR 45 A F 2 O BRI PE o, 78 [F128 A oh i 26 b 5 A N I
RE0 55 B KW 2 mridk 96%P4 . 5 — Tt [ Y i 7235k MoCA . MMSE %5 & 3% % i it
ITMPERIR, WA G PSCL SR K Z 80.97%. L, PSCI [ R IHFEAFER K
i, FERX—ZERAKAEN RS EE AR IRAE . PR, SWibRdE . PPN PRIESE
A . H I T S i i 25 i G & 28 PSCI X 2 5, FEEE IS &, #)
T X SR I A 2 H P B v AR A 3L A R E

HHT, R i 26 A LI R 73 B4 . RBBKRAEREALAY (297 18.0%) O
PR TE (2915 10.0%) « /DEIIKFHZER (£ 31.0%) DL HAD R (2945 0.3% ) B¢,
FHrr U U NBIBKPHZE R N T2, ARG B N B A SR B iR 5 LR MECAVI & . K
WF 5T bk M e i 2 tR AR AE (65.19+11.85) %, XTIBAAFERAALE (57.78+10.31) %, R
TR KTEE, B4it%E Y (t=-4.09, P<0.01) , ¥iBHEEERRI8K & AR
PR A (PR R A BT IS N, N2 83 AR Y i 2= 45 S5 2 ThRE IR Ak, DA o s iy sk o Ak
B, A PSCI RS 518 . SRR 2 B v s 2 i s R R R AR TR R, |
BERT UL, o i e o A v T R 2 (I T IR v DA R I i S i S A 07 )
TR EEM . AB PR AR B 66 N, it 52 A IR B 31 A,
w20 N, (1=6.30, P=0.17) , JLGiitEm X, Ui S S 2ot kA i i AR o
TER; BrIPER 2P A2 B EFR>12 4 30 N, <124 88 N, XfIRMZHE FR>
12426 N, <I2425 N, (t=9.56, P<0.01) , HEil%¥E X, UHZHEFE®R
e L R A SR LA P 2 R R R BRAEG  JE Ji DR P BB S A R R N K S T 1 o
TIRBIRZ, B SAd B B OGE REE, RON RO AT R R R B AR
FEE AR B /Ry, AT A A R O e A 2 ) DB AR s e L P o A o 2 s L A 88 N, K
A EImE 28 N, (t=2.57, P=0.11) , THIF¥E X, AIHgEH AR AR R/
DA REAS B — S [RI BT, 8 I R0 2 T P IR 3R 22—, IR Rt dgfe i 28 iy 26 P i ot
HRBT8, R Nt Ja WA e MR WA, o R R Sk LR B A T A T R R
ACFE, IR S A AR 180/100mmHg. X Tk 25 o Rk v = R R, i R
i 200/110mmHg A1 (Eo) AFA A AR 57 1 o it 11575995 3 37 265 T 15 ik 3 N B s 245470,
SPRRRE R . XS TR LR AR R I AR I R R, H RS GREE 140/90mmHg)
HH M TCEE e, w4k R ET B R S P AR R IR VR TT

13



;& CD146 S M2 o R IA ARERS HIAE KM 5

AT 5 Fp R I A 2 A ZEURE PR FR 45 N, STIRAELBEIRE 3N, (t=18.22, P<
0.01) , BEIFFE L, U BRI 2 BRI PE R 2 Hr s R 2, s SR B8
AU 2R LRI RE 51k I A B AR, R 0 R e M T 75 A e LA i 245 H ) R A o R
LA i 2 o B8 R I 20 41.0 %6 A7 AE NS T =90, IR FR) - vy s A P 9 s 5 R0t 3
I TG BN AR o ASHIE T8 BRI PE i 25 o AR 2 42 N, XTRRAAIOI S 34 N, (¢
=13.90, P<<0.01) ; SRIMPEMGZEPAHRIEE 54 N, XTRARIEE 12 A, (t=740, P
<0.01) , ¥IBEGFEE S VIR AR B A A R R 2 Rt e g A
HZLMLE CD146 /KT (8.17+2.56) pg/mL, XfHRALIMNTE CD146 /KF (7.76£1.12) pg/mL,
MEETEY, ASKFFE (1=-9.42, P<0.01) , tBI7E SR w26 b 2otk 1 i i
CD146 KV ZEFTHE, HIRFATRERE CD146 A B i R R T, W] fe 2 &b 2k
W B AR AR BT B, RIS A el — 20 i) s i i 2R R 2H I AB1-42 /KSP
(111.17£36.11) pg/mL, XFHEZLIMIE AB1-42 /KF (158.02+35.99) pg/mL, BIFHIKT )G
., BSIFFEE L (1=74.46, P<0.01) , UiHMER/K TG AB1-42 A2 B i i 25 A i
SN K 2R o

BRI mT 4R R 2 0T TI0VA T A M 12 5 i L1 i 20 o BB 1 — AR B s PRI
B, BENBLEEIATHCAAR, SR T RS A DME TS I T RE R I
) L 40 0 R0 R A LR AE 94.0% LA 101, IR T, B ONB i H I e AR AR I
X TR SR R ARGk, AbER B R 3R . MR 38.5°C % B 58 3 ks
Fiv KA, EEANE, SHES T OIRAGYIFFEXEACEE . X T AR IS
KL S AR F TG THUAE FEAN S . IR, s PR A R R AR S T R
o K I S5 Y AN R DR B e A 7 WA i v 55 AR mT 5 R MU 2L 2R B K, 3 S8R
R AL R AR A, HMIVEFRA R, B M sk i i 25 o 5 5 P LR Dh e ) Pk
N, X TR — B A R Db (0 5, SRR 2 2 T )+ H A T S5 A O A
7, "HEAT BiE D BRIk E BT B AN E TR

LR LRI, ERS. ZEEER PR TR T A SR v AR R S R 2
I3 CD146 LE®R ML fixi 4% o i S 525 s AR ILIE AB1-42 J2 il i M v 26 v (1)
AR R XA RS TEEARN T, 21k PSCI KA.
Z AR\ ERERS AIHE k< E =

PSCI % W T12Zh Dhgesh o . IRGEThRE R . 5 15 SAWT B D) R S A0 A0 K i B o3 [X
e 35 25 YRR I I PRI o I R 73 B 26 vh 5 N ARG JE SR R (Post-stroke cognitive
impairment no dementia, PSCI-ND) HYF1 PSDM2IAL . T AHH 7T (8] 55 SO =N H ik
TG 118 51 I 2 o 2 B8 AR MoC A 45 543 A A0 B s 2 RGO R i 40 o T
X — AR R, AR A INFIRGHERTE (69.33£10.04) %, ToilFIfEGAH
FEUSTE (60.28+12.04) %, WIHEKTEE, AR ENL (t1=-445, P<0.01) , #iM
RS2 PSCI HISE M BRI 28, i i 20 o RR 3 IO AF 8Bk v L R A PSCI I JLERIBR R A AN
B R Z B EFR>12 4 10 A, <124 54 N, TCNFIBRISHZEE FR>12 4 20

14



;& CD146 S M2 o R IA ARERS HIAE KM 5

N, <12H834 N, (t=7.08, P<0.01) , HEil¥a X, WHZHEFEREL, K&
PSCI [ JL Ry, 5 DRI AT R A 28 5 fie 14) 728 A0 RN T [X &5 4 5 M R IR AR A A O
Logistic [BlVAG5 /041 ZEBE R (OR=0.02, P<0.05) 5 PSCIfF#EHIAXR, &
N B TR PSCI I Gl R 2 —; A NFIFEIGH MoCA 458 (18.11+4.14)
4, ToINFIERG 2H MoCA 45 8 (26.43+0.57) 43, BIE IR TG %, A4it2=E X (t=15.89,
P<0.01) , BAR|HT L, HIMNESHANTS R SHATIhARE. a4, idi2. FER.
S MR WRENL,. T4 R EWRT ARG, ZRAESI¥E
X (P<0.01) , UiBH 7 PSCI BIHEVaHE) 2, B3 AR Dh e & S5 A B ~ % .

B FIRIE, PSCIMEBEURKER: “=/" (EME. Mm-S el &g
FE) o BEFMEO MU SR GO OB, OB o M. B, BRI E AR Y
S RIS, SO (1=3.36, P=0.07) AJAESE PSCI KIS R 2, WH (1=4.98,
P=0.03) s& PSCI (52 mi[R &5 A NFIBG 4 s ik 39 N, EilFnag 2l m s 41 A,
TGt L (t=3.01, P=0.08) . —IURHE NFE NI BT 545 IRotterdam /2 L4 N
T 27 6400 BIFRELE 55 % DL ERSZ A, B 745 R R s T S 4 R v o ELATE If 8 45
PRI S AR TR Z IE A T BN B 3R B2, R AR DB AS 1 UG
NBET L 1/3. — TR E K R S LB g N T 29 3100 BIAERSTE 60 5 DL 1 i &
ZARE, WELIERE VA G 45 R DN R BT iR T A R BRI R AR R BE T 4
54.0% o 13— TET ST 2 AP 1 vy I 3 RE 3 DA T P B A ST 147481 (HY pertension in the Very
Elderly Trial cognitive function assessment, HYVET-COG) R IEgNN T ) 3300 1)=& 1%
e I 95 B R — AN T DY 30 B LG RS 1) Meta 0 AT B LGN T 29 15900 1] = 11
IR, FIRGERAREIR T A B AR R VAT B I R A P AR e A R RS, A
FERE R TR 7 B AE R R A . ABFFR A, A ARG LR R B 22
N, TINFIBERG RS RG 23 N, (1=0.84, P=0.36) , L&il2Fm X, MkEEHIR A
CEBANECR) AIRE INE PSCI B ifE, 1B G MR B hS [a], s2mm 825 r s,
—IERXRT 1 BURE SR AR A, AR 13 B & 18 B2 [al, WIEIHFE T T 4,
g8 BN R i) B T ek Sk e A AN Sh RE IR TE o 9 — IR XS 2 BORE PR R
[RITIE FE0T, 48 B 7R A B P AR ) 48 TR B A 200 1) PR A S L i 25 ) R AR Ze RN AR T
K, Bk m A DhRER I — b E . SULFER, S, R REEmE, VEEE
RERMENE . TR, &R AR E X PSCL A FMRAEA .

zr EATR, R, REEFER . W PSCI R R, Hh 28 E 4R 2 PSCI
IS fER R 32— PSCI KA 5 B3 A M T B & AU A BT R s a0 n] B A2
PSCI HJsZm R 25 B — ki T XA E = (Rl E . BEIR) 48 T &34 21
HEM.
MMm;& CD146 S5Z A EIAHBERS

I R _EEEX) PSCL 367 JE M2 F . FO L, Hiel, HHm, S, b
BEEEDY, MK TR IS 7 IR A ERPORE 1. PSCL M 25914 FH LA S A n
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;& CD146 S M2 o R IA ARERS HIAE KM 5

DhReRER 25 . PSCL FIIRIRIF & U2 RE . A2 rh S R AR e, AR (R 3 5
BEAT 5B AHOCHE RS 2 DA R A RN Dl g f 3R 07 2 55 7 T 45 TN FN IO RE 256 VEAG o« 7EERIT
BEAT SR PEAN (0 3 2 Hp o 0 2 N G D e R AG S RD 208 R AT H O AR S e

(Activities of daily living, ADL) [z, A ™ HE K ADL 52 R W= & N n] §¢ PSD; A
INFNIDRERERS & it — 2D 523 ADL, 5 ADL 2[R # % & N n]fE PSD, ADL & F[%3# I
% & AT A PSCIND. H AR FH T PSCI (PG & R IR R AL SRR MK
Ko HrpsE—3 (BT , EFXF PSCI W HIAIZ. ATRES), FiBRIE. A
Re/y, R, HEEZARR RIS EIRIRERI, HiEER &G AR, . 12 #EF SR
P IATE S . HRAEN. Wisconsin £ F 43256 35 IR A5G ( Fric . A
U HEBI B B2k (Z56) , MWFHERATS T PSCI #2825 A1
RV, RILWNAIRIRES N R HE 2 —KER. W: MoCA. MMSE & ADL

=

PL_EFTid N 25 B0 AR T 6 PSCT 2T, WP AIEIT TR E M, DL R
FERONEB. B4, NEFPRMEE SRR, MR ERZ, HE8 R
FE; AU A B R AR AN PSCI 2 Wik, Hardsgon s, HaERNH
MR R L, HoEEAT M. Fit, FFERIE 2R A 5 A KBRS A S Tl A= 4
Fric A A B E R IR R

A, TINFIBERSLLINTE CD146 /KN (10.45£1.72) pg/mL & T A NFI S
4 (6.24+1.21) pgmL, (t=13.09, P<<0.01) , H4il¥&E X, WHIMiE CD146 Hik
I B 26 S A RN B AS AR B V)9 R« Logistic [FIHSTH 04 1135 AB1-42 /K*F(OR
=0.78, P=0.08) Sl 5N FESAFAERIE R R; [M1iE CD146 K} (OR=
0.040, P<<0.01) SR {44 H fF NG AERIHK R, RPMKFIIME CD146 &
B e 2w fE AR RS AT SIS R 2K . Spearman AHICHE A HT B R IMLE CD146 /KP4
MoCA 2 IEAHK (r=0.96, P<<0.01) , KT IfjE CD146 /K-F-HAK, AFIThaEeH
e, S5UEFER, CD146 2540 58 Fgn it #2 1 FE 75 2 WNT-5A-CD146 Hli 1)1
FEEE I3, TR RR R 0 T T WNT-SA 5 S0 S 3, 1 APHPE: &1 i 52
Jiti, 5 WNT-5A 125 MM _ B WNT-5A {555 K 51#2 AD i A 0 2228 P ol 41 i
FETT B 90 )R N, R, CD146 25 20 Ml #% B 72 a7 LA AR 544 48 25 1t 5 it
[Pk F2, HEMER A CD146 X H & ThRe R 4Ed AN R Dh RE ) B e 2 T BRMRIE R« AHi
o, AR RS A I AB1-42 JK P (94.40+37.33) pg/mL £ TG A %0 B S 4H
(127.94+34.88) pg/mL K XF R ZH (158.02+35.99) pg/mL &3 F&#1K (t=74.461, P<<0.01),
IOE TAR/KF M AB1-42 26k I 14 25 H fE o\ K BshS i 520 K 25 . 47 Pearson AH ¢4 43 #T
BoNIiE CD146 /K5 IME AB1-42 /KPR IEM K (r=0.95, P<0.01) , HIUE 7&K
I CD146 A2 S I 4 25 5 5 DA B AG A kT S e R 3%

gk EFTiR, 1fiF CD146 5 PSCI FifE 240 S B AH5S, AT W% PSCI 2 KA I
Re/KF, @RI TG CD146 RIAE g i 14 26 o s DA B4 () AH O T0l A= P A
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M3 CD146 Sk 422 R R A FIPERS AR K A 3R

.
R4 E

AW FEA R 2 AR REWTTE, A AT Z AN TR a5 A I A2 5 T R 2 ) %o
b HR, ARPFFAEFEA RN FEARR—, IMiE CD146 XF T & J5 N FIBE RS [ PP
SR M TR EY KRR — D0, DMERA NG R A SLI0 N HE AR 7
ENREE R % (ELISA) , fAE—ERRZETRE, PR A ik iig, w3k
FWEHMALE CD146 K ARBAT LR IT, W75 2R m LI B AR T ARG iE iR
iR
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2t

(Conclusion)

T ARIKFIILIE CD146 S8R ifil P 25 H 5 I\ R BRAS 0 Bk ST S B PR 35 AR T 38 ) v I
FE W PRI S5 ] 4 IR 25 T

2 1% CD146 /K75 MoCA {i . ILiE AB1-42 /K2 IEFIZE, U IMLIE CD146 /K
SRR, RN T R T B

3 1y CD146 e ifin P2 o 5 DA RN B RS B A AR DG, ] R 2 ifil P 26 Hh 5 A
FNREAS S A AT BT, @ AR B I CD146 w] AR sl it 25 o 5 A R S
(YRR G T A= b o
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