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[ Abstract] Objective To explore the screening methods and the related factors of mild cognitive impairment
(MCI) in patients with Parkinson's disease( PD). Methods Montreal Cognitive Assessment( MoCA ) ( Beijing Ver-
sion) was used as cognition assessment implement. Thirty-eight PD patients with mild cognitive impairment were cho-
sen as research group( MCI group) , and 30 PD patients with normal cognitive function was chosen as control group.
In all subjects the creatinine(CREA) , Triglyceride(TG) , cholesterol( CHOL) , high density lipoproteins( HDL-C) ,
alanine transarninase( ALT) , glutamic-oxalacetic transaminase ( AST) was measured. Results (1) Between MCI
group and control group: there were significant differences in the duration of PD,BMI, abdominal perimeter, LDL-C,
HDL-C, CHOL(P <0.05) and no significant differences in TG, ALT, AST and CREA. (2 ) There was negative corre-
lation between the MoCA scores and the LDL-C in MCI group(r = -0.255,P <0.05). Conclusion The risk factors
such as longer duration, obesity and high level of blood fat contribute to the development of cognitive impairment and
may even aggravate it. So reduction of body weight and control of blood fat may help to improve the cognitive func-
tion.
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PH4#RJA (parkinson’s disease, PD) B E MR WiliAK, HERESBEERBEHEMR. XEH
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B, AT S BIRRFIE. BE AT EEERS (mild
cognitive impairment, MCI) B—$f /- T EEEES5H
SR ZIE] B —FhRFEE B RIS BEBRBUIRES , O
HEBRFH#A TR ERK, PD EE RGN
BN AT RERIGR I, 3 BLFE T HIR 1 B & A
ThEBBIR B R AZE Y . BRILWT MCL 3Ex
T, AR TRERENTG, B i, MCT 8y
B & AT TR REDA LR IR N
PD HEA A K D REREAS AR R 5 TP 5%, X F ok
PD BEMLEFRRE BE PD WAEFAFEER XL
1 ¥&5hE

L1 BRXR MRIEXKE PD #he (UKPDS) B2
AR | 23 BRI B /R K V8 BR 9 (alzheimer’s dis-
ease ,AD) Ph&x T 2006 41 E KI5 BN M TH BB IGET5
HLBRR ' W PD A MCI R 38 BilfED
MCI 4, PD JoiA HIZhHBERE TS 19 & 3 30 B 4E Xt IR
., FTikEa BB BRI T 2008-05 ~2014-02 T
MEZNRERESRE, MCIHSXRARNERERT
Gt RN [(61.43 £5.94) % vs (62.27 £5.39)
%,P>0.05], BaiERIEREITFEX[(20/
18) vs (16/14) ,P>0.05],

1.2 HAHE ()ZEEERFBEHTHEME
BIER LR UL SR B T3R8 DL R T
18 4 MER EESR FEAE 2 O, 3 B#r L RER
TSR ELA 1 T, (2) BEMERFIRE S0 ~
75 B2, (3) BEEIFICIZABE, FETMA
BIESE, (4) ZhRIEAGIEE AR, I HE
15 RN ENTF4E ( Montreal Cognitive Assessment , Mo-
CA) <264y, (5) & BWIANATIRER AT, B
W5 & J1 RS K (Mini-mental state examination,
MMSE) BE A ZE /DN 24 4, (6) BRI R
R4r4 B3 (Clinical Dementia Rating, CDR ) 1042 35
BAELH0.5 5, (7) BEKFIAEETE ST
HENEYRENRE, WA EAEEES
(Instrumental Activities of Daily Living,IADL) #¥4} =
16 43, (8)#47 MCI FiiE ZRiAY 12 M H A4 CT
B# MRI 2R R BRI AR FC LA B HoAth R kb P 33
BIRIESE , R A R I XM IE REE R , (R RIFFF
T~ S g i DX 35 B B BR PR AR BT, HL BB
AR 321 WA F3R F A R0 ; Hachinski R
1fil 2% (Hachinski Ischemia Scale ,HIS) i£4r 184> <
4 5y (9) R RGBS T 550 B 1K 56 LA
203 FEMIR

L3 #HERtrdE (D) EL T BRRE
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HMMERS. (2)BEMEMSREAE:FHHA
WA T, WESME R REERIR Y&
BER—EAmPESE, G)MERBMEEE .S
REEG ST HER EHERE. R RER T ENRS,
(HEMASBHRREENHMNERENER,
0y Py R  AD | S EE R AR bR | I B R R
(vascular dementia, VD) BV < 1E % & 7 INFRIK L 3
TR E YRR A8 MERE T P LA R 2 R R AL,
DMERA E LM 2 G C MBI 454 =7 0 5
FERFERM AR, (5) BEAE 2 E R AT INER
RE Y5 5B , 656 IS e £ SR/ T AR5 45 T & 2k (HADS)
B >10 4y, (6)BRE 2 FZHNRAETHY . EKE
B AR SR . (7) AT AT 1 AN A Pl
RS UTRAYIIRIT : O iKtE B S4B A 5K
B2 R EZEURA R ; QB BRI R
TRERZY TG ) ; ORRBRE SRR A R &
RN QURELLY:OBRAFEMES T 2 KINE
RCHUAE BT BB R M 2 (TR R RT 72 h ORI
FEFR) ; @B A 158 B 5T 1858 68 5k RE 98 BE )
A REMZY (=AML RER T &%
Fg EIERT R B ) QBB (FRREEE);®
PR (RSP EE R FEZEMN) ;O
HERE SR ERREZRIRST LR FOE BT R AT
FIRIT AD Wik RIRIE 259 .

L4 Jigk FiAARE PD EH AT MoCA JL AR
BR GRERSRER(CDR) . FHE RS
Zr B3R (MMSE) (IADL. 458 B& B £ S8/ BR 1% 45 W
JEFR (HADS) ¥ HIS, 3 HiT % PD gy ik
BAARER. FFABRKE 2 K47 508 EEE
(CHOL) \H#M=FEg (TG) . ML YLEF (CREA) R &K
J&%E F AR [ A% (HDL-C) {25 B 5 2 F iR &l B2 (LDL-
C) BHEFEHM(AST) AREEB(ALT)KE. N
HPAEHARBYEL BTG, HFRA%E—
KIRAERAELREE, BRERAINFAER
Tio H MoCA B3R Z MCI & RE A& i
PELHE, H 4030 &0 WR—IK MoCA JLFRE
F 10 ~ 15 min, RFRWEER T HEEINANTHRE
R FNTCIA RO BE AR 4

1.5 Seit205u: WA SPSS13. 0 Seitik it FT4K
AT, I BRI + tprEi (2 2 5) R, A
HEBCR A ¢ 5, iR M LB R X KR, P <
0.05 AEFRHFRITFE X,
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2.1 WAARFYREFELLE MCI 4 PD KR >
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SEMBEFARTFEBA, ZRERITFENL(P < W2,
0.01);MCI &I ERETRE >5 FRBEF P RTF &2 WHBMI R ELE(X+s)
XA, HERTHITHFEX(P>0.05), K1, G| f% BMI(kg/m?) WLl (cm)
k1 BATEREZHALE((%)] MC1 4 38 22.87 £2.59 85. 28 £8. 34
PD 72 HP % SE4 30 21.39 £2.73 80. 97 £8.96
a5 Bk
<5 4 >5 4 <54 >54F t - 2.286 2.048
MCIZE 38  12(31.58) 26(68.42) 23(60.53) 15(39.47) P - 0. 026 0. 045
SHHEZH 30 20(66.67) 10(33.33) 20(66.67) 10(33.33) ;.
X - 8.280 0.270 2.3 Wi#é CHOL,TG,LDL-C,HDL-C,CREA ALT
P - 0. 004 0. 602 K AST tb# - MCI 4 5%t 841 CHOL HDL-CLDL-

2.2 Ti4 BMI RERIHE MCIASXTRARE
B BMI BRI R ERABARITFEE L (P <0.05),

C W2 S Git2 8 Y (P <0.05) ,{H TG, ALT,
CREA J AST B £ R G iITFE X (P >0.05),
&3,

%3 %4 CHOL,TG.LDL-C HDL-C,CREA ,ALT & AST th#% (% =)

# H #i% CHOL(mmol/L) TG(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L) CREA(pmol/L)  ALT(IU/L) AST(IU/L)
MCI# 38 5.01£1.20 1.88 £0.75 2.96 +£0. 90 1.05 £0.32 80.13+37.01 26,53 +23.98 25.38x17.88
SHHRH 30 4.28 £1.11 1. 60 £0. 43 2.35+0.59 1.26 £0.35 66.90 £19.01  31.92+22.49 25.29:11.68
t - 2.574 1.821 3.202 2,578 1.780 0. 946 0. 024
P - 0.012 0. 073 0. 002 0.012 0. 080 0.348 0. 981
2.4 PDREVNHIVEEEMPMHECEESN 38  RE)BEPMAENTE,

% PD 32 BEIA AT RE A% (B ) MoCA #4341 515
CHOL.LDL-C \HDL-C 17 ELRAH T, SR B/R
PD 22BN FITh REFE IS 2 MoCA 7¥4) 5 LDL-C £ fi
FMR(r=-0.255,P=0.035),

3 itig

3.1 PDREENATIEERE M A &R (MMSE) £
W RVEICIZ T B8 2 B T 2, (B R A7 AE O B 56
fORRAI , Il b Xt 4T R e 7 IR, B4R MMSE 1)
FERMERF (96% ) , (HRBURMERK 2 (64% ) , X —
WAEHFENNEREELEEZA . MCA B
A AT IEE T 28 F A RSER, K25 30
S EEERSEP GO R B E BUTIhEE IE
B MG TR MR, KIS 2R
FHHHEBEFBAEE, MoCA B A FE 51T BRI
WA TXITIRE S R 1 7 H IR, tREE
& F IR PD B KA MTh REIRAE™ . PD B
RSB AR B, v B W A ETS
BNIBEST ,MoCA T] ARy —Fh B 59 PD B E A A
HEEM EM A T H, 3 A FEF PD B ERIE M
J& ,MoCA 184 UMK "1 o X T ilfa PR S I 3¢,
P HEFIIZ T MCL T3 EE . MoCA BRERNE
BEIN R 1 B (245 MCL fiEL 8 AD) F i AE
R, T MMSE ZE#f12 5 )5 (0 & B

3.2 PD RREINAITIREREAG AAE K A Hr

3.2.1 PDYRTE ABFRAZI MCI A PD Wtk >5
ERBREREHE S TIERA, FALRESK, A
MR R AEF R, REBKY PD BF
H& AN AT R RS RS R MR B B3 n

3.2.2 fERE AR A I MCI 4 HE 5K BMLE
BIRAT XA, FERE, 5 51 R AR 2
SEwE B B B RS SR R IB RS Ay Rl e AT
VMR HAE R EE A (AB) VAKX tau | H H5E
Bk, AB3 EEBEDL(SP) W EE BL4), tau B H AL
R AL T RBOHZTTI A i 45 (NFT) T SP 5
NFT 2 AD B8 ORERAHE .

3.2.3 ik ABFEEREAE MCL B EENFE
fEBRACIEZEEL , MCI 41 A8 3 i TG LDL 7K 5 %
FRAAAE L BR B FHE , T HDL 7K5F 5 %¢ BB 4E 40 L A &
FEfK, R MCL &4 KRS AR HE YA,
R BN, MR E N ZE AR TEA B
ER, i K RS | OB ARG S AR T3 BnA T
RERERS IR 1 KUY, 73% MCI B 3% MoCA T
4y 5H T MMSE PEA-HZEEHTEE, X— 4R/ B
MoCA F43%f I PR %2 B4 MCI F1f#{H MMSE $E4345
FE¥EENRE AR KO LEE, &BF5
R MoCA B3 3E4T MCL A HI T BE A4S , % MCI
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