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Detection and Clinical Significance of Serum Caveolinl Level in Adult
Patients with Moyamoya Disease
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Abstract: Objective To investigate the expression level and clinical significance of serum caveolinl (Cavl) in patients with
moyamoya disease (MMD). Methods Forty-six MMD patients admitted to Shaanxi Rehabilitation Hospital from January 2016
to December 2019 and confirmed by cerebral angiography were selected as the MMD group, and 50 healthy patients in their
hospital during the same period were selected as the control group. The level of Cavl in serum was detected by Enzyme-linked
Immunosorbent Assay (ELISA). The serum level of Cavl in the two groups was compared. Results The serum level of Cavl
in the control group was 0.46(0.28,0.61) ng/ml, and that in the MMD group was 0.86(0.34,1.29) ng/ml. The serum level of Cavl
in the MMD group was higher than that in the control group, with statistically significant differences (Z=3.220, P=0.001). Cavl
levels of patients with different initial symptoms in the MMD group showed statistically significant differences, and Cavl levels
of patients with initial symptoms of cerebral hemorrhage were higher than those with cerebral ischemia (#=2.803, P=0.043).
Conclusion  The level of Cavl in the serum of adult MMD patients is higher than that of healthy people and is related to the
first symptoms of MMD patients, which can be used as a potential biological marker of MMD for further study.
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