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LDL) 5cs &meitatt, Hix ¥ 202057 A F 2022 % 12 B T R4 &M Ae &R EE 150 4l AT
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#£R  EHmb i KLK6,.CCR2,ox-LDL K F & T3 B4 (P <{0.05), %iX&F TSI (ROC) ¥ & 5 4 %
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Correlation between serum KLK6.,CCR2,0x-LDL levels and Parkinson’s disease
MA Xiaolin s HU Zhaoting” ,ZHENG Wei ,CUI Xiao .ZHANG Zhen . XU Qian
Xuzhou Central Hospital s Xuzhou ,Jiangsu 221000,China

Abstract: Objective To investigate the correlation between serum kallikrein 6 (KLK6), CC Chemokine
receptor 2 (CCR2) ,oxidized low-density lipoprotein (ox LDL) and Parkinson’s disease. Methods A total of
150 patients with Parkinson’s disease diagnosed and treated in the hospital from July 2020 to December 2022
were enrolled in the study as the patient group. According to Hoehn-Yahr(H-Y) staging,they were further di-
vided into stage | (n=27),stage [l (n=42),stage [ (n=147) and stage IV (n =34). In addition, 150
healthy people were enrolled as the control group. The Mini-Mental State Examination (MMSE) scale was
used to evaluate the mental disorders of patients. The serum levels of KLLK6, CCR2 and ox-LLDL. were com-
pared between the patient group and the control group,and between patients with different H-Y stages of Par-
kinson's disease. The diagnostic values of serum KLK6,CCR2 and ox-LDL in Parkinson’s disease were ana-
lyzed. The correlations of serum KLK6,CCR2,0x-LLDL with H-Y stage and MMSE score were analyzed. Re-
sults The serum levels of KLK6,CCR2 and ox-LLDL in the patient group were higher than those in the con-
trol group (P<C0. 05). Receiver operating characteristic (ROC) curve analysis showed that the areas under the
curve (AUC) of KLK6,CCR2 and ox-LDL for the diagnosis of Parkinson's disease were 0. 813,0. 847 and
0. 826, respectively. The sensitivity and specificity corresponding to the best cut-off value were as follows:
KLK6 66.7%,90.0% ,CCR2 68.0,91. 3% ,0x-LLDL 59. 3% ,100. 0%. Comparison of serum KLLK6,CCR2 and
ox-LLDL in patients with different H-Y stages:stage I < stage [l <T stage [ << stage IV ; MMSE scores were
as follows:stage | “>stage [l >stage [l >>stage IV ,the differences between any two groups were statistically
significant (P<C0. 05). Serum KLK6, CCR2, ox-LLDL levels were positively correlated with H-Y stage (r=
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0.559,0.716,0.722,P<C0.05). The serum levels of KLK6,CCR2 and ox-LLDL. were negatively correlated with

MMSE score (r=—0.276,—0.448,—0. 457, P<<0. 05). Conclusion

Serum KLK6,CCR2,and ox-LDL have

certain predictive value for Parkinson's patients.and are related to the severity of the condition and cognitive

function of Parkinson's patients.
Key words: Parkinson's disease; kallikrein 6;

protein; relevance; predictive value
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