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Association of salivary DJ-1 concentration and non-motor symptoms, a-synuclein in primary
Parkinson’ s disease patients Yang Zhao ,Kang Wenyan, Liu Jun. Department of Neurology , Ruijin
Hospital Affiliated to Shanghai Jiaotong University School of Medicine ,Shanghai 200025 , China

[ Abstract] Objective To evaluate the association between salivary DJ-1 levels and non-motor
symptoms ( NMS) ,a-synuclein(a-syn) in primary Parkinson’s disease (PD) patients. Methods Eighty-one
outpatient clinic primary PD cases ( PD group) and 65 normal control cases from community NC group
cases were recruited. The Mini-Mental State Examination ( MMSE ), 17-item Hamilton Rating Scale
(HAMD-17) ,Rapid Eye Movement Rehavior Disorder screening Questionnaire (RBDSQ) , 16-item odor
identification test( SS-16) and the ROME [I[ criteria for chronic constipation were used to evaluate NMS.
Salivary total DJ-1 and a-syn were assayed by using Luminex assay and the relationship between DJ-1
levels and NMS, a-syn levels was analyzed. Results The SS-16 score of the included PD patients was
(8.37 £2.78) points, and 43 cases were accompanied by olfactory disorders. The HAMD score was
(4.72 £3.84) points, and 18 cases were accompanied by depression. The MMSE score was (27.41 +2.31)
points. The RBDSQ score was (3.52 £2.84) points,and 18 cases were accompanied by RBD. Thirty-five
cases were accompanied by constipation. There was no statistically significant difference in saliva DJ-1
content between the PD group and the control group (P >0.05). The results of subgroup analysis showed
that there was no statistically significant difference in salivary DJ-1 protein levels in the NMS subgroups of
PD patients and the control group( P >0.05). There were no statistical correlations between salivary DJ-1
levels and NMS in PD patients (P >0.05). No matter in PD group or NC group, the content of salivary
DJ-1 was negatively correlated with a-syn (P < 0. 05). Conclusion There is no association between
salivary DJ-1 levels and NMS, but it is negatively correlated with a-syn levels in primary PD patients.
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