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Correlation between Serum CD73 and Motor Dysfunction in Patients with Parkinson’s Disease. = ZHAO Yuan, LIU Xiang, YANG
Guofeng. Department of Geriairics, The Second Hospital of Heber Medical University, Hebei 050051, China

Abstract Objective To explore the expression level of serum CD73 in Parkinson’s disease (PD) patients and the correlation be-
tween serum CD73 and the severity of motor dysfunction. Methods A total of 97 PD patients and 71healthy controls were included. Bas-
ic data of the subjects were collected, including age, gender, smoking history, and the condition of dose taking. Disease course, H&Y
stage, and UPDRS - Il score of PD patients were also collected. PD patients were divided into mild PD group, and moderate and severe
PD group according to H&Y stage. The fasting venous blood of the subjects was collected for serum CD73detection. Binary Logistic regres-
sion analysis was used to analyze the correlation between PD and factors such as age, gender, and serum CD73. Receiver operating char-
acteristic curve analysis was used to predict the diagnostic value of serum CD73. Pearson correlation was used to analyze the correlation
between serum CD73 level, H&Y stage, and UPDRS - Il score in PD patients. Results The level of serum CD73 in PD patients was
significantly lower than that in healthy controls. Binary Logistic regression showed that the decrease in the level of serum CD73 was an in-
dependent risk factor for PD. The level of serum CD73 lower than 2. 85U/L was more sensitive to the diagnosis of PD. In PD patients, the
higher the H&Y stage, the lower the serum CD73 level; Pearson correlation analysis showed that the serum CD73 level was negatively cor-
related with the H&Y stage and UPDRS - Il score. Conclusion The reduction of serum CD73 level can significantly increase the risk of
PD, and the lower the level of serum CD73, the more serious the motor dysfunction of PD patients.
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