Serum VEGF levels are associated with cognition and functioning in AD:
Influence of the treatment with Cerebrolysin and donepezil
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Table 2. VEGF levels and clinical characteristics in subgroups of AD patients
stratified by VEGF changes from baseline to W-28 (reduction vs increase). Contact: Anton Alvarez, MD, PhD |
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In moderately severe AD cases:
BACKGROUND The combination therapy reduced elevated VEGF levels

significantly (p<0.05) at week-16 and week-28 as compared to
donepezil alone (Figure 1).

Vascular endothelial growth factor (VEGF) is an angiogenic growth
factor showing neuroprotective, neurotrophic and cognitive effects in
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CONCLUSIONS

Elevated baseline VEGF levels were associated with improved cognition-functioning in moderately-severe

AD, but VEGF reductions at endpoint were found to be associated with treatment-induced cognitive
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