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ABSTRACT Objective: To study the relationship between the homocysteine (Hcy) levels and disease severity, movement disorders,
cognitive status and depression in patients with Parkinson’s disease (PD). Methods: The serum homocysteine, folic acid and vitamin By,
levels of 53 PD patients and normal control were compared. The modified Hoehn and Yahr staging scale (H& Y), Unified Parkinson’s
disease Rating Scale part III (UPDRSIII), mini-mental state examination (MMSE) and Hamilton Depression Rating Scale (HMDS) was
compared between two groups, and the correlation between Hcy levels and disease severity, movement dysfunction, cognitive
impairment, depression in patients with PD was analyzed. Results: The patients in PD group (16.2+ 3.1) wmol/L has significantly higher
Hcy levels compared to the control group (10.1% 2.6) pmol/L (P<0.05). Correlation analysis found that the plasma level of Hey was
negatively correlated with the plasma levels of folate and vitamin BI2. There was significant correlation between Hey levels and H& Y,
UPDRS III, MMSE ,HMDS score in patients with PD (respectively r=0.483,1r=0.525,r=-0.429,1=0.481, P<0.05). Conclusions: The
serum Hcy level in PD patients is elevated and negatively correlated with folate and vitamin B12, and correlated with the disease
severity, movement dysfunction, cognitive impairment, depression tendencies of patients.
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Table 1 Demographic, disease severity, movement, MMSE and HMDS in PD group

Age Disease duration daily L-dopa
Clinical parameters H&Y MMSE UPDRS III HMDS
(years) (years) dosage(mg)
Xt s 65+ 9 4.6+ 3.4 383.4+ 2253 2.54+ 1.13  22.71% 6.26 16.57+ 3.13 18.57+ 2.25
Min 43 0.33 125 1 14 6 8
Max 82 12 1500 5 30 27 22

2.2 PD AR XTERZA HCY\Z’EE% By, *uﬂ'l'@ﬂ(]th%
PD 41 J& X} REZH %) Hey ¥ BE 492 (16.2+ 3.1) ((10.1%
2.6)pumol/L,PD 4 ifi 3 Hey B Gl TXF BRAH, 22 A it 2

S(P<0.05), MR M A By, MERMES SR . PD R Al
Az K B12 ¥R FE YR T 5 B 40 (P<0.05 1§, <0.01), 2% FF 551t
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Table 2 Comparison of HCY, vitamin B,,, folate between PD patients and healthy people

HCY vitamin B, folate
Group Number
(wmol/L) (pg/mL) (ng/mL)
PD group 53 16.2+ 3.1° 598+ 174° 8.9+ 23°
Control group 53 10.1% 2.6 736+ 155 12.1% 4.4

Note: Compared with Control group, a P<0.01, bP<0.05.
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Table 3 Correlation between Hey and vitamin B,,, folate

vitamin B, folate
r -0.534 -0.498
P <0.01 <0.01

Note: r: correlation coefficient, respectively to HCY.
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