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Abstract : Objective

(MCD. Methods The serum levels of total cholesterol(TC), triglyceride(TG) , high density lipoprotein (HDL) ,low density lipo-

To investigate the relation between total homocysteine, blood lipid level and mild cognitive impairment

protein (LDL) and total Homocysteine(tHcy) were measured in 206 MCI patients(MIC Group) and 325 age-matched normal con-
trols(Conrol Group). Results The serum levels of TC, TG, HDL and LDL in MCI Group were(5. 72+ 1. 25) mmol/L, (1. 90 £+
0. 31)mmol/L, (1. 034 0. 12) mmol/L, (3. 97 £ 1. 02) mm/L respectively, while (4. 27 1. 04) mmol/L, (1. 21 +0. 17) mmo/L,
(1. 3440. 25)mmol/L, (3. 034 1. 00) mmol/L in Control Group. There was a significant difference in the serum levels of TC,LDL
and TG between the 2 groups(P<C0. 05). ROC curve showed tHcy level was valuable predicting the occurrence of MIC patients(P
<C0. 05). Logistic regression analysis showed that TC, TG, HDL,LDL and tHcy were independent risk factors of mild cognitive im-
pairment patients, Conclusion Metabolic disturbance of serum lipids,tHcy existed in patients with MCI. THey, TC, LDL and TG

may increase me risk for the onset of MCI, while HDL may not.
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