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Abstract: Objective To analyze on the interaction between neurodegenerative diseases( ND) and apolipoprotein E( Apo E )
gene and various cardiovascular and cerebrovascular factors. Methods Retrospective collection of hospitalized patients with
Alzheimer’s Disease (AD), Vascular Dementia, (VD) , Parkinson’s Disease (PD), Mild Cognitive Impairment ( MCI) and
other indicators of dementia patients’ ApoE genotype, cardiovascular and cerebrovascular factors, blood lipid level and other
indicators were analyzed statistically. Results The age of the patients, the history of hypertension and cerebral infarction
had statistical significance ()(2 =88. 691 ,F =45. 429 ,46. 691 ,all P <0.05) , among which the age of AD was the highest,
followed by VD. Meanwhile, the history of hypertension could be associated with increased AD(61.90% ), VD(85.71% ),
and the history of cerebral infarction could be associated with increased MCI(96.43% ) and VD(63.53% ). The ApoE geno-
types of ND patients were dominated by epsilon 3/epsilon 3 genotypes, among which patients with epsilon 4 gene in AD group
(47.62% ) were higher than VD (21.43% ) ,PD(25.00% ) ,MCI(20.00% ) and other dementia patients (28.00% ), and
the difference was statistically significant ()(2 =11.687, P <0.05), but patients with epsilon 2 gene were the same, and the
difference was not statistically significant(y* =0.531, P >0.05). The difference in TC level between different ApoE geno-
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types was statistically significant (F =4.932,P <0. 05) , simultaneous subcomponet the TC level of patients was with epsilon 2

gene < epsilon 3/epsilon 3 < epsilon 4. Conclusion

The development of ND may be the result of a combination of age,

ApoE gene, hypertension, cerebral infarction and other factors, this has certain reference value for the early diagnosis of ND.
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1 MANBEFEHRORNERES ND MXFE(n=232)
W A AD(n=42)  VD(n=28) CD(n=25) MCI(n=85) PD(n=52) '/F P
BHE (n(%)] 27(64.29)  25(89.29)  17(68.00)  52(61.18)  34(65.38) 7.780  0.100
EH (xxs(#)) 82.62+9.93 71.11+12.19 66.8410.92 64.31=11.90 64.179.83 22.692  0.000
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Mg TC 4.07+1.04  3.89:1.19  3.78:1.28  3.79:0.93  4.06+0.88 0.922  0.452
(xxs ¢ 1.28+0.59  1.46+1.13  1.14+0.75  1.35£0.82  1.19£0.62 0.825  0.510
mmol/L) b 3.16£4.95  2.26:0.97  2.12:1.02  2.23:0.76  2.42:0.71 2.014  0.094
HDL-C .16 £0.31  1.07£0.26  1.23+0.35  1.11x0.33  1.23x0.31 1.423  0.227
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Bt 20(47.62) 6(21.43) 7(28.00) 17(20.00) 13(25.00)
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