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The relationship between the levels of serum 8-OHdG,MnSOD and cognitive function in patients
with posttraumatic stress disorder”
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First Department of Psychosomatics sMianyang Third People’s Hospital sMianyang
Sichuan 621000,China
Abstract:Objective To investigate the relationship between the levels of 8-hydroxydeoxyguanosine (8-
OHdG) and manganese superoxide dismutase (MnSOD) in the serum of patients with posttraumatic stress
disorder (PTSD) and the cognitive function of PTSD patients. Methods A total of 59 patients with cognitive
impairment due to PTSD admitted to the hospital from March 2018 to February 2020 were selected as the cog-
nitive impairment group,67 simple PTSD patients during the same period were selected as the control group.
Enzyme linked immunosorbent assay (ELISA) was used to detect the level of 8-OHdG in serum, the level of
serum MnSOD was detected by xanthine oxidase method,the cognitive function of the patients was evaluated
by the Montreal Cognitive Assessment (MoCA) scale. The correlations between 8-OHdG,MnSOD and MoCA
score in patients with PTSD cognitive impairment were analyzed. The diagnostic values of serum 8-OHdG and
MnSOD levels in patients with PTSD were analyzed,and the factors of cognitive dysfunction in PTSD patients
were analyzed. Results The PTSD-SS score and level of 8-OHdG in the serum of cognitive impairment group
were higher than those of the control group.and the level of MnSOD and MoCA score were lower than those
of the control group.and the differences were statistically significant (P<C0. 05). The level of serum 8-OHdG
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in PTSD patients with cognitive impairment was negatively correlated with MoCA score and the level of ser-
um MnSOD (r=—0.643,—0.664,P<0. 05),and the level of serum MnSOD was positively correlated with
MoCA score (r=0.578,P<C0. 05). The area under curve (AUC) of levels of serum 8-OHdG and MnSOD in
the diagnosis of cognitive impairment in PTSD patients was 0. 885 and 0. 829 respectively,the specificity was
79.1% and 70.1% ,and the sensitivity was 84. 7% and 89. 8% ,respectively. The AUC of combined diagnosis
was 0. 913, the specificity was 89. 6% ,and the sensitivity was 81.4%. 8-OHdG (=2. 87 ng/ml) was an inde-
pendent risk factor for cognitive dysfunction in PTSD patients,and MnSOD (>>9. 23 U/mL) was a protective
factor for cognitive dysfunction in PTSD patients. Conclusion The levels of serum 8-OHdG and MnSOD are

related to the cognitive function of PTSD patients to a certain extent,which may have a certain evaluation val-

ue in the screening of cognitive dysfunction.
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