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(HE] BY MALFAIALEKRSKEAF I5(GDFIS) ikttt 2 4, FiE #RIZRAZA
HERESFA 100 6], AR HAEAAKREZELA(MMSE) &R RS F A  RBHRELER S AN mERA
(=50 k& EFH(n="50), WRBHEAENKIIHFZ GDF15 KF 5, 2R EF T EHIEwH L (ROC W £) 54
GDF15 s Z ik EAFEg LAt , SR A HE A2 GDF15 K -F [ (1 284. 83+695. 54)pg/mL] 3 Fik4m E % 4
[(773.69+378.84)pg/mL], £ F A %t 5 & XL (P<0.01), GDF15 5 % # A B A fn 5k 3 i 48 % (P<<
0.01), GDF15 /& ik & F @A (AUC) A 0.729,95%CI # 0.632~0. 827(P<C0.01) , cut-off 14 4
765.18 pg/mL B, R EFeEF E oA A 82% A 52% . Hi®  GDF15 THE A F AR A I AT 60 JF & 3847,
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Relationship between level of GDF15 in peripheral blood

and cognitive impairment in elderly people”
CAO Lingling' ,LI Tingting' \WANG Yi* .WU Kaiwen' ,LI Guochun'"
(1. Clinical Laboratory ;2. Department of Neurology . Nanjing Central
Hospital s Nanjing , Jiangsu 210018 ,China)

[Abstract] Objective To explore the relationship between growth differentiation factor 15 (GDF15) in
peripheral blood and cognitive impairment in elderly people. Methods A total of 100 hospitalized elderly pa-
tients in the department of neurology were selected and divided into the cognitive impairment group (n=50)
and the normal group (72 =50) according to the score of mini-mental state examination (MMSE) for cognitive
function. The biochemical indicators and GDF15 were measured,and Receiver Operating Characteristic Curve
The level
of GDF15 in the cognitive impairment group [ (1 284. 83 £ 695. 54) pg/mL | was higher than normal group
[(773.694378. 84)pg/mL] (P <C0.01). GDF15 was independently negatively correlated with cognitive im-
pairment in the elderly people (P<C0.01). The area under ROC curve (AUC) of GDF15 for diagnosing cogni-
tive impairment was 0. 729,95% CI was 0. 632—0. 827 (P <0. 01). When the cut-off value was 765. 18 pg/

GDF15 may be used as a

(ROC curve) was used to analyze the efficacy of GDF15 in screening cognitive impairment. Results

mL,the sensitivity and specificity was 82% and 52% , respectively. Conclusion
screening biomarker for cognitive impairment in elderly people.
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PINENIR R AR NS R el P Y WA R o S o A
¥ 15(growth differentiation factorl5, GDF15) , thFx
A B WM A0 ] ¥ 1 (macrophage inhibitory cyto-
kine-1. MIC-1) . Z 55015 [ 15 40 Jitd 71 48 AiE 19 175 2, 7E
PUR HUR T P Sh Bkots AR RE AL AR A B A b B
AEZEMIEM ., BEMFRERY,GDF15 5.0 UL JE .,
O ) v KA BEHOIE B N B D) BE Z AL L LR
FARPT B PR SIS L I WA BE S K WD, GDF15
50 B I 1R A B A 5T 42 1 GDF15 1f
FE 2 A\ S A e S Y B R T A L HORSE T
AN A EBOE R . ARBEGE 4T GDFLS 5 &4
NN T RE B AH DG, -4 PEA 2 4F U T RE Y I
WFAER
1 #AREFE
L1 —ffH

2016 4F 11 J & 2017 4F 10 J 7E R 50T 0 BE B
Pz N BHE BE & 100 41 S F 58 X5 8 4F i 60 ~ 84
BRI T4 B ABERRE: (D AR 60 % K DU
B ABE FVRALEICAZ SN Z 5 (2) BEFL & M2 0
PR R VPG . HERRBRE : (1) 200 P A, S8
AR5 (2) PSR A5 5 (3) B 28 2R G % PR I 5 (O B
PO I VE TIRES A Y R, 7 BRI ) kS e
MR H 2 (mini-mental state examination, MMSE) %%
R3 JUA I IE AR B AT 2 L 2 50 4.

1.2 FH*k
1.2.1 FRRE

TEA I 7] BIF 5% X G0 s, Wi 4R 8 L PR L B AE
U9 1 UN SN ST VU
1.2.2 #FEH RS

W% SR 0 0 AR 1 6 (hamilton depression scale,
HAMD) V& 3Z 1 & AR AR 2, <8 43 N TL AR AE AR
=>8~20 43 A A BE AR . =20~ 35 4 Ry R ol BE A
AR =>>35 43 Ry FeE AR . DL IR 45 I8 & R (hamil-
ton anxiety scale, HAMA) i & %2 il & £ B IR &,
=29 Gr TR T E AR EL > 21~29 ok E A W
BEE.>1U~21 P EEAEE, >T~14 53 4]
REAT FR &, <<7 73 oA B RS
1.2.3 Afudiirie

A TGRS 225 18 8 ho Ik H I R 25 iE i &
fki 5 mL, A8 EEH J5,3 000 r/min .0 5 min, ]
S| ARl I N = Wi 2 SN A A = TN 5 = VA
RL7180 42 F 3l A= Ak 73 B AL I 72 =5 I 8% (FBG) | &
JIELFE B CTCO L = Bk H 3l (TGO AR % B K 26 14 (LDL) |
9 R 8 (HDL) N & TR A R e B il (ALT) L IR
RABUN) ., FBG K HI# % AL i %, TC. TG K&
D7 2 o a5 32, HDL SR ) 5 8 30 i) B 4% 7% , LDL
WEFETHI L ALT R U 3% 22 W 00 2, BUN SR T il 1)
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6 2Rk L iR 24 1 78 [ Diasys 2~ Al .
1.2.4 #al GDF-15 &

Kol A= AL AR S 2 h NIRRT , B8 A7 T — 70 °C
VKA REIN . SR FH 6 e 88 5 K I GDF15 7K F, ik
FEl A % E R&D A # (185 DGD150) .,

1.3 %itFam

K SPSS18. 0 G it 3k 47501 . 1 i BERL L
x5 FoRCRBMSLREAR ¢ K50 THBCROR DL E A L
FoR R X R 2 R AT 2 R s 4 4l
ZARE TAERRAE #h 28 (ROC i), i+ %8 i 26 F i £
(AUC) , SR 535t cut-off . LI P<<0.05 WERFAH
it L
2 & S
2.1 B2REHH

INAIRE 5 40 8B % GDF15 7K F & TN M OE % 4
(P<C0.05), T2DM & H5 # m TN M E & 4 (P <
0.05), L3k 1,

£1  HEMRIERESE

SH i)k%um_#?zﬂ A2 e P
(n=50) (n=50)

B @ ts . ) 67.989.16 70.4249.26  —1.325 0.188
BOD 56 44 0.340 0. 560
BMI(z +5 ,kg/m®) 23.68+3.10 23.7243.28  —0.060 0.952
FBG(x =+ »mmol/L) 5.3441.26 5564161 —0.767 0.445
TC( s ,mmol/ L) 4,2240. 99 4,200, 86 0.915 0.107
TG +s ;mmol /L) 1,390, 74 1.48+1.00  —0.525 0.601
HDL(z 5 »mmol/ L) 1.45+0.35 1.3140. 36 1922 0.058
LDL(z & ymmol /L) 2.2040. 81 2.1940.71 0.065  0.949
ALT(z+s,IU/L) 17.03+8.33 17.168.60  —0.078  0.938
BUNGr =5 »mmol/L) 5.3041.47 5.1641.43 0.469  0.640
HBP(%) 60 68 0.694 0,405
CHD(%) 14 18 1. 180 <C0. 01

T2DM( %) 26 64 14. 586 <<0. 01

HAMD>8 43( %) 32 42 1,073 0.300
HAMA>7 53(%) 50 58 0.644 0,442

GDF15(x +5 ,pg/mL) 773.69£378.84 1 284.83£695.54 —4.745<0.01

HBP: & Il s CHD: 56 005 s T2DM : 2 T8 FR 95 .

2.2 3BENH

PL GDF15 KEAEN | A2 & DN AN D g o 8 A48
PEATERPE R 43 M. GDF15 5 4 A RE A 0 B 5
SEFASE(P<<0. 01, L 2,

x2 GDF15 XN S ER ML EE TS

WiH B
PR

A 2 Sk A I R SR

SE  #tr#Efk B ¢ 95%CI P

—0.004 0.001 —0.550 —6.523

—0.005~-—0.002 <<0.01

—0.003 0.001 —0.481 —5.264 —0.004~—0.002 <<0.01
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2.3 ROC # %

GDF15 ffi# il b5 AUC 9 0. 729,95 % CI N
0.632~0.827(P<C0.01), Cut-off {} 765. 18 pg/
mlL B, 7 R RR 5 B 3 5 8200 F1 5206, ULIE 1,
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3 i i

Y oE & M GDF-15 B mRNA M H ) 2 40
1T &8 Hh S i i b 28 3 G0 R [ R 2 R 48
Tk 2% AN FUIE ™, GDF15 /KB AT RE S & R 45
P A I OB

PR — R LN DI BRI E MO S EUR A H
WAETEBE S F 2B TAERE S Mk & 38 1R BE 1 M
AR B ZE A IE . AR IR Y R Y S AT R R LA
T RE A A 32 3 B, A 0F 5 18 F MMISE 4y &4k
INHI T RE (R PEAS . MMSE N 288 55 % 17 11 g2 i
B R B T R8I R A [E] g 1, MMSE X i fE
JHE S NP S 1) R B0 O 87 U6 R S N 82961
S B DA O A i . AR AE R B AR A
UIRe R A 2H GDF15 7K ~F- & T3k 1 2 BE IE 4 (P <<
0.01), ZHZRELMRIH 5 #7 & B GDF15 51k %12 g
M ST AR 56 (P <0, 01),

IR BN T MR AR L, FEOL T
R AL &2 2% » RAE BT 78 A T T Rg R B v A 3 224
. 78 AD J 5 b, 52 52 A0 ) i B i AR T
] B R Ak AE . B AD B iE B . GDF15
S VR IG5 W o 38 2k A S V1 0 R I 2R I A T R A
TTTT 003 /0 52 S50 240 L XoF AR AR ¥ B D BT /N S T 448
il 2238 A e Ak 2 B 6 = ME AT s GDF LS
R A 50 R - /KO 5 B% B (A D\ 0 1 KA 4 AR
B p e,

INHIBE AT A B GDF15 /KF-Ft i, il iE 5§ GDF15
e 2B E R AE A . GDF15 X IR G K B s
JIG Hs 3% 1) 22 B i R P 4 00 B AT 5 5 1) A 3 2 2 O
PAEH X 6- 35 22 [ e (6-OHDA) $i 43 1Y 22 S0IR 1R
Z U pRe & on A R VE L #HED GDF15 78 55 5
B3 i FAE I DX 81 2% 38 T RE R B 2 AR AP Y O L BT
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B A SFHaBEY ., RITPRLZHN.GDF15 54
SE I H RN 32 Bl KRS i AR O GDF15
1 R 2 A Ty BE 5 15 1 Bk 2, 7T R e 5 3 R AR #8 4H OC
P 1) L AR T R B A A 4 AR A5

AWFgE 2% ROC i<k, & M GDF15 /K F 765. 18
pg/mL B, R 8 AR 5 B 4 ol 8206 A 520,
GDF15 7] VE 2y 2 4 a1 fe D\ R B B 14 /1 i) L 07 2 48 5 o
TR 5 2 AR 10 Y 2 A D 00 B A 1) 32 W o, AT 5
BRI bR A i — L 28, WIS 41 T2DM
FEO HE B TN ENIE 3 4 (P <<0. 01) . 4 WF 5% & B K
Ak i 2T 28 P R IR 7K 5 IR R AR G L A
FE R 2 IR LR [ U 43 1 T2DM i 52 3 Rk A5 &
XV S A G,

ABFSE s A8 I GDF15 A 7E Jg 2 4E A
I A 1) 7 A 8 B 7 T2 55 | WS DU S 15 b AT e S 3
HEMEH . ARFFFEA N, H b 1 Wi oY, 7 i —
AT RKFEAS i JF 2 A7 D0 ) RE B A R A 90 1) 3B
EEESE
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