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ABSTRACT Objective: To investigate the clinical significance of blood Homocysteine levels measured in process of Levodopa

Treatment of Parkinson's disease (PD). Methods: 50 cases of PD patients from inpatient and outpatient in our hospital department of

Internal Medicine from March 2012 to March 2014 (the case group) were studied, and 50 cases of healthy were selected as control;

Homocysteine, folic acid and vitamin B, levels between the two groups were compared and correlation between homocysteine , folic

acid,vitamin B,,, levodopa dose and PD patients score (UPDRS score) were analyzed. Results: The plasma homocysteine of the case

group was significantly higher than that of the control group (P<0.05), folic acid and vitamin B, levels were lower than those of the
control group, the difference between the two groups were statistically significant (P<0.05); The case group were divided into two
subgroups according to plasma homocysteine levels, the high-level group(2 14 umol/L) and low-level groups(<14 pmol/L), there was on
difference in levodopa dose, folic acid and vitamin B, and UPDRS score between the two subgroups, (P>0.05). Correlation analysis
showed a negative correlation between homocysteine and folic acid, vitamin B, and UPDRS score (r=-0.545, -0.337, =-0.233, P=0.001,

0.009, 0.013), and a positive correlation with levodopa dose (1=0.518, P=0.001). Conclusion: Levodopa could elevate blood levels of

homocysteine, and reduce the amount of folic acid, vitamin B, in treatment of PD, so it is necessary to enhance the folic acid, vitamin B,

and other nutritional support clinically.
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Table 1 Comparison of plasma homocysteine, folic acid and vitamin B12 levels between two groups(xt s)

43 ik 1o 3% 5 BY 3 Bt SR (umol/L) & (ng/ml) # 4 3K Bi(pg/ml)
Groups Cases Plasma homocysteine(pmol/L) Folic acid(ng/ml) Vitamin B ,(pg/ml)
%5148 Case group 50 17.23+ 5.24 7.57+ 3.21 231.06x 16.78
*$H&2H Control group 50 9.46+ 3.37 8.99+ 4.65 314.33% 18.52
t - 7.985 -4.001 -6.766
P - 0.000 0.001 0.000
2 WEAME. H4E BI2 A S EFHEM UPDRS 5 LbB(xt 5)
Table 2 Comparison of levodopa dose, folic acid, vitamin B12 and UPDRS score between two subgroups(x+ s)
A5l ik it & (ng/ml) # 4 3K B(pg/ml) UPDRS 4y A e B A E(mg/d)
Groups Cases Folic acid(ng/ml) Vitamin B,(pg/ml) UPDRS score Levodopa dose(mg/d)
5 7& 4 High-level group 28 6.97+ 2.27 228.56x 13.78 30.40+ 9.78 345.46x 167.56
{KFI=2H Low-level group 22 7.69% 2.31 259.45% 15.34 30.95+ 8.90 321.61 159.77
t - 1.041 1.340 1.289 0.105
P - 0.306 0.190 0.217 0.917
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