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Association between hyperhomocysteinemia and cognitive impairment in Parkinson’ s disease
Liu Pei-Ru. Department of Neurology Liaocheng Dongchangfu People’ s Hospital ~Liaocheng Shandong 252002 China

Abstract: Objective To investigate the association between hyperhomocysteinemia and cognitive impairment in Parkinson’ s disease.
Methods A total of 130 patients with Parkinson’ s disease who were admitted to our hospital were selected as the experimental group
and 110 healthy persons who underwent physical examination during the same period were enrolled as the control group. A logistic re—
gression analysis was performed to identify the possible risk factors for cognitive impairment and the serum level of homocysteine was
compared between the patients with mild cognitive impairment the patients with dementia and healthy controls. Results The uncon—
ditional logistic regression analysis showed that age educational level smoking hypertension diabetes high-density lipoprotein low—
density lipoprotein serum total cholesterol and plasma homocysteine were risk factors for cognitive impairment. Compared with the Par—
kinson’ s disease patients with or without cognitive impairment the control group had a significantly different level of plasma homocysteine
(t=3.45 P<0.05; t=6.43 P <0.05). The level of plasma homocysteine showed a significant difference between the Parkinson’ s
disease patients with and without cognitive impairment (t =5.23 P <0.05) . Conclusions The Parkinson’ s disease patients with cogni—
tive impairment have a higher level of homocysteine than those without cognitive impairment and healthy persons. Hyperhomocysteinemia
is the risk factor for cognitive impairment in Parkinson’ s disease and can be used as a reliable indicator for diagnosis.

Key words: hyperhomocysteinemia; Parkinson’s disease; cognitive impairment; risk factor

12015 - 08 - 14; 12016 -01 - 18
(1976 -) o E-mail: bumaoyong@ 126. com.

030.



2016 43

1
1.1 MoCA
2013 5 2015 5 .,
130 1.2.2 MoCA 7
( ) - .
(1) N . . 30
;2 1
; (3) 0 30 26
N N N 26
45
o 68 62 47 ~ 86 1.2.3
(67.5=10.9) 1 ~10
(5.6 +1.2)
110 59 51
49 ~ 84 (64.9 £10.3) Centaur XP
6
N N N 1.3
N SPSS 13.0
(P>0.05) 1, * (x %5)
1 q
(n=130) (n=110) Logistic P <0.05
74(56.92) 60(54.55)
62(47.69) 48(43.64) °
() 67.5+10.9 64.9 +10.3
2.1 Logistic
14(10.77) 10(9.09)
34(26. 15) 28(25.45)
30(23.08) 27(24.55) > > > > >
44(33.85) 40(36.36) . .
8(6.15) 5(4.55)
82(63.08) 76(69.09) Lo
70(53. 85) 62(56.36) ogisite
( mmol /L) 3.02 £0.03 2.98 +0.04 N N . .
( mmol /L) 3.72+0.02 3.67 +0.03 . .
( mmol /L) 4.21+0.10 4.23+0.11 )
( mmol /L) 3.27 £0.12 3.23£0.20 °
(mmol/L)  11.31+0.32 11.02 +0.29 2.2
MoCA 30.21 +4.32 22.36 +4.01 .
(t=3.45 P <0.05; t =6.43
1.2.1 0.05) .
( MoCA) (1=5.23 P<0.05) 3,

0310



Journal of International Neurology and Neurosurgery 2016 43( 1)

032.

2 Logistic
Wald P OR 95% CI
0.225 0.07 10.501 <0.05 0. 801 0.917 ~0.701
3.895 1.501 6.775 <0.05 0.021 0.385 ~0.001
0.199 0.056 12.702 <0.05 1.218 1.357 ~1.902
0.931 0.819 1.356 >0.05 0.497 1.924 ~0.241
1.546 0.279 31.156 <0.05 4.834 8.405 ~2.801
1.134 0.584 5.401 <0.05 3.456 7.997 ~1.786
2.815 1.156 6.934 <0.05 0.081 0.548 ~0.08
1.567 0.601 6.815 <0.05 4.761 15.411 ~1.478
0.711 0.192 13.709 <0.05 0.491 0.723 ~0.345
0.486 1.345 0.246 >0.05 0.768 7.882 ~0.067
0.057 0.018 11.611 <0.05 1.058 1.089 ~1.034
3 (x £5)
( pmol /L) o
110 15.98 +6.76
76 20.34 +7.89"
54 27.54 £13.29"*#
L P<0.05;# N
P <0.05,
3
( PD)
N 12 13
(D)
;
S—
8
14 . (2)
S—
Logisite
o N Y ~N 15
1189
79.8 7 .
130
1 pmol /L 1 2011 33



2016 43

(11): 109-110.

2010 30(9): 2538-2539.
Coaker H. Novel biosensor may be an important step towards
s disease. Nanomedicine

diagnosing early stage Parkinson ’

(Tond) 2014 9(3): 381-382.

2011 26
(12): 8990.
Gonzalez—Aramburu 1 Sanchez—Juan P Jesus S et al. Ge-—
netic variability related to serum uric acid concentration and

risk of Parkinson’ s disease. Mov Disord 2013 28(12):
1737-1740.

Hey
B12
2012 16(5): 807-808.
Haesgawa Y Inagaki T Sawada M et al. Impaired cyto—

kine production by peripheral blood mononuclear cells and
monocytes / macrophages in Parkinson ’ s disease. Acta Neurol

Seand 2010 12(101): 159-164.

2012 15

033.

10

11

12

13

14

(20): 13-15.
2010 8
(10): 1189-1190.
2012 23(3): 181-183.
2011 18(1): 17-19.
40
2014 9(1):
89-90.
. B12
2014 34(12): 3456-3457.

Towfighi A Markovic D Ovbiagele B. Pronounced associa—
tion of elevated serum homocysteine with stroke in subgroups of
individuals: A nationwide study. J Neurol Sci 2012 298
(2): 153-154.

Schernhammer E = Qiu J  Wermuth L et al. Gout and the
risk of Parkinson ’ s disease in Denmark. Eur J Epidemiol

2013 28(4): 3593-3560.



