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The value of cerebrospinal fluid LCN2 detection in early differential diagnosis of

vascular dementia and Alzheimer’s disease
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Abstract: Objective To investigate the value of lipocalin-2 (LCN2)2 in the differential diagnosis of vascular dementia and Al-
zheimer’s disease.Methods A total of 46 patients with Alzheimer’s disease (Alzheimer’s disease group) and 32 patients with vascular
dementia (vascular dementia group) who were treated in the Fourth People’s Hospital of Shaanxi Province from January 2017 to Octo-
ber 2019 were selected as the study objects. The levels of LCN2, B - amyloid protein 1-42 (A, ,) and total tau protein (T-tau) in cere-
brospinal fluid of the two groups were detected by enzyme-linked immunosorbent assay (ELISA), and the correlation between the level
of LCN2 and levels of AB,, protein, T-tau protein and MMSE score was analyzed; in addition, receiver operating characteristic curve

(ROC) was drawn to analyze the value of cerebrospinal fluid LCN2 level in the differential diagnosis of vascular dementia and Alzheim-
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er's disease. Results Compared with those in the Alzheimer's disease group, MMSE score [(23.19+4.28) scores vs. (16.74+4.03)
scores], the levels of LCN2 [(134.65+31.52) ng/L vs. (98.92+18.27) ng/L] and AB,,, protein [(362.18+62.15) pg/L vs. (207.85+36.49)
pg/L in cerebrospinal fluid of vascular dementia group were higher (P<0.05), and the level of T-tau protein [(246.75+48.67) pwg/L vs.
(304.26+61.53) pg/L] was lower (P<0.05). The level of LCN2 in cerebrospinal fluid was positively correlated with the level of AR, ,, pro-
tein and MMSE score (P<0.05), and negatively correlated with the level of T-tau protein (P<0.05). The results of ROC showed that the
area under curve (AUC) of LCN2 in cerebrospinal fluid for the diagnosis of Alzheimer’s disease and vascular dementia was 0.855, the
sensitivity was 71.90%, the specificity was 91.30%, and 95% CI was 0.77,0.94.Conclusions There is a significant change of LCN2 in
cerebrospinal fluid of patients with vascular dementia and Alzheimer’s disease, which is a biomarker for the differential diagnosis of

vascular dementia and Alzheimer’s disease.lt is helpful for patients to differentiate the disease and treat the disease as soon as possible.
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