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Expression of four indicators in PD patients and its correlation with cognitive function
LUO Wangsheng ,ZHU Jing
(Department o f Neurology > Xinzhou Branch Hospital sWuhan Municipal Central Hospital ,Wuhan , Hubei 430400, China)
Abstract ; Objective To deeply study the expression of plasma UA,IL-2,1L-6 and TNF-q in the patients with Parkinson’ s dis-
ease(PD) and its relation with the cognition function. Methods Seventy-five cases of PD in our hospital from March 2015 to March
2016 were selected as the research subjects(observation group) and contemporaneous 82 individuals undergoing healthy physical ex-
amination as the healthy group. The plasma UA,11.-2,11.-6 and TNF-qa levels were determined. The expression of various indicators

The UA

level and the Montreal cognitive scale(MoCA) score in the observation group were significantly lower than those in the healthy

were comparatively analyzed in the two groups and its relevance with the cognitive function was also analyzed. Results

group, the difference was statistically significant(P<C0. 05) ; while serum 11.-2,1L.-6 and TNF-¢ levels were significantly higher than
those in the healthy group,the difference was statistically significant(P<C0. 05) ; after completing treatment,in the UA,IL-2,11L-6
and TNF alpha levels and MoCA score in the observation group were improved compared with before treatment(P<C0. 05) ; UA,IL-
6 and TNF -q and had a correlation with the MoCA score, the difference was statistically significant(P<C0. 05) , while I1L-2 had no
correlation with MoCA score, the difference was no statistically significant(P>>0. 05). Conclusion The UA low expression and
high expression of 11.-6 and TNF-q have an association cognitive dysfunction in PD patients.which can be used for conducting pre-
diction based on relevant indicators measurement.
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