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Abstract: Objective To investigate the changes of serum homocysteine (Hcy), cystatin C (CysC) and
monocyte chemoattractant protein-1 (MCP-1) levels in elderly patients with Parkinson’'s disease (PD) and
their relationship with cognitive impairment (CI). Methods A total of 160 elderly PD patients admitted to the
First Affiliated Hospital of Soochow University from January 2020 to January 2023 were selected as the study
group.and were divided into severe group,moderate group and mild group according to the severity of the dis-
ease. Another 50 healthy subjects from the First Affiliated Hospital of Soochow University during the same

period were selected as the control group. The levels of serum Hcy,CysC and MCP-1 in each group were com-
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pared. Spearman correlation was used to analyze the correlation between serum Hey,CysC, MCP-1 levels and
the severity in elderly PD patients. According to the occurrence of CI within 12 months after the disease, the
study group was divided into an occurrence group and a non-occurrence group. The clinical data,serum Hcy,
CysC,MCP-1 levels before and after treatment were compared between the occurrence group and the non-oc-
currence group. Multivariate Logistic regression was used to analyze the influencing factors of CI in elderly PD
patients. Receiver operating characteristic (ROC) curve was used to analyze the predictive value of serum
AHcy,ACysC and AMCP-1 for CI in elderly PD patients. Results The levels of serum Hcy,CysC and MCP-1
in the study group were significantly higher than those in the control group,the levels of serum Hcy,CysC and
MCP-1 in the severe group were higher than those in the moderate group and the mild group,the levels of ser-
um Hcy,CysC and MCP-1 in the moderate group were higher than those in the mild group,and the differences
were statistically significant (P <C0. 05). Spearman correlation analysis showed that serum Hcy, CysC and
MCP-1 levels were positively correlated with the severity in elderly PD patients (P <C0. 05). The incidence of
CI in elderly PD patients was 41. 67% (65/156). The age, proportion of moderate to severe patients, serum
Hcy,CysC,MCP-1 levels,and AHcy, ACysC,AMCP-1 levels in the occurrence group were higher than those in
the non-occurrence group,and the education years were shorter than those in the non-occurrence group, the
differences were statistically significant (P<Z0. 05). Multivariate Logistic regression analysis showed that age,
years of education.disease severity, AHcy, ACysC and AMCP-1 were the influencing factors of CI in elderly PD
patients (P <C0. 05). ROC curve analysis showed that the area under the curve (AUC) of AHcy, ACysC and
AMCP-1 for predicting CI in elderly PD patients was 0. 840,0. 779,0. 799 respectively. The AUC of the com-
bined prediction of the three indicators for predicting CI in elderly PD patients was 0. 940. The AUC of the
combined prediction of the three indicators was greater than that of each indicator alone,and the differences
The levels of serum Hcy,CysC and MCP-1 are signifi-

cantly increased in elderly PD patients. The levels of each index are positively correlated with the severity of

were statistically significant (P <C0. 05). Conclusion

the disease,and they have certain predictive value for CI in elderly PD patients.

Key words: Parkinson's disease; cognitive dysfunction; homocysteine; cystatin C; monocyte chem-

otactic protein-1; predictive value
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SFHR4L 50 11.74+3.68 0.79+0. 22 18.62+4. 67
¢ 8.519 8.525 8. 288
P <0. 001 <0. 001 <0. 001

x2 EEHA.PEAMBEEAME Hey.CysC,
MCP-1 K F b8 (x +5)

26 5 n Hey(pmol/L) CysC(mg/L) MCP-1(pg/mL)
HAEH 38 24.24+5.43°7  1.5640.247F  34.62+7.12°7
R4 54 20.2045.03" 1.23%+0.22" 29.13+6.69"
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