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BE B R 2 & sm(PD) & f i phir & C(Cys C) . B- A& G 1-42(AB1-42) % ml e 16 J & L, Fik: 2R 2018 4~ 1 A
~2019 4 12 A B R B & o9 b2 Ak B b 97 1) A B R 3 F A NILIR 40, AR % Hoehn-Yahr(H&Y)s% 1 5 B AR A & & 5 A
F LA (32 ). P ALR (3T ) W AR LE(28 451, 35 %k B A AR IR HEAT AR 09 4 B % R R S0 4 A xR, x A28 X 6 ik Cys
C.ABL-42 ¥ M H-F | BAL B IEARF AT/ 511k, 5F & A Pearson #3ast PD & %69 Cys C.AB1-42 5 X M 3547 B AL g5
AFRGAR M RATOHT, R B MA b F Cys C. A% -1B(IL-18).C K& & (CRP) ¥ 9% 3158 B F -a(TNF-) ., & = B:(MDA)7K
T3 & T 3T R4, AR 1-42 A2 B AL AL BE(SOD) | Ak kit B4 4 B (GSH-Px) /K -F- 34 4% T %3 BE 48 (P<0.05) . LWL 28 M I & PD
otk mE , fo7% Cys C.IL-18,CRP  TNF-a \MDA 7343 #7 7+ & , AB1-42 .SOD GSH-Px /K- 34 3% #r 4K, , &40 1) 5+ b £ 7 A7
%ot 5 & L(P<0.05), % Pearson #3545 #7,PD # %45 Cys C 5 IL-13,CRP, TNF-a MDA £ EA8% , 5 SOD GSH-Px £ fi 48,
AB1-42 5 IL-13,CRP,TNF-a . MDA £ fi /8%, &5 SOD GSH-Px 2.E48% (P<0.05), £i8:PD #FmF ¥ CysC 2IMZH A&,
AB1-42 BHARK L, R R A A B0 smtE g BAG, 5T L5 B E 0 KR R BAC R OR P A Bt £,
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ABSTRACT Objective: To explore the clinical significance of serum cystatin C (Cys C) and B - amyloid protein 1-42 (AR1-42) in
patients with Parkinson's disease (PD). Methods: 97 patients with Parkinson's disease who were admitted to our hospital from January
2018 to December 2019 were included in the observation group. According to the stage of Hoehn Yahr (H & Y), the patients in the
observation group were divided into early group (32 cases), middle group (37 cases) and late group (28 cases). Another 50 healthy
subjects who had health examination in our hospital at the same time were selected as the control group. The serum Cys C, AB1-42,
inflammatory factors and oxidative stress indexes of each group were detected and compared, and the correlation between Cys C,
AR1-42, inflammatory indexes and oxidative stress indexes of patients with PD were analyzed and discussed by Pearson test. Results:
The levels of serum Cys C, Interleukin-1 3 (IL-1 B), C-reactive protein (CRP), tumor necrosis factor-a (TNF-a), malondialdehyde
(MDA) in the observation group were higher than those in the control group, and the levels of AB1-42, superoxide dismutase (SOD),
glutathione peroxidase (GSH PX) were lower than those in the control group (P<0.05). In the observation group, with the aggravation of
PD, the levels of serum Cys C, IL-1 8, CRP, TNF-a and MDA increased in turn, and the levels of AR1-42, SOD and GSH-Px decreased
in turn. There was significant difference between the groups (P<0.05). According to Pearson test, Cys C in patients with PD were
positively correlated with IL-1 B, CRP, TNF-a and MDA, negatively correlated with SOD and GSH-Px, AB1-42 were negatively
correlated with IL-1 B, CRP, TNF-a and MDA, positively correlated with SOD and GSH-Px (P<0.05). Conclusion: The expression of
Cys C is high in patients with PD, and AB1-42 is low. It changes with the aggravation of patients with PD, and which is closely related to
the level of inflammatory factor response and oxidative stress.
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M 4: #¥ 4iF (Parkinson's disease, PD)J&— il 2 R4 T fik &
PR , 2 tHIRAE A B A R R e i R
12, BE IR IRFRI i 1L PERR 0 A2 3R 42 LA SK J7 38 0 A
ATNRERERG AP AR S A X R A A R A AR VR TR A
FEE AR R TE T E AT R EURESE T, BEE R EA D 2
AR 4 R 09 R g B i — A3 e XA ARERY fE b
Wi — R4, T, % PD A HLH B AEAS KT Y
TR BFR RIS I . B i 24547 SRR S 7E PD &
AR RSB R T EEEMY, MIENINE C(eystatin C,
Cys CO)/2— L N M IEARZ K, &t CST3 LR RGN —
FOEE 0, BRAE I AR ARGE /R Cys C 55B00 JR P 1 2RI 25 22 Fl
ZRGPRAHC, FEM G RGP h IR H ik, CysC /K
PRSP T LA S IR A P N D R BRSO T S A et A iR 7R
Cys C ¥ 5 PD By ki ARIS s eriAEC, (EJRIE i fal Fhik
LKz PD g2 2] AR B o R A TR A s GBS, 8-
TEMREE 1 1-42(B- amyloid 1-42, AB1-42) & —Fp HL G ML
PEMTERFERTIREE R4, nTINER Z e M 28T A8 1k
BN HFTEES 5 PD 1Y &4 & R R, (HERIET AR1-42
1€ PD Ay 12 W 4 R A S AR R 8 20 , AR A LA A A
FERISRMIRA R, N, AEATFFE L PD B3 W F5E

X4, XM Cys C ABL-42 AKF-#EATH: I, If-43 7 5 PD
BERNERONL AN B R B SCHEE , #E— P IRAIE Cys C A
B1-42 7t PD B MLIE P AYLALE L, BN PD BEWIEHY
PSR B, BE T

I R5F ik

1.1 &8

MAFRUE:0 HBELZWIHIS A PD B f5 A P IEE S
SIS ISR BG2 SR AR e iy (R EmNE
ARIIBITHE R 5 = 0O)) R AR SCIZ Wi e 0 BE I R
BRI R TCHUT 0 B HIBSINARTIS 0 DR T RAA
Bife i aEZs Bl s A Aralad o HERRARIE 0 FBE A A M
DIfeRett; 0 Ko 240 INED AL RSB L o i Y]
i H A S 56 L s 0 R A B I 1] I & oAl A RE MR
W30 Wik HIRIR AR . RS LR A0 HEBR FR 5 B
2018 4F 1 H ~2019 4F 12 A WI[R)A Bl if i A 4 R 2B 3 97
BT XT G N A S , #R4JE Hoehn-Yahr(H&Y)J5 15 431
H ER LR 3 o0 R (32 1)) : H&Y 43 <2 il (37
i) : H&Y 43301 2~3 e 141 (28 91): H&Y 43381 >3, 55 3k [+
WA T e HEA T RS (M e 52 30 50 B X BR A . 42 i
R S AR R S B (BMID) 5 B T LY TG b 3 25 S5 (P>00.
05), [ AT Lt WL3% 1,

® | SAZHE—MRARIX L (es)

Table 1 Comparison of general data of subjects in each group(x+s)

Groups n Gender Age(years) Course of disease BMI(kg/m?)
Male Female (years)
Observation group

Early group 32 18 14 57.23 + 10.98 353+ 1.13 2387+ 2.13
Middle group 37 20 17 56.29 + 10.48 341+ 1.18 23.59+ 2.34
Late group 28 15 13 57.98 + 10.24 3.12% 1.09 2324+ 2.34
Control group 50 27 23 55.21+ 10.23 2298 + 2.24

F/a? 0.687 0.762 1.099 1.225

P 0.348 0.398 0.287 0.235

1.2 WEHZE

LR LH FB 3 A e S ANt BB A 37 303 (AR 24 H R4 4 I
Pk 5 mL, iMAZ &G IFR WHTEEE T, 4 Smart 15 Y53
O HILCTE R ve 5 BN W) HEA T 8.0 00 88, B 3t 5000 rpm
BRDAEAR S om, BLOMTE 5 min, ZrERRIMEREA, BT
-60 CyKFEHIRAFRFI . SR iChem-320 4 H 34 b /3 Hr AL (B
PITT E DUJR A R R A A BRAA 7)) Al CysC.C S 4
(C-reactive protein, CRP), B IRFE K F -a (Tumor necrosis
factor alpha, TNF-o) 7K ; R F il Bk G 72 W% B 4k 0 32 A6 i)
AB1-42, HAZE -1B (Interleukin-1B, IL-1B), #AE LWL
(Superoxide dismutase, SOD), j —.[i& (Malondialdehyde, MDA)
AW H Bk E AL Y (Glutathione peroxidase, GSH-Px)/K 3 , ¥
WA #E A Tecan Spark 1102A I L T gL Gt 5 /A F),
] e B T BT S 2 A R D R AR R

ERAERURE U G ] B BRI T
1.3 {EMIEFR

Xt A %% & B I Cys CABL-42, %N 748 b
IL-18, CRP  TNF-a LA K S AK N AR B SOD MDA GSH-Px 7K
SEHEATGETTRT LG, WL LH A AR 1 i 40 S L 4 (32
{5l (37 191]) W S 2H (28 fAi]), % = 2H R B9 1LY Cys C
AB1-42 RAEH FI51R EALN AR ACF #-A TG TR
1.4 SitE4bE

SR FH SPSS 21.0 AR AL FLG 400T , TR VOB LA (ves)
TN, LR LR R 56, Z2 4 [RI%T H SR F RS 56, 145070 R
FH(%)1327m , L« K3, A8 56 M 437>k A Pearson #6:45 ,
K K MR o 0=0.05.,
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2.1 MEA FTRAZTMIEIRIT LE Xif Bi4H , AB1-42 .SOD ,GSH-Px /K F- 34k T°XF B 2H (P<0.05), L
MEELL M35 Cys C.IL-1B .CRP  TNF-o MDA /K EHEF %2,

& 2 MgA JTRA ST MHERRIT L (v5)

Table 2 Comparison of test indexes between observation group and control group(x+s)

AR1-42 MDA GSH-Px
Groups n  CysC(mg/L) IL-18(ng/L) CRP(mg/L) TNF-a(ng/L) SOD(U/L)
(pmol/L) (U/mL)
Observation group 97 191+ 049 0.80% 039 5335+ 8.01 16.14% 5.03 28.59% 6.72 7591+ 897 7.69% 297 27.16+ 587
Control group 50 1.18+ 029 145+ 032 3683+ 498 871+ 2.03 1792+ 3.03 9523+ 798 483+ 1.86 40.12+ 4.81
t 9.687 10.150 13.306 10.019 10.669 12.832 6.205 13.450
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

2.2 NEANFREFEEE ST FEFRRT L
TEWMEELH N BB PD A i i e, B 1L Cys CIL-1
B.CRP TNF- o \MDA JK °F ¥ i& ¥ Jt & ,A p1-42.SOD,

GSH-Px /K ¥ B WifAK, A4 EXTHEFASITFEX
(P<0.05), W5 3,

* 3 WRENFEHEEE ST TEFRIT P (vas)

Table 3 Comparison of various test indexes of patients with different conditions in the observation group(xs)

Groups n CysC(mg/L) AR BnglL) CRP(mgL) TNF-a(ng/L) SOD (U/L) MDA OSH-Px
(ng/L) (wmol/L) (U/mL)
Earlygroup 32 1.56% 0.32% 0.98% 0.23% 4582+ 5.87*% 11.96 2.87% 23.16% 3.76* 8334% 7.82% 6.30% 2.09* 31.29% 3.98*
Middle group 37 1.98% 0.31% 079+ 021* 5321% 5.83* 1582+ 3.97% 28.19% 3.94% 75.62% 7.81*% 7.82+ 2.37% 27.34% 3.87*
Lategroup 28 223+ 043  0.62+ 022  62.14+ 6.18 2134+ 4.18 3531+ 425 67.81% 6.92  9.09% 2.07 2220+ 3.56
F 6.900 6.172 10.483 10.238 11.654 8.107 4341 9.268
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000

Note: compared with the late group, *P<0.05; compared with the middle group, “P<0.05.

2.3 HEMDH IL-18 .CRP  TNF-o MDA 21413, 5 SOD GSH-Px £ iFAH
% Pearson #4643 47 ,PD & % 1y Cys C 5 IL-1B.CRP,  X(P<0.05), W3 4,
TNF-a MDA S IEA¢, 5 SOD GSH-Px £ fitfi5E, Apl-42 &5

F 4 HEK ST
Table 4 Correlation Analysis
Cys C AB1-42
Correlation indexes
r P r P
IL-1B 0.518 0.000 -0.491 0.006
CRP 0.497 0.003 -0.503 0.002
TNF-a 0.507 0.002 -0.513 0.001
SOD -0.489 0.007 0.495 0.005
MDA 0.511 0.001 -0.501 0.003
GSH-Px -0.505 0.002 0.498 0.003

3 Ptig

PD i & bR A 2%, B S 1 AR I, BT B
TAA G A 4 £ B R 2 U e 2 T T R
g , SRR CR (A K (T REAR AL, SR 2 11 e i
S WA LA % B R A 2 T M N 1) 300 8 A R 6 R 22
A PTG BRI IR YL B S SR ek, B
SO ER A ER R[] 2 L B T () A SIS RE RS BE BT SE

AR AT R BUER L N R PREEIN R ARl 24l R
BLEARDM AR eSS PD 2 LR REM Zu i At T it
i, Ho G PR BONE AR A B2 5 PD Bt R
TR R Tl PR U g JBE S I BB AR R W5 R A,
PD BRI B9 A L K R R v A B PR A 22 b A W0 5 i
i Cys C AB1-42 ZE /KPR AL, TX LEAEAR K- i) AR AL S 77
Y5 PD WY RA R S RA G, il R &R0 PD 9K, 2
55 SR IS S5 AT I, 1 ARAT TR RO 1 it , 3
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TEAMIEH , 2 452188 — BESOR AT Al L. SR 4T Cys
C.IL-1B, CRP,TNF-o MDA 7K - ¥ & T Xf [t 2 ,Ap1-42,
SOD . GSH-Px 7Y 2, KB Cys C AB1-42 M
L GEALRD N 25 PD R A R . FEAS R 17 & A X
L, BEZE PDRIERYINE, I3 Cys C.IL-18 .CRP \ TNF-a,
MDA 7K -5 12 i F+ ¥ , AB1-42 .SOD . GSH-Px 7K - 14 14 17 [
ik, 2R AN 22 57 W 5, 3R W] Cys CLAR1-42 Ak SO Ak
NSRS 5 PD SR K IR . TS, PD R A
J5 AR SONAKSF- 38, Cys C 3 58 P4 S3 15 39 1l v
H TS L 2L 1 R A 7R 4 9 R o, AP
TEIRSIANE | AT SE I S5 P A T PR OS2, AT A 4 R
HIE T Chen WW PUEHE Hhilg¢ PD SR (KA CysC 5% THimi
IEIE . [FImE, Li 55 NPIFTE R BT AR U By B Rt 22
Wi PD B CysC WREE, S AN RN 7 A S8 AL L il
B, BBE RN, i FE PD BER AR CysC ik
B XABIEEAAOIE TAHESE R SR E R . ABL-42 Ty B TEH
BER, FEAERNALUPRE, EWAERELT, KN
AB1-42 [y A URIREARAL T B A7, FEEAKEE B- /- AR 1R
A U £ 2R W AR BRI E IR . 24 PD BB AE T Ao A
BF, L - B B b ABL-42 W] L i N [ s A A e e iz
HEFFIN-SHME LA ABL-42 JKF-F-A7 , BETMTREAR 7RI AB1-42
K-, i PD BRI ABL-42 BB L, If BLREH B
o 0 EE G S A AR 4K, 5 Buddhala S i 45 SRk
A—F, AL RIRAN I P RY], AB1-42 7] LIS BUR 1Y
Z UM 2T A T AL , W] W) A J 2 10 22 L R RE M 220
BRI HE BRSO >, Zheng Y AFE02 A SE it (K514
HEEFR IR, —E WY AB1-42 7T LA R /E NO, iff —
A5 T R SIS AN A A RS, 45403 R B AR £
LS SRS, T B0 Z2 R AE M T2, iX — 2518 5 PD
BRI ZE R BUHEARW) 5 o TEBE— AL B DGR 23T
7~ ,PD #3# 1) Cys C 5 IL-18 .CRP TNF-a . MDA £ iF ¢,
5 SOD.GSH-Px % fii #1 3¢ ,AB1-42 5 IL-18.CRP TNF-a,
MDA I3, %] Cys C.AB1-42 5 PD & Hy 4Pk I
SN AT F VIR G, W12 4l Cys C L AB1-42 W] fiE
T PR B R AL RO A SR N T 25 21 PD &
A R R AP,

25 bRk, PD A M Cys C BB RIL, ABL-42 &
PURFS , HRIABEE B E r s A2 4, JF B 5 8 H
SAE T EANLHUK A B VTR SCHE . #2718 Cys C AB1-42
SRAEFNL AANHAERI 25 PD f kA R et e il s b
PD 1Y Cys C AR1-42 /KA, R X} PD g2 W ik
TEIPAG SR B B 210
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