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Changes and clinical significance of cerebrospinal fluid neuropeptides in patients with

vascular dementia
GAO Chang, WANG Jing-zhow WANG Lin ZHOU Hong-jie, GAO Dong, YAO Guo-en ZHANG Lili (Department of Neurologys Daping Hospital,
Third Military Medical University, Chongging 400042, China)

Abstract: Objective To investigate the relationship of the cranial imaging features with the cognitive function and the cerebrospinal fluid
(CSF) neuropeptides levels in the patients with vascular dementia( VD). Methods The CSF levels of neuropeptide Y (NPY), somatostatin (SS),
calcitonin gene-related peptide (GG RP) and 3-endorphin (B-EP) were measured with radicimmunoassay in the controls of 36 cases ( the elders with-
out any nervous disease), 51 patients with acute cerebral infarction (ACD and 48 patients with VD. The scores of MMSE and Hasegawa’ s Dementia
Scale (HDS) and cranial imaging features were observed and compared. Results As compared with the control subjects and ACI group, the volume
of cerebral infarction in VD group was progressve increased brain atrophy developed rapidly. Grades of leukoaraiosis (IA) were in VD group higher
than ACI group. The CSF level of NPY was matkedly increased in ACI and VD group (P<<0.01, 0. 05), and CGRP was significantly decreased in
ACI gioup( P<<0.05). There was no association of the levels of NPY, CGRP and changes of cognitive impairment ( 2> 0.05). The levels of B-EP
and SS in VD and ACI group were significantly lower than that in contol group (P<< 0. 05 0.01). Additionally, the levels of B-EP and SS were
positively correlated with the HDS score (Y=0.52, P<0.05; Y=0. 5% P<0.0D. The changes of infarction area and cognitive impaiment were
not correlated with the levels of 3-EP and SS (2> 0. 05). The grade of LA was negatively comelated with the levels of 3-EP and SS, HDS scores ( P
<C0.01). Conclusion Neumpeptides secretion is found to be abnomal in VD. Our data suggest that B-EP and SS may be involved in pathophysio-
logical process of VD and be regard as objective indexes in the severity of VD by observing the changes of LA grades and CSF levels of SS andf-EP.
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Tab 1 Changes of neuroimaging in control, VD and ACI groups

Group VD(r=41) ACI(n=48)  Catrol(n=36)
Changes d infarction volume K7 16 0
Lightly changed 28 * 13 0
Severely changed 6 3 0
Changes of while matter 18 14 5
*: P<<0. 01 vs control and ACI group
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Tab 2 Grade changes of leukoaraiosis (LA) in VD and ACI groups
VD(r=48) ACICn= 5D
1A 3 4
1Ay 4 6
1A 8% 2
1A 7" 2
*. B 0.01 vs-ACI group
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Tab3 Changes of brain atrophy in VD and ACI group(x £ s)

n Cerebial sulcus Thixd ventricle Hucdkman  Indix of cewbral Indix of lateral

Grap widh @m)  widh (m) scale(em) vertide vertride

VD goup

Fist check 41 49113 6324211 5.08+069 1471027 4 60+08

Secord deck 41 546173 ¢ 7944208+* 5594074+ 1361023 * 3 &+0T*

ACI gowp
Fist check 48 3 BVHOB 4714102 4374049 1.934+056 4 B+0 P
Second check 48 341+0% 507+123 4484060 1784051 4 9040 8
*, P<0.05 *¥% P<QOL s first check
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Tab 4 Levels of neuropeptides in CSF(x +s)
Gowp n NPY (GRP BEP SS
Nomal contiwol 36 R.37+17. 6 112.10£8.70  48.75+2B.54 24.3743.2

ACI group 51 BREBA ¥ 97.4840.362 371.73151.348 17.5643.87 *

Nomal of Cogitive 38

function

/MHESR* B.51448.100 I0.39+12.388 18 043.2 *

Cognitive impaiment 13 D220 * B.I7ES51.350 37.11E18.268 15 0444.25 *

BBENB* 18.71H8%.28  3R.31E157.870 12 2746.3% *

* P<0.0l, & P<0.05
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Tab 5 Relationship among infarction volume and levels
of 3-EP. SS and HDS(x = 5)

Group n B-¥pP SS HDS
Infarction area 48
Lightly changed 2 337 54413055 12. 256 42 997E1L 12
Severely changed 16 331 284142 93 12. 016 38 9 84+1 26
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Tab 6 Relationship of LA grades levels of 3-EP, SS and HDS(x +s)
The grade of LA n B-1P SS HDS
1A, 3 33437+14856 13.31F5357  10.15+024
1A, 4 BIMESLE 12104522 998+l 12
1A, 8 3103541238 11.84+536 9884130
1A, 7 2912849834 10.96+3 18 9 1640 84
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