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Abstract: Objective To study the association of plasma Klotho level with Alzheimer’s disease(AD). Methods A total of 69 AD pa-
tients admitted to the Department of Geriatrics of Chongqing Emergency Medical Center from May 2016 to May 2018 were selected as
the observation group and 70 non — AD patients as the control group. Logistic multivariate regression analysis was performed on related
factors. Results The Klotho protein level(P=0.006) and the Mini Mental Status Scale(MMSE) score( P =0.000) of the observation
group were significantly lower than those of the control group. The gender ratio, age, body mass index, diabetes, prevalence of hypertension,
blood lipid level, and education level in the two groups were not statistically different( P > 0.05). Multivariate Logistic continuous
regression analysis suggested that low plasma Klotho protein level and age were independent risk factors for AD(OR=2 703, P=0.014).
Conclusion Low plasma Klotho protein levels are related to the onset of AD. Monitoring plasma Klotho protein levels has important

clinical significance for the prevention,diagnosis and prognosis of AD.
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