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[ Abstract] Objective To explore the influencing factors of Alzheimer disease (AD) and construct its prediction

model. Methods A total of 61 patients with AD who were admitted to Nanjing Hospital of T.C.M from January 2019 to January
2021 were selected as AD group, and 122 healthy subjects who underwent physical examination in the physical examination
center of the same hospital during the same period were selected as healthy group. The baseline data were compared between the
two groups. LASSO regression and multivariate Logistic regression analysis was used to investigate the influencing factors of AD
and to construct its prediction model. ROC curve was used to evaluate the predictive value of prediction model for AD. Results
There were significant differences in gender, age, apolipoprotein E (ApoE) genotype, TC, apolipoprotein B, free triiodothyronine
(FT3) and total thyroxine (TT,) between the two groups (P < 0.05) . LASSO regression analysis showed that gender, age, ApoE
genotype, F'T; and TT; were 5 factors with non—zero coefficients. Multivariate Logistic regression analysis showed that gender, age,
ApoE genotype, and TT; were the independently influencing factors of AD (P < 0.05) . The prediction model constructed according
to the above influencing factors was as follows: P=e"/ (I +e") , where x=—5.170+1.267 X male+0.058 X age+2.389 X ApoE3 (& 3/ ¢ 3,
€2/ e4) +4.572 X ApoE4 (e 3/ e4, €4/ £4) -2.059 X TT;. ROC curve analysis showed that the AUC of prediction model for
predicting AD was 0.885 [95%CI (0.832, 0.938) ] . Conclusion Gender, age, ApoE genotype, and TT; are the influencing factors
of AD, and the prediction model constructed according to the above influencing factors has a certain ability to predict AD.
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Table 1 Comparison of baseline data between the two groups

ApoEFEH 5 (n (%) )

am P P AR RS REREE EOER
(BH) (M (P, Py) %) (%)) (%)) (n(%)) ApoE2 ApoE3 ApoE4
(e2e2, €2¢e3) (e3/e3, e2ed) (e3led, edled)
fH e 111 68/43 67 (60, 79) 0 0 0 26 (234) 76 (68.5) 9(8.1)
AD# 61 20/41 78 (72, 85) 40 (65.6) 30 (492) 27 (443) 2(33) 30 (49.2) 29 (47.5)
Z(x) 12.774' 21.889 - - - 39.897"
P <0.001 <0.001 - - - <0.001
S ERATERR (M (Pys, Prs) )
415 TG TC LDL-C HDL-C REMa BIREOAL HREAB TSH FT, FT, T, TT,
(mmol/L)  (mmol/L.)  (mmol/L)  (mmol/.)  (mgL) (mg/L) (g/L) (pUL)  (pmol/L)  (pmol/L) (nmol/L,) (nmol/L,)
L 13 46 24 11 144 12 0.9 22 98 15 163 44
PR (09, 18) (36, 55) (17,3.1) (10, 1.3) (76, 286) (1.1, 13) (07, 1.0) (15, 33) (86, 113) (14, 18) (146, 180) (42, 49)
D 12 39 2.1 11 179 1.1 0.7 22 94 13 15.1 41
A (08, 16) (33,50) (16,29) (08, 1.3) (98, 415) (09, 12) (06, 09) (13, 35) (80, 106) (1.1, 1.5) (143, 17.1) (35, 43)
Z(xHHE 283 6.481 2352 1.830 2.209 3468 9.121 0.001 2.511 25.086 2281 25442
Pl 0.094 0.007 0.127 0.177 0.139 0.063 0.003 0.959 0.081 <0.001 0.133 <0.001
TE: R x M SR JCMIEAE ; AD=FI/R IR, ApoE=#lEE AL, TSH=LHRIREZE, FI=lfs HURIRE, FT=07R —BUHCIR R

JRERR, TTy=8 MR REEERR, TT,=RHDRIRR
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Figure 3 ROC curve of prediction model for predicting AD
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Table 2 Multivariate Logistic regression analysis of the influencing factors of AD

I B SE Waldx*f  PfH ORA{H 95%CI

W -5.170 1.965 6.924 0.009 0.006 -
PR (DLt 2 ) 1.267 0.440 8.291 0.004 3.552 (1.499, 8.415)
AFi 0.058 0.019 9.137 0.003 1.059 (1.020, 1.100)
ApoEJER 43 [ LUApoE2 ((e2/e2. e2/e3) NEMH) - - 25.331 <0.001 - -

ApoE3 ((£3/83. €2/e4) 2.389 0.912 6.867 0.009 10.899 (1.826, 65.058)

Apokd (e3/e4, s4/e4) 4572 1.019 20.141  <0.001  96.707 (13.133, 712.132)
TT, -2.059 0.568 13.118  <0.001 0.128 (0.042, 0.389)
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