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Abstract:Objective To analyze the expression levels of serum angiotensin(Ang) [l ,Ang(1-7),o0steopon-
tin(OPN) in Parkinson’s disease(PD) patients and their relationship with depression and anxiety symptoms.
Methods A total of 80 patients with PD admitted to the hospital from January 2020 to December 2021 were
selected as the observation group,and 50 healthy people were selected as the control group. The serum levels
of Angll , Ang(1-7),OPN were detected,the Hamilton Anxiety Scale(HAMA) and the 17-item Hamilton De-
pression Scale(HAMD-17) were used to assess anxiety and depression of patients. Logistic regression model
was used to conduct multi-factor analysis to explore the relationship between serum Ang Il , OPN, Ang(1-7)
expression and depression and anxiety symptoms in PD patients. Results The levels of Angll , Ang(1-7) and
OPN in the observation group were lower than those in the control group(P <C0. 05). The serum levels of Ang
II ,OPN and Ang(1-7) in PD patients with anxiety and depression were lower than those in PD patients with-
out anxiety and depression(P <C0. 05). Multivariate Logistic regression analysis showed that low serum levels
of Angll ,OPN and Ang(1-7) were independent risk factors for anxiety and depression symptoms in PD pa-
tients(P <C0. 05). Conclusion The expression levels of Angll ,OPN and Ang(1-7) in PD patients are signifi-
cantly low,which are independent risk factors for depression and anxiety in PD patients.
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