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Serum uric acid levels of Parkinson’s disease and its relationship with cognitive function
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Abstract: Objective To detect the serum uric acid levels of Parkinson's disease(PD),and to investigate its relationship with
cognitive function. Methods 128 PD patients(PD group) in the neurology department of this hospital from January 2009 to October
2011 and 128 normal subjects(control group) were enrolled in the study. The sex,age,height, weight,degree of education,course of
disease, history of present illness,drug-taking history, previous history and family history were collected by questionnaire. Limosis
vein blood sample 3 mL was collected for detecting the serum uric acid level by the Beckmann CX9 fully automatic analyzer. The re-
lationship between the cognitive function with sex,age, weight,degree of education,serum uric acid levels and depression degree in
the PD patients was analyzed. Results
ly lower than(338. 74£54. 85) umol/L in the control group(¢=—5. 635, P<C0. 05). The serum uric acid level was(242. 25:£57. 81)

pmol/L in the patients with cognitive impairment, which was lower than(328. 12452. 63) pmol/L in the patients without cognitive

The serum uric acid level was(253. 36 +=94. 02) pmol/L in the PD group, which was obvious-

impairment(z= —6. 635, P<0. 05). The cognitive function was positively correlated with serum uric acid levels and the degree of
education(P<C0. 05) ,and negatively correlated with age and depression degree( P<C0. 05). Conclusion The serum uric acid level in
the PD patients is decreased compared with normal subjects and positively correlated with cognitive function.
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