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Significance of SCC Antigen Expression in Parkinson’s Disease
LI Ze-dong, ZHAN Zhen, LIU Yi, XU Guang-min, TENG Hong

(Nanjing Brain Hospital Affiliated to Nanjing Medical University, Nanjing 210029,China.)

Abstract: Objective  To investigate the significance of SCC-Ag expression in Parkinson’s disease. Methods Serum SCC-
Ag levels in 926 patients with Parkinson’s disease (PD ) and 776 cases of out-patient physical examination were determined
by chemiluminescent microparticle immunoassay. Results The abnormal expression rate of SCC-Ag in serum of PD group
was significantly higher than that of the control group ( 13.39% vs 2.45%, »*=65.330, P=0.000) . Among them, the abnormal
expression rate in men was higher than that in women,and the difference was statistically significant(9.50% vs 3.89%, 1*=9.583,
P=0.002). The abnormal expression rate of the 71~80 age group was higher than that of the 51~60 age group, 61~70 age group ,
81~90 age group , and 91~95 age group (5.51% vs 0.97%, 3.31%, 3.67%, 0.11% ) , with statistically significant differences

( =32.428, P=0.000 ) . The abnormal expression rate of hoehn-yahr in stage 5 was higher than that in stage 1, stage 2 , stage 3
and stage 4 (46.15% vs 1.30%, 3.90%, 17.92%, 31.36% ) , with statistically significant differences ( ¥*=90.957, P=0.000) .
Conclusion SCC-Ag plays an important role in the diagnosis and severity of Parkinson’s disease.
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