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[ Abstract] Objective To analyze the relationship of the serum hs-CRP, uric acid and homocysteine
(Hey) with fatigue degree and cognitive function of patients with Parkinson disease (PD). Methods A total of
120 patients with PD who had been diagnosed in Handan Central Hospital from January 2016 to October 2017
were selected as the study group. Another 50 cases with healthy people participated in physical examination were
recruited as the control group at the same time. The serum hs-CRP, uric acid and Hey were compared between
the two groups. The study group can be divided into subgroup A with the score of MMSE equal or less than
20, and subgroup B with the score of MMSE over 20. According the Fatigue Scale-14 (FS-14), the study group
were divided into subgroup C with the score over 8, and subgroup D with the score equal or less than 8. The
correlation of serum hs-CRP, uric acid and Hey with F'S-14 score and MMSE scores of patients were analyzed in
the study group. Results The serum hs-CRP, Hey and FS-14 score of the study group were significantly higher
than those of the control group. However, the value of uric acid and the score of MMSE of the study group were
lower. All the differences were statistically significant (P << 0.05). The patients in the subgroup A had a higher
serum hs-CRP and Hcy, and a lower serum uric acid, MMSE score and FS-14 score than the patients in the
subgroup B, and the differences were statistically significant (P < 0.05). The serum uric acid value and the score
of FS-14 of the subgroup C were both lower than those of the subgroup D, and the differences were statistically
significant (P < 0.05). The level of serum hs-CRP and Hey were negatively correlated with the score of MMSE
(r=-0.303, -0.327; P < 0.05). The blood uric acid was positively correlated with the score of MMSE (r=0.294,
P < 0.05). There was no correlation between serum hs-CRP, uric acid, Hey and the score of FS-14 (P>
0.05). Conclusions Serum hs-CRP, uric acid and homocysteine levels were related to cognitive function of
PD, but there was no significant correlation with fatigue.

[Key words ] Parkinson disease; C-reactive protein; Homocysteine; Cognition; Degree of
fatigue; Inflammatory reaction



YT SR DA 201847 H 20 HEE 18 %5 7 Journal of Neuroscience and Mental Health, July 20, 2018, Vol.18, No.7 - 499 -

AR, Bl R R A A [ A i, i
4> 7% 995 (Parkinson disease, PD) [¥ /& Jpg & 2 1 K #4
P, BEAERA LI, 7R 58 ARFE65 ~ T4 B AFIR BN
BE PD 1 KRR 1.9% , 1675 ~ 84 B AE I B PD
() 5905 R 20 3.9%, > 85 % 4RI BE PD 1Y & R ]
Mt 3% Y, EFRE, HZ 20124F PD Y U Ay
F1270 77 1], > 80 % ABE BN 103/1077, J& T4
A ARTE 2, PD B H S A B SR AR E 3
FEAR, I PRXTAEIZ Sl R S AR AN 2, (0[]

PR 2 R A A T B MO I A, 49 e 55

NN REFR AT | BEAIR 0T AIC T MR SE . BRAE: SR
P LB, 7ERIERIZ R PD (1) B35 A AT D) BE B 1
[ H R 249, IEAESE , AAT X PD A 1O I 3752
PP A H 28 TR, 2 LB FE B o] RESE i £ 5
(REEZ sk, (R H N i s 5. At
FEBEER 120 1] PD £ 35, X i35 #8454 C 50z 26 A (high
sensitivity C-reactive protein, hs-CRP). FRTi® I 5] 1>
BEER (homocysteine, Hey) 5 PD HE I 55 F2 B FIIA
HIBE TR RMITIR R, BURGEW T .

— XG5k

LAFFEXT 4 . BEHLEE 2016 4F 1 H—20174F 10
A e T O BE BESE2 Y PD B3 120 1], K HAE
R, IR HUR I 2 5 R g RN 50 24 4F
Xt HRAL . WFICL N ARRUE : (1) 563 = ik 22 A 4
FRHISIBARIE 5 Q) 4E I > 40 % 5 (3) SUAL TR
JwI UL, 62 5 EFRIEAN; @) B S TS
¥ 2% B 7% (Mini-Mental State Examination, MMSE) -
A< 2741, W57 i3 —14(Fatigue Scale-14, FS-14) 1
> 441; (5) BERIBTEEZMER Z ML HEBR
PR (1) fEFEC il B S BT M A8 2 (2) oAt
JERYL B | MR L R PRIR INLE 5 (3) B koM
IR SE AT 5| 2 (N FN D RE B A5 25 5 (4) J& T4k & 1%
PD FIHAAG F BN 4 5 (5) HEA B TR A R A5 HoA
SEMA PRI FN Hey 7KV 23 o W BRZA A0 A bR : (1)
AR > 40 % 5 (2) STILRRBE b L DAL

W 58 20 e N ) BB IE 4 4 o WA
(MMSE < 2043, 69 ) #1320 BOMMSE > 2043, 51 41)),
FZFS-14 34343 W40 C(FS-14 > 843, 57 41]) FilV.4H
D(FS-14 <877, 6319)), WA B HAFR 42 ~75%,
F14(68.93 +14.02) %/ 5 FHE 704, Lot 50 4] ; Hoehn-
Yahr 234% T #4261, 604, M 184, XF R4
IEKGFAER 41 ~ 81 %, FH(71.02 + 18.26) % 5 itk
20, Lo 21 il PRLLBIF ST G B AT | PR AA B
He 2 R G FE (P > 0.05), BA A Hot,

2.7k W SRS R R LA 55 X6 5 B4 e ik i
4 ml, BiFrAS LU 3 000 t/min B0 15 min, $2H
T, 43 5 5E hs—CRP ., JR 2 M Hey (B Hey LAY
PREFLINE , TEH{E 40 ~20.0 wmol/L; hs—CRP [
G BEB ST LI E , IER(E R0 ~ 1 mg/L; JRERLA
o AR (5 3 0 5 L 1E H (M 89 ~ 416 mol/L.,
WFFEFFEXS GAE 185 FRUCRAEFR I, 72 hs—
CRP . JRERFN Hey {H , HUPGUAS I B4 SF- S40 550 Ry e
AREER,

& BF 97 20 H 34 A MMSE 143 F1 FS-14 345,
HrrMMSE L EIEFREST € J1 . B2 77 i1 J7 .
TR AT 5T, 7MER 0~ 3043, P4y < 2743
W e BE AR N AT D RE B g . FS-1460 3 AKX 44K
997 55 I 1902 55 WAL 14300, 1 ~ 8 MR A4S 55
9 ~ 14N F19% 57 . e PEor R 1453, PEAr e
W F 3 (9 57 SR ™ 2

L 85 4% 40 Y 1ML T75 hs-CRP . BR 82 F1 Hey {8, 20 H7
FEWFTEA P BB T 25 S % o5 B B A I DI g
FHIEHE

3.4 TR BRI A SPSS 22.0 48
1438, X hs-CRPAE S5 F &2 00 DL B + bRifiE 2
& = 5) IIENFIR, RIS ARAS A5 5 X A
J S EORERE LA T 233 (%) TR 3w, R x
K55 5 % 77 hs-CRP | JRIR K Hey {H 5 FS-14 9% 57 1
Gy FHA T RE T 43 14 AH R Pearson AH G M43
Br, AP <0.05 2R BEAG R L,

—

.\ &a

L PGZH A I R b L IA R Dl B L 55 R0 L
B WAR 1, WEIT UL 1Y I hs-CRP . Hey {H 1
FS—14TF43 Hoxf BRAH &7, i R BR (A D RE VT
FEXT RRAAAIG, 22 R A G2 (P < 0.05)

2.3V 20 18] Y IfiL 7 hs-CRP | JR R Al Hey (BRI B
B W2, WA A B B ILE hs-CRP Fl Hey {H ]
S TWA B, MRIR(E . MMSE iT-43 Fl FS-14
WA BMTWABRE, ZERYARITFEX
(P < 0.05); Y41 C &3 /9 1 /R FR (5 FN FS-14 3F- 43 BH
BALT WA DEH , ZRIAZRITEE L (P <0.05),

3 AT LR 3, WFFT 4L R AL hs-
CRP # Hey {6 5 MMSE -3 52 fAH G (P < 0.05), Ifil
PRIZ(E 5 MMSE P43 2 1EAHSE (P < 0.05), i /R IR{A |
IML.3% hs-CRP 1 Hey {5 FS-14 95 55 PE 50 24 50 A A2
(P> 0.05),

THE  PDM#H A BRI R BRG] &
s giEtk, A E Y R AR AR, [RlBAEAE



- 500 - PR S T4 2018 4E 7 A 20 H 45 18445 78 Journal of Neuroscience and Mental Health, July 20, 2018, Vol.18, No.7
F1 AIMIEATEAE IAFIDIBE R 57 R OL ) L (x + )

20 51 (kS hs-CRP(mg/L) PRIR (o mol/L) Hey(w mol/L) MMSE #-43-(43) FS-143F45(43)
o 120 5.33+2.81 228.53 £46.58 2336 +5.03 19.82 +2.15 10.15 +3.57
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