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Abstract: Objective To study the correlation of serum Nrf2 and HO-1 with oxidative stress injury and
sleep disorder in patients with Parkinson's disease. Methods This study adopted the prospective cohort study
method. 120 Parkinson patients diagnosed and treated in the First Affiliated Hospital of Air Force Military
Medical University from September 2019 to August 2022 are taken as the observation group. According to the
severity,they are divided into 46 patients in the early stage group,41 patients in the middle stage group,and
33 patients in the late stage group. According to the Pittsburgh Sleep Quality Index,55 patients with sleep dis-
order were diagnosed. In addition, 120 volunteers who underwent physical examination at the same time were
selected as the control group. The levels of Nrf2, HO-1,standard malondialdehyde (MDA) , glutathione perox-
idase (GSH-Px) ,and Superoxide dismutase (SOD) in the observation group,the control group, patients with
different severity,and patients with different sleep quality were compared. Results The Nrf2 (t =5.185,P <
0.001) and MDA (¢ =10. 858, P <C0. 001) of the observation group patients were significantly higher than
those of the control group,and the differences were statistically significant (P<Z0.05), HO-1 (¢ =8.119,P<<
0.001),GSH-Px (+=229.560,P<0. 001),SOD (t=94. 466, P <C0. 001) were significantly lower than those
of the control group,and the difference is statistically significant (P<C0. 05). There was a statistically signifi-
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cant difference in the levels of Nrf2, HO-1,MDA,GSH-Px,and SOD among Parkinson's patients of different
severity levels,and the differences were statistically significant (P<Z0. 05). Through pairwise comparison, the
Nrf2, MDA levels of patients were sequentially classified as advanced group,intermediate group,and early
group from high to low, while the levels of HO-1, GSH-Px, and SOD were sequentially classified as early
group.intermediate group,and advanced group from high to low,and the differences were statistically signifi-
cant (P<C0.05);Nrf2 (t =2.442,P =0.016), MDA (zt=2. 612, P <0. 001) in patients with sleep disorder
were significantly higher than those in the control group, HO-1 (+=8.094,P<0. 001) ,GSH-Px (¢t =62. 301,
P<C0.001),SOD (¢r=57. 735, P <0. 001) were significantly lower than those in the control group,and the
differences were statistically significant (P <C0. 05). Through correlation analysis,serum Nrf2 was positively
correlated with sleep disorder and MDA (P <C0. 001) ,negatively correlated with serum GSH-Px and SOD (P
<{0.001) ,and serum HO-1 was negatively correlated with sleep disorder and MDA (P <C0. 001), positively
correlated with serum GSH-Px and SOD (P <C0. 001). Conclusion

correlated with oxidative stress damage and sleep disorders in patients with Parkinson’s disease,which can be

Serum Nrf2 and HO-1 are significantly

. . . / .
used as an important reference for the progression of Parkinson's disease.
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