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Abstract: Objective To explore the relationship between the levels of serum peroxiredoxin 1 (PRDX1)
and advanced oxidation protein product (AOPP) in patients with Parkinson's disease (PD) and their condition
and cognitive function. Methods A total of 103 patients with PD admitted to the hospital from December 2021
to January 2023 were enrolled in the study,and were divided into early stage group [ Hoehn-Yahr (H-Y) stage
0—2.5,62 cases | and middle-late stage group (H-Y stage 3—5,41 cases) according to H-Y stage. According
to the results of the Montreal Cognitive Assessment Scale (MoCA) , they were divided into cognitive normal
group (MoCA score=26,75 cases) and cognitive abnormal group (MoCA score< 26,28 cases). The serum
levels of PRDX1 and AOPP were detected by enzyme-linked immunosorbent assay. Pearson correlation analy-
sis was used to explore the relationship between serum PRDX1, AOPP and MoCA score. The related factors of
cognitive dysfunction in PD patients were analyzed by univariate and multivariate Logistic regression.
Results The serum PRDX1 and AOPP levels in the middle-late stage group were higher than those in the ear-
ly stage group (P <C0. 05). The serum levels of PRDX1 and AOPP in the cognitive abnormal group were high-
er than those in the cognitive normal group(P <C0. 05) ,and the MoCA score was lower than that in the cogni-
tive normal group (P<C0.05). The serum levels of PRDX1 and AOPP were negatively correlated with MoCA
scores in PD patients (r=—0.603,—0.537,P<C0. 05). Multivariate Logistic regression analysis showed that
advanced age (OR =2.392,95% CI:1.591 — 3. 595), advanced H-Y stage (OR = 2. 232,95% CI:1.505—
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3.310),PRDX12=9. 05ng/mL (OR =3.522,95%CI:2. 141 —5. 794) and AOPP=113. 23 pmol/L (OR =
3.013,95% CI:1. 846 — 4. 871) were the influencing factors of cognitive dysfunction in PD patients (P <C
0. 05). Conclusion High levels of PRDX1 and AOPP are closely related to the aggravation of the disease and

cognitive dysfunction of PD patients. They could be used as auxiliary serum markers to evaluate the cognitive

dysfunction of patients,and have clinical application value.
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