Chin J Stroke, Nov 2016, Vol 11, No.11

<R -

EE=

100095 7

AR E S E AT
NS £ 2s

P E AR A A T
i

BEESE

kY5
lanczsz@163.com

PR F R B SR AE ST TRUAE
1A PR IS

m ORI, Do, Ak B IR IR BT

[ €E:D)|

BE O EEARGAFE-2 (interleukin-2, IL-2) | ¥/ IR SLE F-o (tumor necrosis factor-a,
TNF-o) B ki PR T 8RR B (formaldehyde, FA) 5 dn/8 5k (vascular dementia, VaD) #9% &, %
e AR VaD &g -0 75 Wi R 4k A AUAT £ 4T 7 ik,

ik IR ESFERAA SIS A 5 VaD B E 420 A K B 4, i B R M ikde ) B EF
544 Fy ot BB 41, MR A SR % P IL-2AaTNF- o 6 2K-F, MR i P RN P BE 0988, WUk iT
P ERKE R VANLET (creatinine, Cr) JREAL (FA/Cr) AR ARIET BRAE R JE, LB R4 LR A54R )
R,

HR Sbmusart, VaDEF R R NRETEKESEREFS (6.3120.53 vs 4.40+£0.31,
P=0.007) ,

518 VaDEA SR NIRIET BRI &, TN I8 R BVaDa £ AT EHZ—,

Al iR, ARETE; OAF-2; MEBFRART

[DOI] 10.3969/j.issn.1673-5765.2016.11.006

The Research of Endogenous Formaldehyde and Inflammatory Medium in the
Pathogenesis of Vascular Dementia

WU Hai-Yan* MA Li, ZHANG Li, CAO Meng, ZHANG Shou-Zi, SU Tao, HE Rong-Qiao.
*Department of Psychiatry, Beijing Geriatric Hospital, Beijing 100095, China

Corresponding Author:ZHANG Shou-Zi, E-mail:lanczsz@163.com

[Abstract]

Objective To evaluate the correlation of inflammatory medium (interleukin-2, IL-2 and tumor
necrosis factor-o, TNF-o)) and vascular dementia (VaD), so as to provide the biochemical markers
for clinical early diagnosis of VaD.

Methods A total of 42 patients in outpatient and wards with VaD were taken as experimental group,
and 54 cases in the community without cognitive impairment were taken as control group. The level
of IL-2 and TNF-a in serum and the formaldehyde concentration (FA) in urine were detected. The
FA/Cr was used as rectified concentration to compare the differences in above mentioned indexes
between two groups.

Results The concentration of urine formaldehyde is observably higher in VaD than in the control
group (6.31+0.53 vs 4.40+0.31), which had statistical significance (P=0.007).

Conclusion The concentration of urine formaldehyde in VaD patients was significantly increased.
The increased formaldehyde concentration in the urine is expected to be one of the biomarkers in
the diagnosis of VaD.

[Key Words] Vascular dementia; Endogenous formaldehyde; Interleukin-2; Tumor necrosis
factor-o
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