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Research on serum ferritin in the patients with primary Parkinson's disease
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Abstract: Objective To explore the relationship between serum level of ferritin and the clinical symptoms of primary Parkinson
s disease(PD). Methods 101 patients with primary PD were divided into male and female group, and the serum level of ferritin
was detected. Clinical scales were prepared to analyze the correlation between serum level of ferritin and gender, age, age of onset
and course of disease. Results The serum ferritin level in male group with primary PD was 139. 76 £77. 44 ng/mL, lower than
177.97+97. 29 ng/mL in male control group(P<C0. 05). The serum ferritin level in patients with primary PD was correlated with
age(r=0. 244, P<C0. 05) ,age of onset(r=0. 208, P<(0. 05)and time limit of education (r=0. 243, P<C0. 05). In male patients with
primary PD, the serum ferritin level was correlated with the symptoms of sexual disturbance(r=0. 270, P<C0. 05). In female pa-

tients with primary PD, the serum ferritin level was correlated with age (r=0. 417, P<C0. 05) and negatively correlated with sleep/

fatigue symptoms in NMSQuest(r= —0. 337, P<C0. 05). Conclusion

for the onset of primary PD in male.
worthy for further investigation.
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motor symptonms;

Low serum level of ferritin might be one of the risk factors

There could be certain correlation between serum ferritin level and some clinical symptoms,

non-motor symptoms
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