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[ Abstract] Objective To explore the correlation between plasma DYRK1A, tau, p-tau levels and cognitive



- 1108 -

Chinese Journal of New Clinical Medicine, December 2022 , Volume 15, Number 12

dysfunction in patients with Parkinson’s disease(PD) and their diagnostic value of cognitive dysfunction in PD. Methods
Eighty-seven patients with PD were included as the research subjects, and their general data were collected. The patients
were divided into normal cognitive function group( PD-NC group, 17 cases) , mild cognitive impairment group( PD-MCI
group, 30 cases) and dementia group(PDD group, 40 cases) according to their different Montreal Cognitive Assess-
ment( MoCA) Scale scores. Enzyme-linked immunosorbent assay was used to detect the levels of DYRKIA, tau and p-tau
in the plasma of the subjects. The differences in the levels of DYRK1A, tau and p-tau were compared among different
cognitive function groups, and the diagnostic efficacy of these three indicators for PD dementia was analyzed. Results
The level of plasma DYRKIA in the PD-NC group was significantly lower than that in the PD-MCI group(P =0.033) and
the PDD group(P =0.005) , but there was no significant difference between the PD-MCI group and the PDD group (P =
0.468). The tau level in the PD-NC group was significantly lower than that in the PDD group( P =0.006) , but there
was no significant difference between the PD-NC group and the PD-MCI group as well as between the PD-MCI group
and the PDD group(P >0.05). There was no significant difference in p-tau level among the three groups(P >0.05).
The results of receiver operating characteristic(ROC) curve showed that tau protein had application value in diagnosis
of PD dementia[ the area under the curve( AUC) =0.658, P =0.012], and its optimum cut-off value was 175. 88 pg/ml,
with a corresponding sensitivity being 75. 00% and a specificity being 55.30% . The tau protein combined with DYRKIA or
p-tau, or the combination of the three indicators could improve the diagnostic efficacy, among which the combination
of the three indicators of DYRKIA + tau + p-tau had the highest diagnostic efficacy (AUC =0. 688). The single indi-
cator DYRKIA or p-tau had no significant application value in diagnosis of PD dementia( P > 0. 05). Conclusion

There are significant differences in plasma DYRKIA and tau levels in PD patients with different cognitive dysfunction.

Tau levels have diagnostic efficacy for PD dementia, and combined detections can improve the sensitivity of the diag-

nosis to some extent.
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