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Relationship between serum proNGF and SIRT1 levels and cognitive
dysfunction in patients with Parkinson’s disease’
GAO Ju ,2WANG Jiajun ,XIA Xuebin , XIAO Zhanchi
Department of Neurology , Huanggang Central Hospital , Huanggang » Hubei 438000,China

Abstract:Objective To investigate the relationship between serum pro-nerve growth factor (proNGF),
silent information regulator factor 2-related enzyme 1 (SIRT1) levels and cognitive dysfunction in
Parkinson's disease (PD) patients. Methods A total of 112 PD patients admitted to the Department of Neu-
rology in the hospital from January 2022 to January 2023 (PD group) were selected,and another 70 healthy
volunteers for physical examination during the same period in the hospital (control group) were selected. The
PD patients were divided into the PD dementia (PDD) group (24 cases),the PD-mild cognitive impairment
(PD-MCI) group (51 cases),and the normal cognition group (37 cases) according to the cognitive function.
Serum proNGF and SIRT1 levels were measured by enzyme linked immunosorbent assay. Multivariate Logis-
tic regression was used to analyze the factors influencing the cognitive dysfunction in PD patients,and receiver
operating characteristic curve was used to analyze the predictive value of serum proNGF and SIRTI levels on
cognitive dysfunction in PD patients. Results Compared with the control group,serum proNGF level was in-
creased and SIRT1 level was decreased in the PD group (P<C0. 05). Serum proNGF levels were sequentially
increased and SIRT1 levels were sequentially decreased in the normal cognition group, PD-MCI group. and
PDD group (P <C0. 05). Prolonged disease duration,increased Hoehn-Yahr classification,increased unified Par-
kinson's disease rating scale-lll score,and elevated proNGF level were independent risk factors for cognitive
dysfunction in patients with PD (P <C0. 05),and elevated SIRT1 was an independent protective factor (P <<
0.05). The area under the curve of the combined prediction of serum proNGF and SIRT1 for cognitive dys-
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function in PD patients levels was 0. 884, which was greater than 0. 787 and 0. 779 predicted by serum proNGF
and SIRT1 alone (P<C0. 05). Conclusion Elevated serum proNGF levels and reduced SIRT1 levels in PD pa-

tients are closely associated with cognitive dysfunction,and the combination of serum proNGF and SIRT1 lev-

els has a high predictive value for cognitive dysfunction in PD patients.
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Relationship between peripheral blood NLR and LDH level with seizures and brain
damage in children with febrile convulsions”
ZHAO Le',SUN Jie’ ,FENG Xuan®
1. Department of Pre-Hospital Emergency ;2. Department of Infectious Diseases ,
Shanzi Provincial Children's Hospital (Shanxi Provincial Maternal and Child
Health Hospital) , Taiyuan sShanxi 030000, China

Abstract:Objective To investigate the relationship between peripheral blood neutrophil-to-lymphocyte
ratio (NLR) and lactate dehydrogenase (LDH) level with seizures and brain damage in children with febrile
convulsions (FC). Methods A total of 134 children with FC in the hospital from April 2021 to August 2023
were selected as observation group. Another 134 children with respiratory tract infections but without FC
from the same period in the hospital were selected as the control group. FC children were further classified in-
to mild group (frequency<(2 times and duration<C10 min,79 cases) and severe group (frequency=2 times or
duration=10 min, 55 cases) according to the severity of seizures. NLR and LDH level between two groups
were compared,Pearson correlation analysis was used to analyze the correlation between NLR, LDH level in
FC children and seizures. FC children were re-divided into brain damage group (38 cases) and non-brain dam-
age group (96 cases) according to the presence or absence of brain damage. Univariate and multivariate Logis-
tic analysis were used to investigate the factors influencing the brain damage in children. Results NLR and
LDH level were notably elevated in the observation group compared with the control group (P<C0. 05),and
the NLR and LDH level were higher in the severe group compared with the mild group(P<C0. 05). NLR and

LDH level in children with FC were positively correlated with the duration and frequency of seizures (P <<
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