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ciations between CSF A �  1–42  levels and the  SORL1  SNPs 23 
(rs3824968) and 24 (rs2282649) were detected in the AD 
group. The latter association became marginally statistically 
insignificant after Bonferroni correction for multiple com-
parisons. Carriers of the  SORL1  SNP24 T allele and the SNP23 
A allele both had lower CSF A �  1–42  concentrations than non-
carriers of these alleles. The analysis of the impact of interac-
tions between  APOE   � 4 allele and  SORL1  SNPs on CSF A �  1–42  
levels unraveled significant influences of  APOE .  Conclu-

sions:  Our findings provide further support for the notion 
that  SORL1  genetic variants are related to AD pathology, 
probably by regulating the amyloid cascade. 
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 Abstract 

  Background:  Recently, genetic variants of the neuronal sor-
tilin-related receptor with A-type repeats (SORL1, also called 
LR11 or sorLA) have emerged as risk factors for the develop-
ment of Alzheimer’s disease (AD).  Methods:  In this study, 
 SORL1  gene polymorphisms, which have been shown to be 
related to AD, were analyzed for associations with cerebro-
spinal fluid (CSF) amyloid beta1–42 (A �  1–42 ), phosphorylated 
tau181, and total tau levels in a non-Hispanic Caucasian sam-
ple, which encompassed 100 cognitively healthy elderly in-
dividuals, 166 patients with mild cognitive impairment, and 
87 patients with probable AD. The data were obtained from 
the Alzheimer’s Disease Neuroimaging Initiative (ADNI) da-
tabase (www.loni.ucla.edu/ADNI). Moreover, the impact of 
gene-gene interactions between  SORL1  single nucleotide 
polymorphisms (SNPs) and the apolipoprotein E  (APOE)   � 4 
allele, the major genetic risk factor for sporadic AD, on A �  1–42  
concentrations was investigated.  Results:  Significant asso-
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 Introduction 

 The causes of late-onset Alzheimer’s disease (AD) are 
multifactorial and complex  [1] . Twin studies suggest that 
around 37–78% of the variance in age at onset of clinical 
AD can be explained by additive genetic effects  [1] . In re-
cent years, the gene encoding the neuronal sortilin-relat-
ed receptor with A-type repeats (SORL1, also called LR11 
or sorLA) has emerged among others as a candidate ge-
netic risk factor for AD  [2] . It is located on chromosome 
11q23.2–q24.2 and encodes a membrane protein which is 
specifically expressed in neurons. Several studies have 
replicated the initial observation of the genetic associa-
tion between  SORL1  and AD  [3–13] . Nonetheless, no gen-
eral consensus on the role of  SORL1  genetic variants as 
risk factors for AD exists, since other investigations only 
found weak or no associations between  SORL1  genetic 
variants and AD  [14–19] . Furthermore, the detected al-
lelic associations varied across studies and the impact on 
AD risk were only modest with odds ratios ranging from 
1.4 to 2.2  [1] . However, a recent meta-analysis of all avail-
able data derived from studies including individuals of 
Caucasian or Asian origin confirmed that variants in the 
 SORL1  gene are related to risk for AD  [20] .

  SORL1 is a member of the apolipoprotein E (APOE) 
and low-density lipoprotein receptor family; it is diffuse-
ly expressed throughout the brain and acts as an intracel-
lular sorting receptor that engages in the Golgi appara-
tus-endosome transport  [21] . SORL1 is thought to be cru-
cially involved in the sorting of amyloid precursor protein 
(APP) and in its interactions with secretases  [22, 23] . Low 
levels of SORL1 lead to overproduction of amyloid beta 
(A � )  [2] . Interestingly, it has been reported that in pa-
tients with AD the expression of  SORL1  is decreased in 
neurons  [24, 25] . Attempting to unravel possible associa-
tions between  SORL1  gene variants and biomarkers  [26]  
of AD is a challenging task that may offer a meaningful 
contribution to our understanding of AD pathogenesis. 
Due to the role of SORL1 in the processing of APP, we 
explored possible associations between sequence varia-
tions within  SORL1  and established cerebrospinal fluid 
(CSF) markers of amyloid pathology (A �  1–42 ) and axonal 
degeneration (total tau, tTau; tau phosphorylated at thre-
onine 181, pTau 181 ) in a large sample of patients with 
probable AD, mild cognitive impairment (MCI), and 
cognitively healthy control subjects. Additionally, the im-
pact of sequence variations within SORL1 on A �  1–42  lev-
els in CSF was investigated in association with the pres-
ence of an APOE  � 4 allele, since APOE  � 4 constitutes the 
major genetic predisposition factor for the development 

of late-onset AD  [27]  and since SORL1 levels in CSF are 
particularly increased in patients with AD carrying the 
APOE  � 4 allele  [28] .

  Materials and Methods 

 The data used in this study were obtained on September 
9, 2010, from the Alzheimer’s Disease Neuroimaging Initia-
tive (ADNI) database (www.loni.ucla.edu/ADNI). ADNI was 
launched in 2003 by the National Institute on Aging, the Nation-
al Institute of Biomedical Imaging and Bioengineering, the Food 
and Drug Administration, private pharmaceutical companies, 
and non-profit organizations as a USD 60 million 5-year public-
private partnership. The primary goal of ADNI has been to ex-
plore whether serial MRI, PET, other biological markers, and clin-
ical and neuropsychological data can be combined to assess the 
progression of MCI and early AD. The determination of sensitive 
and specific markers of very early AD progression is intended to 
support researchers and clinicians to develop new treatments and 
monitor their effectiveness, as well as lessen the time and costs of 
clinical trials. The principal investigator of this initiative is Mi-
chael W. Weiner, MD, VA Medical Center and University of Cal-
ifornia San Francisco, USA. ADNI is the result of a broad col-
laboration of academic institutions and private corporations. 
Subjects have been recruited from over 50 sites across the USA 
and Canada. The initial goal of ADNI was to recruit 800 adults 
aged 55–90 years to participate in the research: approximately 200 
cognitively normal older individuals to be followed for 3 years; 
400 people with MCI to be followed for 3 years; and 200 people 
with early AD to be followed for 2 years. Detailed information on 
ADNI can be found in previous publications and at www.adni-
info.org. The study was approved by the institutional review 
boards of all participating centers and written informed consent 
was obtained from all participants or authorized representatives 
after extensive description of ADNI.

  Baseline CSF samples were obtained from 416 ADNI subjects 
and analyzed at the ADNI biomarker core laboratory at Univer-
sity of Pennsylvania; the detailed sampling methods have been 
described previously  [29] . The CSF concentrations of A �  1–42 , 
tTau, and pTau 181  were measured using the multiplex xMAP Lu-
minex platform (Luminex Corp, Austin, Tex., USA) with Innoge-
netics immunoassay kit-based reagents (INNO-BIA AlzBio 3; 
Ghent, Belgium; for research use-only reagents). From 416 sam-
ples, 410 passed quality control and an additional subject later 
failed ADNI screening, resulting in 409 valid CSF samples. This 
sub-sample is comparable to the entire ADNI cohort regarding 
demographic, clinical, and  APOE  genotyping results.

  Single nucleotide polymorphism (SNP) genotyping for more 
than 620,000 target SNPs was performed on all ADNI participants 
according to published protocols  [29] . Genomic DNA samples 
were analyzed using the Human 610-Quad BeadChip (Illumina 
Inc., San Diego, Calif., USA) according to the manufacturer’s in-
structions (Infinium HD Assay; Super Protocol Guide; rev. A, May 
2008). SNP genotypes were generated in Illumina BeadStudio 
software v3.2 from bead intensity data. The previously reported 
most significant  SORL1  SNPs for AD were selected from the lit-
erature  [1, 20] . These markers included rs661057 (SNP4), rs668387 
(SNP8), rs689021 (SNP9), rs641120 (SNP10), rs2070045 (SNP19), 
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rs1699102 (SNP22) and rs3824968 (SNP23), rs2282649 (SNP24) 
and rs1010159 (SNP25). SNP23 and SNP24 are not available in the 
ADNI database. Therefore, they were genotyped at Washington 
University St. Louis as part of genome-wide association studies 
 [30] . The present analysis was restricted to non-Hispanic Cauca-
sians, who were identified in the clinical database and whose ge-
notype data of  SORL1  SNPs were available. The final sample with 
genotype data for the present report included 353 individuals (100 
controls, 166 patients with MCI, and 87 patients with AD).

  Regarding the statistical analysis, a stepwise discriminant 
analysis, employing multiple linear regression models in PASW 
software v17 (SPSS Inc., Chicago, Ill., USA), was used to identify 
potential significant covariates for CSF tTau pTau 181  and A �  1–42  
levels. The potential confounding variables that were tested were 
age, gender distribution, Mini Mental State Examination (MMSE) 
scores and the presence of the  APOE   � 4 allele (dichotomized into 
carriers and non-carriers of the allele). Subsequently, separate lin-
ear regression analysis models with the CSF parameters as depen-
dent variables were built to assess the impact of  SORL1  SNPs on 
the neurodegeneration parameter concentrations after adjust-
ment for the appropriate covariates. In order to unravel the influ-
ence of possible gene-gene interactions between the aforemen-
tioned  SORL1  SNPs and the  APOE   � 4 allele on A �  1–42  concentra-
tions, the interaction parameter  SORL1 SNP genotype  !  APOE 
  �  4 carriers/non-carriers  was fed as the independent factor togeth-
er with the significant covariates detected in the first step of the 
analysis into a linear regression analysis model with A �  1–42  as the 
dependent factor. A Bonferroni correction for multiple compari-
sons was applied to the significance threshold of p  !  0.05; this 
yielded a Bonferroni corrected p  !  0.006. To compare the distri-
butions of the dependent variables with the normal distribution, 
normal p-p plots of regression standardized residuals were gener-

ated, which plot the cumulative proportions of standardized re-
siduals of the dependent variable against the cumulative propor-
tions of the respective normal distribution. The normality as-
sumption was supported by these plots (results not shown).

  Results 

 Characteristics and SNP distributions of the sample 
are given in  table 1 . In the AD group,  APOE  (p  !  0.001,
n = 87), age (p = 0.02, n = 87), and gender (p = 0.04, n = 
87) were associated with A �  1–42 , and age with pTau 181 
(p  !  0.01, n = 87). In the MCI group, there was an asso-
ciation between  APOE  and pTau 181  (p  !  0.01, n = 166), 
 APOE  and A �  1–42  (p  !  0.001, n = 166), as well as  APOE 
(p  !  0.01, n = 166) and gender (p = 0.02, n = 166) with 
tTau. In the control group,  APOE  was correlated with 
A �  1–42  (p  !  0.001, n = 100) and tTau (p = 0.02, n = 100), 
as well as  APOE  (p  !  0.01, n = 100) and age (p = 0.02, n = 
100) with pTau 181 . The separate multivariate variance 
analyses yielded, after Bonferroni correction for multi-
ple comparisons, a significant association between CSF 
A �  1–42  and the A allele of the  SORL1  SNP23 (p = 0.003, 
n = 87) in the AD group.  SORL1  SNP23 A allele carriers 
had lower CSF A �  1–42  concentrations than non-carriers 
(carriers vs. non-carriers: mean  8  SD, 131.77  8  35.65 vs. 
154.56  8  45.85 ng/l;  fig. 1 ). Interestingly, the presence of 

Table 1.  Characteristics of the study sample

Control group MCI group AD group

Patients, n 100 166 87
Age, years 75.7585.32 74.9887.41 74.8487.52
Men:women 50:50 114:52 50:37
MMSE score 29.0481.06 26.9381.81 23.4981.93
APOE �4 carriers, n 5 92 58
CSF A�1–42, ng/l 205.46855.76 162.45854.38 144.3482.90
pTau181, ng/l 25.27815.21 36.20818.19 42.46820.54
tTau, ng/l 69.82831.00 104.39859.78 123.01858.89
SNP4 (rs661057) TT/CT/CC 32/48/20 62/75/29 36/36/15
SNP8 (rs668389) CC/CT/TT 27/46/27 60/78/28 40/35/12
SNP9 (rs689021) GG/AG/AA 26/45/29 59/79/28 37/39/11
SNP10 (rs641120) TT/CT/CC 27/42/31 28/72/66 12/34/41
SNP19 (rs2070045) TT/GT/GG 61/34/5 110/48/8 59/26/2
SNP22 (rs1699102) TT/CT/CC 47/38/15 78/69/19 44/38/5
SNP23 (rs3824968) TT/AT/AA 49/42/9 83/70/13 48/34/5
SNP24 (rs22822649) CC/CT/TT 50/41/9 17/80/69 49/22/5
SNP25 (rs1010159) TT/CT/CC 43/43/14 69/80/17 43/39/5

Data are presented as means 8 SD, unless otherwise indicated.
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the  SORL1  SNP24 T allele was also significantly associ-
ated with CSF A �  1–42  levels in patients with AD (p = 
0.007, n = 87). However, this association marginally failed 
to survive the Bonferroni correction. In carriers of the 
 SORL1  SNP24 T allele, lower CSF A �  1–42  concentrations 
were detected (carriers vs. non-carriers: 127.76  8  25.74 
vs. 157.20  8  49.00 ng/l;  fig.  1 ). Furthermore,  SORL1  
SNP8 genotypes (p = 0.04, n = 87) and SNP25 genotypes 
(p = 0.03, n = 87) were associated with CSF A �  1–42  levels. 
Nonetheless, these associations did not remain statisti-
cally significant after Bonferroni correction. Unexpect-
edly, such a trend was also observed in the group of pa-
tients with MCI between pTau 181  and  SORL1  SNP24 ge-
notypes (p = 0.03, n = 166), which did not reach statistical 
significance after Bonferroni correction. No further as-
sociations were detected between  SORL1  SNPs and CSF 
protein concentrations in any of the three study groups.

  In line with the literature, the presence of the  APOE   � 4 
allele was associated with lower CSF A �  1–42  concentra-
tions in all three study groups (p  !  0.001 for all groups). 
The interactions between the  APOE   � 4 allele and  SORL1  
SNP23 genotypes (p = 0.001, n = 87), SNP24 genotypes 
(p = 0.004, n = 84), SNP25 genotypes (p = 0.009, n = 87), 
SNP8 genotypes (p = 0.03, n = 87), and SNP9 genotypes 
(p = 0.04, n = 87) were found to exert significant influ-
ences on CSF A �  1–42  concentrations in patients suffering 
from AD. The influence of the former two interaction 
factors on A �  1–42  remained statistically significant after 
Bonferroni correction. No further significant associa-
tions were observed.

  Discussion 

  SORL1  is listed among the top 10 AD risk genes in the 
Alzgene.org database (accessed on February 6, 2011)  [31] . 
In the present study, associations between variants of the 
 SORL1  gene and established CSF biomarkers of AD pa-
thology were investigated in patients with probable AD 
and MCI, as well as healthy elderly controls. The main 
finding of our study is that patients with probable AD 
carrying the  SORL1  SNP23 A allele had lower levels of 
A �  1–42  compared with non-carriers. Moreover, a margin-
al association was also detected between the presence of 
the  SORL1  SNP24 T allele and A �  1–42  in patients with 
probable AD. Other studied  SORL1  SNPs tended to relate 
to altered levels of A �  1–42  or pTau 181 . However, these as-
sociations did not survive Bonferroni correction.

  A number of studies have tried to dig up biological 
evidence for a role of  SORL1  in AD, suggesting an influ-
ence of  SORL1  gene variants on AD endophenotypes. In 
contrast to our results, a study which derived its sample 
from the population-based Swedish Twin Registry  [32]  
and an investigation partly using ADNI data  [30, 33]  
both failed to detect associations between  SORL1  SNPs 
and CSF biomarkers of AD. Three possible reasons 
might be responsible for this inconsistence. Firstly, the 
former study significantly differed from our study in 
terms of gender distribution within the AD group ( �  2  
test, p  !  0.001). Our analysis revealed that gender influ-
enced the levels of A �  1–42  in the AD group. This finding 
is in line with the previously reported association be-
tween  SORL1  gene variants and gender  [13]  and with re-
ports from AD transgenic animal models indicating an 
impact of gender on amyloid pathology  [34]  Secondly, 
our study was restricted to individuals with a non-His-
panic Caucasian ancestry, whereas the Swedish Twin 
Registry Study comprised individuals drawn from the 
multiethnic Swedish society regardless of their origin. A 
recent meta-analysis on the association between vari-
ants in  SORL1  and AD showed clear deviations in the 
AD associated  SORL1  SNPs in the different ethnic 
groups  [20]  Thirdly, in the referenced ADNI study  [30] , 
patients with probable AD and MCI as well as healthy 
controls were treated as a single group, and no separate 
analyses were performed in each of the three groups. As 
a consequence it is possible that the effect of  SORL1  vari-
ants on A �  1–42  in the group of patients with AD was 
masked by the absence of such effects in the rest of the 
sample. A German multicenter study, which was not re-
stricted to non-Hispanic Caucasians, identified an as-
sociation between A �  1–42  and  SORL1  SNP21 in 153 pa-
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  Fig. 1.  CSF A �  1–42  concentrations in relation to  SORL1  SNPs 23 
and 24 in the AS group (mean value indicated by horizontal line).   
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tients with AD  [35] . Such an association could not be 
replicated in our study sample. In addition, it should be 
underscored that linking gene variants with discrete 
variations in biological markers is a challenging task. It 
is possible that the investigated genetic variants exert a 
direct influence on the biomarker levels, but it is also 
plausible that the genetic variation mediates an effect 
through other downstream functional change or through 
the regulation of other genes  [36] . These caveats must be 
borne in mind when the observed influence of  SORL1  
genetic variants on A �  1–42  is considered or deviations in 
study observations are interpreted.

  The detected significant influence of  SORL1  SNP23 A 
allele and SNP24 T allele on A �  1–42  was restricted to pa-
tients suffering from AD and no association between 
 SORL1  polymorphisms and CSF A �  1–42  concentrations 
was observed in patients with MCI. Although the clinical 
entity of MCI represents in many cases a prodromal 
phase of AD, it is not exclusively caused by AD and it has 
a variable prognosis  [37–38] . Since the diagnosis of MCI 
in our study was based on clinical criteria, the MCI group 
probably did not exclusively encompass patients with in-
cipient AD in whom an association between  SORL1  SNPs 
and A �  1–42  could be expected. As a consequence it can be 
reckoned that the presence of the aforementioned alleles 
may foster alterations, for instance in SORL1 shedding or 
intracellular concentrations  [22, 28, 39] , which exclusive-
ly occur in patients with AD pathology.

  Decreased CSF A �  1–42  levels are generally found in 
AD and it has been reported that A �  1–42  concentrations 
decrease with disease progression  [35, 40] , although not 
in all published studies  [41] . Thus, it might be argued that 
reduced levels of A �  1–42  in patients with AD possessing 
the  SORL1  SNP24 T allele or the  SORL1  SNP23 A allele 
are attributable to differences in the severity of amyloid 
pathology. However, in line with previous observations 
 [35]  no impact of MMSE scores, mirroring clinical dis-
ease severity, on CSF concentrations of A �  1–42  was ob-
served in our sample.

  The revealed impact of gene-gene interactions be-
tween  SORL1  genetic variants and the presence of the 
 APOE   � 4 allele on A �  1–42  provides further evidence for 
possible interactions between  APOE  and  SORL1 , which 
may affect the pathogenesis of AD. SORL1 binds multiple 
ligands including APOE and induces the endocytosis
of APOE-containing lipoproteins  [42] . Interactions be-
tween SORL1 and APOE might interfere with the forma-
tion of the APOE-A �  complex, which has been detected 
in the CSF, and this process may foster the deposition of 
A �  in brain by increasing unbound A �  species  [28] .

  The trend of  SORL1  SNP24 to affect the levels of 
pTau 181  in patients with MCI was unexpected since 
SORL1 has been shown to be implicated in the sorting of 
APP and in its interactions with the secretases  [22]  and 
not in the processes of hyperphosphorylation of tau. 
Though it cannot be ruled out with final certainty that 
this observation is due to a type I error, this finding is in-
triguing especially in the light of the absence of such an 
association in patients with AD. Further investigations 
are warranted, since  SORL1  SNP24 may be involved in 
the interrelation between the amyloid cascade and the 
hyperphopshorylation processes of tau  [43]  or hypothet-
ically through gene-gene interactions in the molecular 
mechanisms inducing tau hyperphosphorylation in pa-
tients suffering from pathologies other than AD (e.g. 
frontotemporal lobar degeneration, Lewy-body patholo-
gy), which also lead to the clinical entity of MCI.

  Though relatively large for a CSF investigation, it can 
be claimed that the present study sample is of limited size. 
However, our findings are in line with previous publica-
tions, which reported that  SORL1  exerts a relevant influ-
ence on amyloid metabolism and thus on AD risk and 
pathology  [20–23] . Nonetheless, replication studies with 
independent larger samples are warranted.

  To conclude, our findings show that  SORL1  variants 
have a significant influence on brain amyloid pathology 
within the framework of AD. Therefore, our results pro-
vide further in vivo validation of  SORL1  as a risk gene for 
AD and stress the need for subsequent studies to unveil 
its pathogenic and clinical relevance  [44] .

  Acknowledgments 

 The study was supported by the Kommission für Klinische 
Forschung of the Klinikum rechts der Isar München (grant No. 
B06-09, B08-10). Data collection and sharing for this project was 
funded by the ADNI (National Institutes of Health grant U01 
AG024904). ADNI is funded by the National Institute on Aging, 
the National Institute of Biomedical Imaging and Bioengineer-
ing, and through generous contributions from the following: Ab-
bott, AstraZeneca AB, Bayer Schering Pharma AG, Bristol-Myers 
Squibb, Eisai Global Clinical Development, Elan Corporation, 
Genentech, GE Healthcare, GlaxoSmithKline, Innogenetics, 
Johnson and Johnson, Eli Lilly and Co., Medpace, Inc., Merck 
and Co., Inc., Novartis AG, Pfizer Inc., F. Hoffman-La Roche, 
Schering-Plough, Synarc, Inc., as well as non-profit partners in-
cluding the Alzheimer’s Association and Alzheimer’s Drug Dis-
covery Foundation, with participation from the US Food and 
Drug Administration. Private sector contributions to ADNI are 
facilitated by the Foundation for the National Institutes of Health 
(www.fnih.org). The grantee organization is the Northern Cali-
fornia Institute for Research and Education, and the study is co-



 Impact of SORL1 SNPs on AD CSF 
Markers  

Dement Geriatr Cogn Disord 2011;32:164–170 169

ordinated by the Alzheimer’s Disease Cooperative Study at Uni-
versity of California San Diego. ADNI data are disseminated by 
the Laboratory for Neuroimaging at University of California Los 
Angeles. This research was also supported by NIH grants 
P30AG010129, K01 AG030514, and the Dana Foundation. The 
sponsors did not have any role in the design and conduct of the 
study; collection, management, analysis, and interpretation of 
the data; and preparation, review, or approval of the manuscript. 

The authors wish to thank John S.K. Kauwe, PhD, and Carlos 
Cruchaga, PhD, from the Department of Biology at Brigham 
Young University, Provo, Utah, and Alison M. Goate, DPhil, 
from the Department of Psychiatry at Washington University 
School of Medicine, St. Louis, Mo., for sharing some of the geno-
typing information used for this study, and for valuable discus-
sion on the manuscript.
 

 References 

  1 Reitz C, Mayeux R: Endophenotypes in nor-
mal brain morphology and Alzheimer’s dis-
ease: a review. Neuroscience 2009;   164:   174–
190. 

  2 Rogaeva E, Meng Y, Lee JH, Gu Y, Kawarai 
T, Zou F, Katayama T, Baldwin CT, Cheng 
R, Hasegawa H, Chen F, Shibata N, Lunetta 
KL, Pardossi-Piquard R, Bohm C, Wakuta-
ni Y, Cupples LA, Cuenco KT, Green RC, Pi-
nessi L, Rainero I, Sorbi S, Bruni A, Duara 
R, Friedland RP, Inzelberg R, Hampe W, 
Bujo H, Song YQ, Andersen OM, Willnow 
TE, Graff-Radford N, Petersen RC, Dickson 
D, Der SD, Fraser PE, Schmitt-Ulms G, 
Youn kin S, Mayeux R, Farrer LA, St George-
Hyslop P: The neuronal sortilin-related re-
ceptor SORL1 is genetically associated with 
Alz heimer disease. Nat Genet 2007;   39:   168–
177. 

  3 Feulner TM, Laws SM, Friedrich P, Wagen-
pfeil S, Wurst SH, Riehle C, Kuhn KA, Kraw-
czak M, Schreiber S, Nikolaus S, Forstl H, 
Kurz A, Riemenschneider M: Examination 
of the current top candidate genes for AD in 
a genome-wide association study. Mol Psy-
chiatry 2010;   15:   756–766. 

  4 Meng Y, Lee JH, Cheng R, St. George-Hyslop 
P, Mayeux R, Farrer LA: Association be-
tween SORL1 and Alzheimer’s disease in a 
genome-wide study. Neuroreport 2007;   18:  
 1761–1764. 

  5 Bettens K, Brouwers N, Engelborghs S, De 
Deyn PP, Van Broeckhoven C, Sleegers K: 
SORL1 is genetically associated with in-
creased risk for late-onset Alzheimer disease 
in the Belgian population. Hum Mutat 2008;  
 29:   769–770. 

  6 Lee JH, Chulikavit M, Pang D, Zigman WB, 
Silverman W, Schupf N: Association be-
tween genetic variants in sortilin-related re-
ceptor 1 (SORL1) and Alzheimer’s disease in 
adults with down syndrome. Neurosci Lett 
2007;   425:   105–109. 

  7 Lee JH, Cheng R, Honig LS, Vonsattel JP, 
Clark L, Mayeux R: Association between ge-
netic variants in SORL1 and autopsy-con-
firmed Alzheimer disease. Neurology 2008;  
 70:   887–889. 

  8 Seshadri S, DeStefano AL, Au R, Massaro 
JM, Beiser AS, Kelly-Hayes M, Kase CS, 
D’Agostino RB Sr, Decarli C, Atwood LD, 
Wolf PA: Genetic correlates of brain aging on 
MRI and cognitive test measures: a genome-
wide association and linkage analysis in the 
Framingham study. BMC Med Genet 2007;  
 8(suppl 1):S15. 

  9 Tan EK, Lee J, Chen CP, Teo YY, Zhao Y, Lee 
WL: SORL1 haplotypes modulate risk of 
Alz heimer’s disease in Chinese. Neurobiol 
Aging 2009;   30:   1048–1051. 

 10 Webster JA, Myers AJ, Pearson JV, Craig DW, 
Hu-Lince D, Coon KD, Zismann VL, Beach 
T, Leung D, Bryden L, Halperin RF, Marlowe 
L, Kaleem M, Huentelman MJ, Joshipura K, 
Walker D, Heward CB, Ravid R, Rogers J, Pa-
passotiropoulos A, Hardy J, Reiman EM, 
Stephan DA: SORL1 as an Alzheimer’s dis-
ease predisposition gene? Neurodegener Dis 
2008;   5:   60–64. 

 11 Kolsch H, Jessen F, Wiltfang J, Lewczuk P, 
Dichgans M, Teipel SJ, Kornhuber J, Frolich 
L, Heuser I, Peters O, Wiese B, Kaduszkie-
wicz H, van den Bussche H, Hull M, Kurz A, 
Ruther E, Henn FA, Maier W: Association of 
SORL1 gene variants with Alzheimer’s dis-
ease. Brain Res 2009;   1264:   1–6. 

 12 Kimura R, Yamamoto M, Morihara T, Akat-
su H, Kudo T, Kamino K, Takeda M: Sorl1 is 
genetically associated with Alzheimer dis-
ease in a Japanese population. Neurosci Lett 
2009;   461:   177–180. 

 13 Cellini E, Tedde A, Bagnoli S, Pradella S, Pi-
acentini S, Sorbi S, Nacmias B: Implication of 
sex and SORL1 variants in Italian patients 
with Alzheimer disease. Arch Neurol 2009;  
 66:   1260–1266. 

 14 Liu F, Ikram MA, Janssens AC, Schuur M, 
de Koning I, Isaacs A, Struchalin M, Uitter-
linden AG, den Dunnen JT, Sleegers K, Bet-
tens K, Van Broeckhoven C, van Swieten J, 
Hofman A, Oostra BA, Aulchenko YS, Bre-
teler MM, van Duijn CM: A study of the 
SORL1 gene in Alzheimer’s disease and 
cognitive function. J Alzheimers Dis 2009;  
 18:   51–64. 

 15 Li Y, Rowland C, Catanese J, Morris J, Love-
stone S, O’Donovan MC, Goate A, Owen M, 
Williams J, Groupe A: SORL1 variants and 
risk of late-onset Alzheimer’s disease. Neu-
robiol Dis 2008;   29:   293–296. 

 16 Li H, Wetten S, Li L, St. Jean PL, Upmanyu 
R, Surh L, Hosford D, Barnes MR, Briley JD, 
Borrie M, Coletta N, Delisle R, Dhalla D, 
Ehm MG, Feldman HH, Fornazzari L, 
Gauthier S, Goodgame N, Guzman D, Ham-
mond S, Hollingworth P, Hsiung GY, John-
son J, Kelly DD, Keren R, Kertesz A, King KS, 
Lovestone S, Loy-English I, Matthews PM, 
Owen MJ, Plumpton M, Pryse-Phillips W, 
Prinjha RK, Richardson JC, Saunders A, 
Slater AJ, St. George-Hyslop PH, Stinnett 
SW, Swartz JE, Taylor RL, Wherrett J, Wil-
liams J, Yarnall DP, Gibson RA, Irizarry MC, 
Middleton LT, Roses AD: Candidate single-
nucleotide polymorphisms from a genome-
wide association study of Alzheimer disease. 
Arch Neurol 2008;   65:   45–53. 

 17 Minster RL, DeKosky ST, Kamboh MI: No 
association of SORL1 SNPs with Alzheimer’s 
disease. Neurosci Lett 2008;   440:   190–192. 

 18 Shibata N, Ohnuma T, Baba H, Higashi S, 
Nishioka K, Arai H: Genetic association be-
tween sorl1 polymorphisms and Alzheimer’s 
disease in a Japanese population. Dement 
Geriatr Cogn Disord 2008;   26:   161–164. 

 19 Cousin E, Mace S, Rocher C, Dib C, Muzard 
G, Hannequin D, Pradier L, Deleuze JF, 
Genin E, Brice A, Campion D: No replication 
of genetic association between candidate 
polymorphisms and alzheimer’s disease. 
Neurobiol Aging 2011;   32:   1443–1151. 

 20 Reitz C, Cheng R, Rogaeva E, Lee JH, Tokuhi-
ro S, Zou F, Bettens K, Sleegers K, Tan EK, 
Kimura R, Shibata N, Arai H, Kamboh MI, 
Prince JA, Maier W, Riemenschneider M, 
Owen M, Harold D, Hollingworth P, Cellini 
E, Sorbi S, Nacmias B, Takeda M, Pericak-
Vance MA, Haines JL, Younkin S, Williams 
J, van Broeckhoven C, Farrer LA, St. George-
Hyslop PH, Mayeux R: Meta-analysis of the 
association between variants in SORL1 and 
Alzheimer disease. Arch Neurol 2011;   68:   99–
106. 

 21 Willnow TE, Petersen CM, Nykjaer A: 
VPS10P-domain receptors – regulators of 
neuronal viability and function. Nat Rev 
Neurosci 2008;   9:   899–909. 



 Alexopoulos et al. Dement Geriatr Cogn Disord 2011;32:164–170 170

 22 Rohe M, Carlo AS, Breyhan H, Sporbert A, 
Militz D, Schmidt V, Wozny C, Harmeier A, 
Erdmann B, Bales KR, Wolf S, Kempermann 
G, Paul SM, Schmitz D, Bayer TA, Willnow 
TE, Andersen OM: Sortilin-related receptor 
with A-type repeats (SORLA) affects the am-
yloid precursor protein-dependent stimula-
tion of ERK signaling and adult neurogene-
sis. J Biol Chem 2008;   283:   14826–14834. 

 23 Alexopoulos P, Kurz A, Lewczuk P, Kornhu-
ber J, Wiltfang J, Maier W, Forstl H, Pernec-
zky R: The sortilin-related receptor SORL1 
and the amyloid cascade: a possible explana-
tion for the concurrent elevation of CSF sol-
uble APPalpha and APPbeta in Alzheimer’s 
disease. Int J Geriatr Psychiatry 2010;   25:  
 542–543. 

 24 Dodson SE, Gearing M, Lippa CF, Montine 
TJ, Levey AI, Lah JJ: LR11/SorLA expression 
is reduced in sporadic Alzheimer disease but 
not in familial Alzheimer disease. J Neuro-
pathol Exp Neurol 2006;   65:   866–872. 

 25 Sager KL, Wuu J, Leurgans SE, Rees HD, 
Gearing M, Mufson EJ, Levey AI, Lah JJ: 
Neuronal LR11/sorLA expression is reduced 
in mild cognitive impairment. Ann Neurol 
2007;   62:   640–647. 

 26 Martins-de-Souza D: Is the word ‘biomark-
er’ being properly used by proteomics re-
search in neuroscience? Eur Arch Psychiatry 
Clin Neurosci 2010;   260:   561–562. 

 27 Poirier J, Davignon J, Bouthillier D, Kogan S, 
Bertrand P, Gauthier S: Apolipoprotein E 
polymorphism and Alzheimer’s disease. 
Lancet 1993;   342:   697–699. 

 28 Ikeuchi T, Hirayama S, Miida T, Fukamachi 
I, Tokutake T, Ebinuma H, Takubo K, 
Kaneko H, Kasuga K, Kakita A, Takahashi 
H, Bujo H, Saito Y, Nishizawa M: Increased 
levels of soluble LR11 in cerebrospinal f luid 
of patients with Alzheimer disease. Dement 
Geriatr Cogn Disord 2010;   30:   28–32. 

 29 Kim S, Swaminathan S, Shen L, Risacher SL, 
Nho K, Foroud T, Shaw LM, Trojanowski JQ, 
Potkin SG, Huentelman MJ, Craig DW, De-
chairo BM, Aisen PS, Petersen RC, Weiner 
MW, Saykin AJ: Genome-wide association 
study of CSF biomarkers a{beta}1–42, T-tau, 
and p-tau181p in the ADNI cohort. Neurol-
ogy 2011;   76:   69–79. 

 30 Kauwe JS, Cruchaga C, Bertelsen S, Mayo K, 
Latu W, Nowotny P, Hinrichs AL, Fagan 
AM, Holtzman DM, Goate AM: Validating 
predicted biological effects of Alzheimer’s 
disease associated SNPs using CSF biomark-
er levels. J Alzheimers Dis 2010;   21:   833–842. 

 31 Bertram L, McQueen MB, Mullin K, Blacker 
D, Tanzi RE: Systematic meta-analyses of 
Alzheimer disease genetic association stud-
ies: the ALZGENE database. Nat Genet 2007;  
 39:   17–23. 

 32 Reynolds CA, Hong MG, Eriksson UK, Blen-
now K, Johansson B, Malmberg B, Berg S, 
Gatz M, Pedersen NL, Bennet AM, Prince 
JA: Sequence variation in SORL1 and de-
mentia risk in Swedes. Neurogenetics 2010;  
 11:   139–142. 

 33 Kauwe JS, Wang J, Mayo K, Morris JC, Fagan 
AM, Holtzman DM, Goate AM: Alzheimer’s 
disease risk variants show association with 
cerebrospinal f luid amyloid beta. Neuroge-
netics 2009;   10:   13–17. 

 34 Placanica L, Zhu L, Li YM: Gender- and 
age-dependent gamma-secretase activity in 
mouse brain and its implication in sporadic 
Alzheimer disease. PLoS One 2009;   4:e5088. 

 35 Kolsch H, Jessen F, Wiltfang J, Lewczuk P, 
Dichgans M, Kornhuber J, Frolich L, Heuser 
I, Peters O, Schulz JB, Schwab SG, Maier W: 
Influence of SORL1 gene variants: Associa-
tion with CSF amyloid-beta products in 
probable Alzheimer’s disease. Neurosci Lett 
2008;   440:   68–71. 

 36 Richter-Schmidinger T, Alexopoulos P, 
Horn M, Maus S, Reichel M, Rhein C, Lewc-
zuk P, Sidiropoulos C, Kneib T, Perneczky R, 
Doerfler A, Kornhuber J: Influence of brain-
derived neurotrophic-factor and apolipo-
protein E genetic variants on hippocampal 
volume and memory performance in healthy 
young adults. J Neural Transm 2011;   118:  
 249–257. 

 37 Alexopoulos P, Grimmer T, Perneczky R, 
Domes G, Kurz A: Do all patients with mild 
cognitive impairment progress to dementia? 
J Am Geriatr Soc 2006;   54:   1008–1010. 

 38 DeCarli C: Mild cognitive impairment: prev-
alence, prognosis, aetiology, and treatment. 
Lancet Neurol 2003;   2:   15–21. 

 39 Sager KL, Wuu J, Leurgans SE, Rees HD, 
Gearing M, Mufson EJ, Levey AI, Lah JJ: 
Neuronal LR11/sorLA expression is reduced 
in mild cognitive impairment. Ann Neurol 
2007;   62:   640–647. 

 40 Ganzer S, Arlt S, Schoder V, Buhmann C, 
Mandelkow EM, Finckh U, Beisiegel U, 
Naber D, Muller-Thomsen T: CSF-tau, CSF-
Abeta1–42, ApoE-genotype and clinical pa-
rameters in the diagnosis of Alzheimer’s dis-
ease: combination of CSF-tau and MMSE 
yields highest sensitivity and specificity. J 
Neural Transm 2003;   110:   1149–1160. 

 41 Andreasen N, Hesse C, Davidsson P, Mint-
hon L, Wallin A, Winblad B, Vanderstichele 
H, Vanmechelen E, Blennow K: Cerebrospi-
nal f luid beta-amyloid(1–42) in Alzheimer 
disease: differences between early- and late-
onset Alzheimer disease and stability during 
the course of disease. Arch Neurol 1999;   56:  
 673–680. 

 42 Taira K, Bujo H, Hirayama S, Yamazaki 
H, Kanaki T, Takahashi K, Ishii I, Miida T, 
Schneider WJ, Saito Y: LR11, a mosaic LDL 
receptor family member, mediates the up-
take of ApoE-rich lipoproteins in vitro. Ar-
terioscler Thromb Vasc Biol 2001;   21:   1501–
1506. 

 43 McLean CA, Cherny RA, Fraser FW, Fuller 
SJ, Smith MJ, Beyreuther K, Bush AI, Mas-
ters CL: Soluble pool of abeta amyloid as a 
determinant of severity of neurodegenera-
tion in Alzheimer’s disease. Ann Neurol 
1999;   46:   860–866. 

 44 Falkai P, Moller HJ: Understanding mental 
disorders from neuronal networks to glial 
cells and proteomics. Eur Arch Psychiatry 
Clin Neurosci 2010;   260:   441–442. 

  




