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ABSTRACT Objective: To study the relationship between serum brain-derived neurotrophic factor (BDNF), insulin-like growth
factor (IGF)-1 and cystatin C (CysC) levels and autonomic nerve dysfunction in patients with Parkinson's disease (PD). Methods: 188 PD
patients were divided into autonomic nerve dysfunction group (n=63) and non-autonomic nerve dysfunction group (n=125) according to
the occurrence of autonomic nerve dysfunction, and 140 healthy volunteers were selected as the control group. the levels of BDNF and
IGF-1 among three groups were compared. The influencing factors was analyzed by multivariate Logistic regression analysis. Results:
The BDNF, IGF-1 levels in control group, non-autonomic nerve dysfunction group and autonomic nerve dysfunction group decreased in
turn, and the CysC level increased in turn (P<0.05). Low serum BDNF, IGF-1 levels, high serum CysC level, abnormal SSR, and H-Y
stage 2.5~4 were risk factors for autonomic dysfunction in PD patients (P<0.05). Conclusion: The low serum BDNF, IGF-1 levels and
high CysC level promote the occurrence and development of autonomic nerve dysfunction in PD patients.
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Table 1 Comparison of BDNF, IGF-1 and CysC(xt s)

Groups BDNF(ng/mL) IGF-1(ng/mL) CysC(mg/L)
Control group(n=140) 11.67+ 1.95 82.03 6.17 2.18+ 0.39
Non-autonomic nerve dysfunction group(n=125) 9.32+ 0.96 73.59+ 8.79 2.57+ 0.66
Autonomic nerve dysfunction group(n=63) 6.66% 0.82 58.85+ 9.48 3.97+ 0.74
F 16.492 24.508 31.649
P 0.000 0.000 0.000
22 BEERS F(P<0.05), L% 2.
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Table 2 Univariate analysis [x£ s, n(%)]
Indexes Autonomic nerve Non-autonomic nerve S »
dysfunction group(n=63) dysfunction group(n=125)
Male 35(55.56) 68(54.40) 0.023 0.881
Gender
Female 28(44.44) 57(45.60)
Age (years old) 67.21% 527 66.92% 4.65 0.386 0.700
Primary school and below 26(41.27) 59(47.20) 0.593 0.743
Education level Junior high school 23(36.51) 41(32.80)
College degree or above 14(22.22) 25(20.00)
Disease course (years) 7.89%+ 0.79 7.87+ 0.97 0.142 0.888
SSR abnormal Yes 41(65.08) 39(31.20) 19.669 <0.001
condition No 22(34.92) 86(68.80)
1~2 stage 28(44.40) 78(62.40) 5.491 0.019
H-Y stage
2.5~4 stage 35(55.60) 47(37.60)
PD family medical history 5(7.94) 12(9.60) 0.141 0.707
Diabetes mellitus 15(23.81) 24(19.20) 0.541 0.462
Hypertension 17(26.98) 28(22.40) 0.484 0.487
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