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Background: Non-motor symptoms are common in Parkinson’s disease (PD) and can
even be used as part of the supportive criteria for diagnosis. Chronic inflammation is
involved in every stage of PD. Disorders of the immune system affect the peripheral
blood. Whether the humoral immune response is associated with the non-motor
symptoms of PD remains unknown.

Methods: Mann–Whitney tests and Bonferroni correction were used to compare the
serum levels of IgG, IgA, IgM, C3, and C4 between 180 sporadic PD patients and 187
healthy controls. Multiple regression models were conducted to assess the associations
among these indicators of humoral immunity and the clinical features of PD patients.

Results: Male PD patients had lower levels of C3 and C4 than healthy controls [0.87
(0.22) vs. 0.96 (0.19); 0.19 (0.06) vs. 0.22 (0.07), respectively, Pc < 0.01] and lower
levels of C3 than female PD patients [0.87 (0.22) vs. 1.02 (0.23), Pc < 0.01]. Patients
suffering from attention/memory problems had significantly lower levels of IgA and
C3 than those without these problems [1.92 (1.21) vs. 2.57 (0.76); 0.89 (0.24) vs.
0.97 (0.24), respectively, Pc < 0.04]. In addition, serum IgG levels were negatively
associated with mood/cognition problem scores and were positively associated with
gastrointestinal tract problem scores (adjusted R2 = 0.063, F = 1.805, p = 0.038). Serum
C3 levels were negatively associated with being male, age, and sleep/fatigue problem
scores (adjusted R2 = 0.123, F = 2.678, p = 0.001).

Conclusion: The peripheral humoral immune response might be correlated with the
non-motor symptoms of PD.

Keywords: non-motor symptoms, Parkinson’s disease, humoral immunity, serum complement, serum
immunoglobulin

INTRODUCTION

Parkinson’s disease (PD) is a common neurodegenerative disease characterized by alpha-synuclein
(α-syn) deposition and a loss of dopaminergic neurons in the substantia nigra (SN) (Rocha et al.,
2018). Apart from the cardinal motor manifestations, non-motor symptoms (NMSs) can also be
seen in over 50% of PD patients (Durcan et al., 2019). Although the underlying mechanism remains
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elusive, neuroinflammation is considered to be involved in α-syn
transmission and dopaminergic neuronal degeneration (Hirsch
and Hunot, 2009; Butkovich et al., 2018).

Disorders of the immune system affect not only the central
nervous system but also the humoral immune response in the
peripheral blood (Boyko et al., 2017). Inflammatory cytokines,
such as IL-1β, IL-2, IL-6, TNF-α, and IFN-γ, are altered in the
sera of patients with PD (Gelders et al., 2018; Yilmaz et al., 2018).
Several of these indicators were reported to be associated with
NMSs (Lindqvist et al., 2012; Pereira et al., 2016; Kim et al., 2018).
However, few studies have explored the role of immunoglobulins
and the complement system in PD.

The immunoglobulins are important components of humoral
immunity (Manz et al., 2005) and mainly consisting of IgG,
IgA, and IgM, which can specifically bind antigens and activate
complement components (Dunkelberger and Song, 2010). In the
sera of untreated patients with PD, the levels of IgA and IgM
are significantly decreased compared to those of patients treated
with levodopa (Fiszer et al., 1991). Consistent with this, among
the peripheral blood mononuclear cells, the amount of those
secreting immunoglobulins was also found to be decreased in
PD patients (Marttila et al., 1985). Moreover, in parkinsonism-
dementia disease among Guamanian populations, serum levels
of IgA were higher and those of IgM were lower than those in
healthy controls (Hoffman et al., 1981). In addition, increased
complement activation has been reported in the SN and serum
of PD patients (Bonifati and Kishore, 2007; Orsini et al., 2014).

Non-motor symptoms seriously affect the quality life of PD
patients. Among them, fatigue and depressive symptoms might
be influenced by inflammatory mechanisms (Lindqvist et al.,
2012). At present, studies on the inflammatory biomarkers
in the peripheral blood of PD patients mainly focus on
proinflammatory cytokines (Gelders et al., 2018). It remains
unclear whether immunoglobulins and the complement system
contribute to NMSs. In this case-control study, we compared the
levels of immunoglobulins (IgG, IgA, and IgM) and complement
system components (C3 and C4) between PD patients and
healthy controls. We also assessed the relationship between these
five indicators and NMSs of patients.

MATERIALS AND METHODS

PD Patients
This study was approved by the Ethics Committee of Qilu
Hospital of Shandong University.

Inclusion criteria: patients with Parkinsonian symptoms
who met the United Kingdom Brain Bank clinical criteria for
PD. Exclusion criteria: (i) patients with a history of regular
smoking or alcoholism; (ii) patients with cardiovascular
and cerebrovascular disease or hypertension or diabetes
complications; (iii) patients with a history of autoimmune
disease (involving any of the following systems: thyroid,
digestive, kidney, skin, blood and connective tissue); or (iv)
patients with acute/chronic infections. In total, 180 sporadic
PD patients and 189 healthy controls from the neurology
clinic and physical examination center of Qilu Hospital took

part in this study with prior and informed consent from
2018 to 2019. According to the Movement Disorders Society
(MDS) clinical diagnostic criteria (Postuma et al., 2015), 62
patients were diagnosed with clinically established PD, while
118 patients were diagnosed with clinically probable PD. The
Movement Disorder Society-Unified Parkinson’s Disease Rating
Scale (MDS-UPDRS)-III and the Non-Motor Symptoms Scale
(NMSS) were used to assess patient’s movement disorder and
NMSs, respectively. Anti-parkinsonian drugs were administered
at a total daily levodopa equivalent dose (LED). To prevent
fluctuations in the scores of MDS-UPDRS-III, patients with
on/off fluctuations were not included in this study. The basic
information and clinical features of the participants are presented
in Table 1.

Humoral Immunity Indexes
Three milliliters of venous blood was collected in a serum
separation hose from the right elbow of each patient between
08:00 am and 10:00 am. After centrifugation, the contents of
serum IgG (Ref: 7.00–16.00 g/L), IgM (Ref: 0.40–2.30 g/L), IgA
(Ref: 0.70–4.00 g/L), C3 (Ref: 0.80–1.20 g/L), and C4 (Ref: 0.10–
0.40 g/L) were detected through the scatter immune turbidity
method using the Siemens BN II immunoassay system.

Statistical Analysis
The levels of serum IgG, IgA, IgM, C3, and C4 were compared
between PD patients and healthy controls with the Mann–
Whitney test and stratification analysis. The levels of IgG, IgA,
IgM, C3, and C4 in patients with different clinical features,
including gender (female/male), onset age (≤45 years/>45 years)
(Rana et al., 2012), MDS-UPDRS-III scores (≤32/>33)
(Martínez-Martín et al., 2015), diagnostic certainty (clinically
established/probable PD), and LED (<600/≥600 mg/day)
(Brooks, 2008), with or without symptoms in the nine
domains of the NMSS, were compared with the Mann–
Whitney test. Data are expressed as the median (interquartile
range). SPSS 12.0 software (Chicago, IL, United States)
was used for the statistical analyses. Bonferroni-adjusted
p values (Pc) were used to avoid alpha inflation, and
Pc < 0.01 and Pc < 0.004 were regarded as statistically
significant. Multiple regression models were used to assess
the association between indicators of humoral immunity and
the clinical features of PD patients. p < 0.05 was regarded as
statistically significant.

RESULTS

The Levels of IgG, IgA, IgM, C3, and C4
Were Similar Between PD Patients and
Healthy Controls
The average serum levels of IgG, IgA, IgM, C3, and C4 in patients
with PD and healthy controls were all in the normal range.
According to the Mann–Whitney test, no significant difference
was found among the five indicators between PD patients and
healthy controls (p > 0.05) (Supplementary Table 1).
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TABLE 1 | Clinical features of the participants of this study.

Group n Gender (female/male) Age (year) Duration (year) MDS-UPDRS-III (score) NMSS (score) L-dopa (mg/daily)

PD patients 180 81/99 61.3 ± 11.9 4.8 ± 3.1 19.7 ± 10.4 12.7 ± 9.1 663.7 ± 460.2

Healthy controls 189 89/100 58.9 ± 14.2 – – – –

Movement Disorder Society-Unified Parkinson’s Disease Rating Scale (MDS-UPDRS): Non-motor Symptoms Scale (NMSS). Data are expressed as the
mean ± standard deviation.

Gender Affects the Levels of IgM, C3,
and C4 in PD Patients
After stratification analysis with gender, serum levels of the five
indicators were similar between females and males in healthy
controls (p> 0.05). No obvious differences regarding the levels of
IgG and IgA were observed in different subtype groups according
to gender, including PD groups (female vs. male), female groups
(PD vs. HC), and male groups (PD vs. HC), similar to the level
of IgM in PD groups (female vs. male) (p > 0.05). Interestingly,
female PD patients had remarkably higher levels of C3 and C4
than male PD patients [1.02 (0.23) vs. 0.87 (0.22), p = 1.90E-
5; 0.22 (0.12) vs. 0.19 (0.06), p = 0.034; respectively] and higher
levels of C3 than female healthy controls [1.02 (0.23) vs. 0.94
(0.22), p = 0.014]. Male PD patients had remarkably lower levels
of IgM, C3, and C4 than male healthy controls [0.93 (0.44) vs.
1.14 (0.75), p = 0.025; 0.87 (0.22) vs. 0.96 (0.19), p = 0.001; 0.19
(0.06) vs. 0.22 (0.07), p = 5.89E-6; respectively] (Supplementary
Table 1). After Bonferroni correction, male PD patients still had
lower levels of C3 and C4 than healthy controls [0.87 (0.22) vs.
0.96 (0.19); 0.19 (0.06) vs. 0.22 (0.07), respectively, Pc < 0.01] and
a lower level of C3 than female PD patients [0.87 (0.22) vs. 1.02
(0.23), Pc < 0.01] (Figure 1).

Clinical Features Affect the Levels of IgA,
IgM, C3, and C4 in PD Patients
Apart from gender, other clinical features in PD patients
were observed, including onset age, MDS-UPDRS-III scores,
diagnostic certainty, LED, and different NMSS domains. The
levels of IgG, IgA, IgM, C3, and C4 between PD patients with
different onset ages (≤45/>45) or diagnostic certainty (clinically
established/probable PD) were similar (p > 0.05). Patients with
higher MDS-UPDRS-III scores (>33 vs. ≤32) or doses of LED
(≥600 vs. <600 mg/day) had higher levels of IgA [2.67 (1.45)
vs. 2.35 (1.27), p = 0.047; 2.57 (1.17) vs. 2.20 (1.06), p = 0.010,
respectively], while for the levels of IgG, IgM, C3, and C4, no
significant differences were observed (Supplementary Table 2).

The percentages of patients who suffered from problems
in the nine domains of the NMSS, including cardiovascular
falls, sleep/fatigue, mood/cognition, hallucinations,
attention/memory, gastrointestinal tract, urinary, sexual
function, and miscellaneous, were 36, 70, 63, 10, 53, 72, 35, 28,
and 62%, respectively. Compared to patients without symptoms,
patients with sleep/fatigue, mood/cognition, attention/memory,
gastrointestinal tract, or urinary problems had a higher level
of IgM [1.02 (0.7) vs. 0.91 (0.47), p = 0.030]; a lower level of
C3 [0.92 (0.24) vs. 0.97 (0.27), p = 0.045]; lower levels of IgA
[1.92 (1.21) vs. 2.57 (0.76), p = 0.003], IgM [0.91 (0.44) vs. 1.08
(0.71), p = 0.025], C3 [0.89 (0.24) vs. 0.97 (0.23), p = 0.001], and

C4 [0.19 (0.07) vs. 0.22 (0.09), p = 0.014]; a lower level of C4
[0.20 (0.09) vs. 0.22 (0.08), p = 0.035]; and lower levels of IgM
[0.91 (0.42) vs. 1.05 (0.65), p = 0.009] and C3 [0.92 (0.23) vs. 0.96
(0.26), p = 0.021], respectively (Supplementary Table 2).

However, after Bonferroni correction, only patients suffering
from attention/memory problems had significantly lower levels
of IgA and C3 than those without these problems [1.92
(1.21) vs. 2.57 (0.76); 0.89 (0.24) vs. 0.97 (0.24), Pc < 0.004,
respectively, Figure 2].

These results indicated that the humoral immune response of
patients with PD was affected by gender, MDS-UPDRS-III scores,
LED, and problems in different NMSS domains.

The Association Between the Five
Indicators and the NMSs
To explore the association between the five indicators of
humoral immunity and clinical features, multiple regression
models involving several factors (gender, age, diagnosis certainty,
the course of disease, MDS-UPDRS III score, scores of
the nine domains of NMS scale, and LED) were applied
in the study. We found that the serum level of IgG was
negatively associated with the score of mood/cognition problems
(correlation coefficient = −0.209, 95% confidence intervals:
−0.408 to −0.010, p = 0.039) and was positively associated
with the score of gastrointestinal tract problems (correlation
coefficient = 0.312, 95% confidence intervals: 0.083 to 0.542,
p = 0.008) (adjusted R2 = 0.063, F = 1.805, p = 0.038).
The serum level of C3 was negatively associated with being a
male patient (correlation coefficient = −0.100, 95% confidence
intervals: −0.159 to −0.041, p = 0.001), age (correlation
coefficient = −0.003, 95% confidence intervals: −0.006 to 0.000,
p = 0.007) and the score of sleep/fatigue problems (correlation
coefficient = −0.017, 95% confidence intervals: −0.030 to −0.003,
p = 0.017) (adjusted R2 = 0.123, F = 2.678, p = 0.001).

DISCUSSION

Here, a study involving 369 participants was performed to
determine the relationship between serum levels of IgG, IgA,
IgM, C3, and C4 and the NMSs of PD. We conducted a case-
control study and correlation analyses and found that male
PD patients had obviously lower serum C3 levels than male
healthy controls and female PD patients. Serum IgG and C3 were
correlated with the NMSs of PD.

The incidence of NMSs is high and is associated with a
broad range of deficits (Seppi et al., 2019). Sleep disorders and
gastrointestinal tract problems are common at the prodromal
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FIGURE 1 | The serum levels of C3 and C4 in female and male PD patients. Male PD patients still had lower levels of C3 and C4 than healthy controls [0.87 (0.22)
vs. 0.96 (0.19); 0.19 (0.06) vs. 0.22 (0.07), respectively, Pc < 0.01] and had lower levels of C3 than female PD patients [0.87 (0.22) vs. 1.02 (0.23), Pc < 0.01].
(A) Serum levels of C3 were lower in males than in female PD patients and lower than those in male healthy controls. (B) Serum levels of C4 were lower in male PD
patients than in male healthy controls. Data are presented as the median in the scatter plot and compared by the non-parametric test. Pc, Bonferroni adjusted p
values, Pc < 0.01.

FIGURE 2 | The serum levels of IgA and C3 in patients with PD. (A) Serum levels of IgA were lower in patients with attention/memory problems than in those without
these problems. (B) Serum levels of C3 were lower in patients with attention/memory problems than in those without these problems. Data are presented as the
median in the scatter plot and compared by the non-parametric test. Pc, Bonferroni adjusted p values, Pc < 0.004.

stage of PD and precede the manifestation of motor symptoms
(Gjerstad et al., 2018; Pfeiffer, 2018; Galbiati et al., 2019).
Consistent with previous studies, we found that over 50% of
patients presented with symptoms in one of the following
areas: sleep/fatigue, mood/cognition, attention/memory,
gastrointestinal tract, and miscellaneous. Patients with or without
NMSs showed different humoral immune responses in terms of
serum levels of IgA, IgM, C3, and C4. This implied that humoral
immune responses may play a role in the development of NMSs.

Humoral immune responses are influenced by numerous
factors. Gaya C. found that the levels of C3 in females were lower
than those in males in a healthy Caucasian population (Gaya da
Costa et al., 2018). In contrast, Yang X. reported that there was
no significant difference in serum C3 levels between females and
males in a Chinese Han population (Yang et al., 2018). Similarly,
we found no obvious differences in serum C3 levels in healthy
controls between genders. However, female patients had higher
serum levels of C3 and C4 than male patients. Interestingly, after
Bonferroni correction, the serum level of C3 remained higher
in female than in male patients. C3 is an important component
of the complement system, and its activation is involved in the
pathogenesis of PD (McGeer et al., 2017). The absence of C3

in mice did not protect against the depletion of dopaminergic
neurons in the toxin-induced MPTP model (Liang et al., 2007).
Traditionally, being female is considered a low risk factor for
PD (Berg et al., 2015; Picillo et al., 2017). However, females are
more likely to suffer from cognitive disorders, pain symptoms,
and depression (Georgiev et al., 2017). PD patients who had
higher levels of serum C3 and C4 at baseline and maintained
consistently high levels over 2 years had a worse quality of life
and memory ability (Veselı et al., 2018). After adjusting for
other clinical factors, we found that the serum C3 level was
inversely correlated with male gender, age, and the severity of
sleep/fatigue problems. The levels of C3 were higher in the
sleep-deprived human (Hui et al., 2007). Compared to the SLE
patients with normal levels of C3, patients with lower C3 had
higher FACIT fatigue scale (Li et al., 2017). We speculate that
the complement system might be related to the heterogeneity of
NMSs in female patients.

IgG autoantibodies of human serum are abundant, with the
profiles strongly influenced by age, gender, and specific diseases
(Nagele et al., 2013). It has been indicated that IgG is intensely
immunolabeled with α-syn in the SN neurons of patients with
PD (Orr et al., 2013). No significant difference in the level of
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serum IgG was found between the healthy controls and
PD patients in our study. However, after adjusting for the
influence of various confounding factors (gender, age, motor
symptoms, NMSs, and doses of levodopa) in the multiple linear
regression analysis model, we found that serum IgG levels were
negatively associated with mood/cognition problems and were
positively associated with gastrointestinal tract dysfunction in
PD patients. In patients with generalized anxiety disorder or
major depression, the level of serum IgG remained normal
(Gold et al., 2012; Islam et al., 2014). Thus, we hypothesized
that the pathological changes of PD might contribute to this. In
addition, dopamine levels in the putamen and caudate nucleus
were negatively correlated with serum IgG in PD patients
with constipation (Zhou et al., 2019). This suggests that IgG
might be related to NMSs in PD patients, but the mechanism
remains complex and unclear. The IgG glycosylation profile
of PD patients was different from that of the controls, and the
capacity for the IgG to inhibit Fcγ-RIIIa binding might decrease,
leading to increased antibody-dependent cell cytotoxicity and
a state of low-grade inflammation in PD patients (Russell
et al., 2017). Moreover, IgG from patients with PD can induce
dopaminergic neuron injury following stereotaxic injection
into rat SN (He et al., 2002). However, although intravenous
immunoglobulin (IVIG) does not prevent α-synuclein
aggregation, it still may reduce α-synuclein neurotoxicity
through an unknown mechanism (Smith et al., 2012). Further
research is needed to explore the role of serum IgG in the
pathogenesis of PD.

Limitations of this study include a short mean course
of disease of approximately 5 years and no study reported
follow-up on the patients. Further comprehensive studies with
longer follow-up durations should be conducted to validate the
findings of this study.

CONCLUSION

This study profiled the peripheral humoral immune response in
patients with PD and revealed that serum C3 and IgG might be
correlated with the NMSs of PD.

DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this manuscript will
be made available by the authors, without undue reservation, to
any qualified researcher.

ETHICS STATEMENT

This study was carried out in accordance with the
recommendations of the Ethics Committee of Qilu Hospital
of Shandong University with written informed consent from
all subjects. All subjects gave written informed consent in
accordance with the Declaration of Helsinki. The protocol
was approved by the Ethics Committee of Qilu Hospital of
Shandong University.

AUTHOR CONTRIBUTIONS

CSu, WY, and YmL conceived and designed the research and
wrote the manuscript. CSu and WY conducted the experiments.
ZZ, CSo, and YnL performed the data collection and statistical
analysis. GJ and XW performed data interpretation and the
literature search. All authors read and approved the manuscript.

FUNDING

This work was supported by research grants from the
National Key R&D Program of China (2016YFC1306601)
and the Natural Science Foundation of Shandong Province,
China (BS2015YY041).

SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found
online at: https://www.frontiersin.org/articles/10.3389/fnins.
2019.01057/full#supplementary-material

REFERENCES
Berg, D., Postuma, R. B., Adler, C. H., Bloem, B. R., Chan, P., Dubois, B., et al.

(2015). MDS research criteria for prodromal Parkinson’s disease. Mov. Disord.
30, 1600–1611. doi: 10.1002/mds.26431

Bonifati, D. M., and Kishore, U. (2007). Role of complement in neurodegeneration
and neuroinflammation. Mol. Immunol. 44, 999–1010. doi: 10.1016/j.molimm.
2006.03.007

Boyko, A. A., Troyanova, N. I., Kovalenko, E. I., and Sapozhnikov, A. M.
(2017). Similarity and differences in inflammation-related characteristics of
the peripheral immune system of patients with Parkinson’s and Alzheimer’s
diseases. Int. J. Mol. Sci. 18:E2633. doi: 10.3390/ijms18122633

Brooks, D. J. (2008). Optimizing levodopa therapy for Parkinson’s disease
with levodopa/carbidopa/entacapone: implications from a clinical and patient
perspective. Neuropsychiatr. Dis. Treat. 4, 39–47.

Butkovich, L. M., Houser, M. C., and Tansey, M. G. (2018). α-Synuclein and
noradrenergic modulation of immune cells in Parkinson’s disease pathogenesis.
Front. Neurosci. 12:626. doi: 10.3389/fnins.2018.00626

Dunkelberger, J. R., and Song, W. C. (2010). Complement and its role in innate and
adaptive immune responses. Cell Res. 20, 34–50. doi: 10.1038/cr.2009.139

Durcan, R., Wiblin, L., Lawson, R. A., Khoo, T. K., Yarnall, A. J., Duncan, G. W.,
et al. (2019). Prevalence and duration of non-motor symptoms in prodromal
Parkinson’s disease. Eur. J. Neurol. 26, 979–985. doi: 10.1111/ene.13919

Fiszer, U., Piotrowska, K., Korlak, J., and Członkowska, A. (1991). The
immunological status in Parkinson’s disease. Med. Lab. Sci. 48, 196–200.

Galbiati, A., Verga, L., Giora, E., Zucconi, M., and Ferini-Strambi, L. (2019).
The risk of neurodegeneration in REM sleep behavior disorder: a systematic
review and meta-analysis of longitudinal studies. Sleep Med. Rev. 43, 37–46.
doi: 10.1016/j.smrv.2018.09.008

Gaya da Costa, M., Poppelaars, F., van Kooten, C., Mollnes, T. E., Tedesco,
F., et al. (2018). Age and sex-associated changes of complement activity and
complement levels in a healthy caucasian population. Front. Immunol. 9:2664.
doi: 10.3389/fimmu.2018.02664

Gelders, G., Baekelandt, V., and Van der Perren, A. (2018). Linking
neuroinflammation and neurodegeneration in Parkinson’s disease. J. Immunol.
Res. 2018:4784268. doi: 10.1155/2018/4784268

Frontiers in Neuroscience | www.frontiersin.org 5 October 2019 | Volume 13 | Article 1057

https://www.frontiersin.org/articles/10.3389/fnins.2019.01057/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fnins.2019.01057/full#supplementary-material
https://doi.org/10.1002/mds.26431
https://doi.org/10.1016/j.molimm.2006.03.007
https://doi.org/10.1016/j.molimm.2006.03.007
https://doi.org/10.3390/ijms18122633
https://doi.org/10.3389/fnins.2018.00626
https://doi.org/10.1038/cr.2009.139
https://doi.org/10.1111/ene.13919
https://doi.org/10.1016/j.smrv.2018.09.008
https://doi.org/10.3389/fimmu.2018.02664
https://doi.org/10.1155/2018/4784268
https://www.frontiersin.org/journals/neuroscience/
https://www.frontiersin.org/
https://www.frontiersin.org/journals/neuroscience#articles


fnins-13-01057 October 8, 2019 Time: 12:41 # 6

Sun et al. Non-motor Symptoms Affect Humoral Immunity

Georgiev, D., Hamberg, K., Hariz, M., Forsgren, L., and Hariz, G. M. (2017). Gender
differences in Parkinson’s disease: a clinical perspective. Acta Neurol. Scand.
136, 570–584. doi: 10.1111/ane.12796

Gjerstad, M. D., Alves, G., and Maple-Grødem, J. (2018). Excessive daytime
sleepiness and REM sleep behavior disorders in Parkinson’s disease: a narrative
review on early intervention with implications to neuroprotection. Front.
Neurol. 9:961. doi: 10.3389/fneur.2018.00961

Gold, P. W., Pavlatou, M. G., Carlson, P. J., Luckenbaugh, D. A., Costello, R.,
Bonne, O., et al. (2012). Unmedicated, remitted patients with major depression
have decreased serum immunoglobulin A.Neurosci. Lett. 520, 1–5. doi: 10.1016/
j.neulet.2012.04.072

He, Y., Le, W. D., and Appel, S. H. (2002). Role of fcgamma receptors in
nigral cell injury induced by Parkinson disease immunoglobulin injection into
mouse substantia nigra. Exp. Neurol. 176, 322–327. doi: 10.1006/exnr.2002.
7946

Hirsch, E. C., and Hunot, S. (2009). Neuroinflammation in Parkinson’s disease:
a target for neuroprotection? Lancet Neurol. 8, 382–397. doi: 10.1016/S1474-
4422(09)70062-6

Hoffman, P. M., Robbins, D. S., Oldstone, M. B., Gibbs, C. J., and Gajdusek,
D. C. (1981). Humoral immunity in guamanians with amyotrophic lateral
sclerosis and parkinsonism-dementia. Ann. Neurol. 10, 193–196. doi: 10.1002/
ana.410100210

Hui, L., Hua, F., Diandong, H., and Hong, Y. (2007). Effects of sleep and sleep
deprivation on immunoglobulins and complement in humans. Brain Behav.
Immun. 21, 308–310. doi: 10.1016/j.bbi.2006.09.005

Islam, M. R., Ahmed, M. U., Islam, M. S., Sayeed, M. S., Sadia, F., Chowdhury,
Z. S., et al. (2014). Comparative analysis of serum malondialdehyde, antioxidant
vitamins and immunoglobulin levels in patients suffering from generalized
anxiety disorder. Drug Res. 64, 406–411. doi: 10.1055/s-0033-1358758

Kim, R., Kim, H. J., Kim, A., Jang, M., Kim, A., Kim, Y., et al. (2018). Peripheral
blood inflammatory markers in early Parkinson’s disease. J. Clin. Neurosci. 58,
30–33. doi: 10.1016/j.jocn.2018.10.079

Li, H. J., Du, Q., Wang, S. Y., Guan, S. Q., Zhan, H. H., Tian, W., et al. (2017).
The application and influence factors of FACIT fatigue scale in SLE patients.
Zhonghua Yi Xue Za Zhi 97, 2775–2778. doi: 10.3760/cma.j.issn.0376-2491.
2017.35.014

Liang, Y., Li, S., Guo, Q., Zhang, Y., Wen, C., Zou, Q., et al. (2007). Complement
3-deficient mice are not protected against MPTP-induced dopaminergic
neurotoxicity. Brain Res. 1178, 132–140. doi: 10.1016/j.brainres.2007.08.033

Lindqvist, D., Kaufman, E., Brundin, L., Hall, S., Surova, Y., and Hansson,
O. (2012). Non-motor symptoms in patients with Parkinson’s disease—
correlations with inflammatory cytokines in serum. PLoS One 7:e47387.
doi: 10.1371/journal.pone.0047387

Manz, R. A., Hauser, A. E., Hiepe, F., and Radbruch, A. (2005). Maintenance
of serum antibody levels. Annu. Rev. Immunol. 23, 367–386. doi: 10.1146/
annurev.immunol.23.021704.115723

Martínez-Martín, P., Rodríguez-Blázquez, C., Mario, A., Arakaki, T., Arillo,
V. C., Chaná, P., et al. (2015). Parkinson’s disease severity levels and MDS-
unified Parkinson’s disease rating scale. Parkinsonism Relat. Disord. 21, 50–54.
doi: 10.1016/j.parkreldis.2014.10.026

Marttila, R. J., Eskola, J., Soppi, E., and Rinne, U. K. (1985). Immune functions
in Parkinson’s disease lymphocyte subsets, concanavalin A-induced suppressor
cell activity and in vitro immunoglobulin production. J. Neurol. Sci. 69, 121–
131. doi: 10.1016/0022-510x(85)90127-3

McGeer, P. L., Lee, M., and McGeer, E. G. (2017). A review of human diseases
caused or exacerbated by aberrant complement activation. Neurobiol. Aging 52,
12–22. doi: 10.1016/j.neurobiolaging.2016.12.017

Nagele, E. P., Han, M., Acharya, N. K., DeMarshall, C., Kosciuk, M. C., and
Nagele, R. G. (2013). Natural IgG autoantibodies are abundant and ubiquitous
in human sera, and their number is influenced by age, gender, and disease. PLoS
One 8:e60726. doi: 10.1371/journal.pone.0060726

Orr, C. F., Rowe, D. B., Mizuno, Y., Mori, H., and Halliday, G. M. (2013). A possible
role for humoral immunity in the pathogenesis of Parkinson’s disease. Brain X
128, 2665–2674. doi: 10.1093/brain/awh625

Orsini, F., De Blasio, D., Zangari, R., Zanier, E. R., and De Simoni,
M. G. (2014). Versatility of the complement system in neuroinflammation,
neurodegeneration and brain homeostasis. Front. Cell Neurosci. 8:380.
doi: 10.3389/fncel.2014.00380

Pereira, J. R., Santos, L. V. D., Santos, R. M. S., Campos, A. L. F., Pimenta, A. L., de
Oliveira, M. S., et al. (2016). IL-6 serum levels are elevated in Parkinson’s disease
patients with fatigue compared to patients without fatigue. J. Neurol. Sci. 370,
153–156. doi: 10.1016/j.jns.2016.09.030

Pfeiffer, R. F. (2018). Gastrointestinal dysfunction in Parkinson’s disease. Curr.
Treat. Options Neurol. 20:54. doi: 10.1007/s11940-018-0539-9

Picillo, M., Nicoletti, A., Fetoni, V., Garavaglia, B., Barone, P., and Pellecchia, M. T.
(2017). The relevance of gender in Parkinson’s disease: a review. J. Neurol. 264,
1583–1607. doi: 10.1007/s00415-016-8384-9

Postuma, R. B., Berg, D., Stern, M., Poewe, W., Olanow, C. W., Oertel, W., et al.
(2015). MDS clinical diagnostic criteria for Parkinson’s disease. Mov. Disord.
30, 1591–1601. doi: 10.1002/mds.26424

Rana, A. Q., Siddiqui, I., and Yousuf, M. S. (2012). Challenges in diagnosis of young
onset Parkinson’s disease. J. Neurol. Sci. 323, 113–116. doi: 10.1016/j.jns.2012.
08.029

Rocha, E. M., De Miranda, B., and Sanders, L. H. (2018). Alpha-synuclein:
pathology, mitochondrial dysfunction and neuroinflammation in Parkinson’s
disease. Neurobiol. Dis. 109, 249–257. doi: 10.1016/j.nbd.2017.04.004

Russell, A. C., Šimurina, M., Garcia, M. T., Novokmet, M., Wang, Y., Rudan, I.,
et al. (2017). The N-glycosylation of immunoglobulin G as a novel biomarker
of Parkinson’s disease. Glycobiology 27, 501–510. doi: 10.1093/glycob/cwx022

Seppi, K., Ray Chaudhuri, K., Coelho, M., Fox, S. H., Katzenschlager, R., Perez
Lloret, S., et al. (2019). Update on treatments for nonmotor symptoms of
Parkinson’s disease-An evidence-based medicine review. Mov. Disord. 34, 180–
198. doi: 10.1002/mds.27602

Smith, L. M., Klaver, A. C., Coffey, M. P., Dang, L., and Loeffler, D. A. (2012).
Effects of intravenous immunoglobulin on alpha synuclein aggregation and
neurotoxicity. Int. Immunopharmacol. 14, 550–557. doi: 10.1016/j.intimp.2012.
09.007

Veselı, B., Dufek, M., Thon, V., Brozman, M., Királová, S., Halászová, T., et al.
(2018). Interleukin 6 and complement serum level study in Parkinson’s disease.
J. Neural Transm. 125, 875–881. doi: 10.1007/s00702-018-1857-5

Yang, X., Tao, H., Xiao, L., Li, C., Tang, Y., and Liu, Y. (2018). Increased serum C3
and decreased UA in patients of bipolar disorder in Chinese han population.
Front. Psychiatr. 9:381. doi: 10.3389/fpsyt.2018.00381

Yilmaz, R., Strafella, A. P., Bernard, A., Schulte, C., van den Heuvel, L.,
Schneiderhan-Marra, N., et al. (2018). Serum inflammatory profile for the
discrimination of clinical subtypes in Parkinson’s disease. Front. Neurol. 9:1123.
doi: 10.3389/fneur.2018.01123

Zhou, Y., Su, Y., Xu, W., Wang, W., and Yao, S. (2019). Constipation increases
disability and decreases dopamine levels in the nigrostriatal system through
gastric inflammatory factors in Parkinson’s disease. Curr. Neurovasc. Res. 16,
241–249. doi: 10.2174/1567202616666190618170103

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.

Copyright © 2019 Sun, Yu, Zhao, Song, Liu, Jia,Wang and Liu. This is an open-access
article distributed under the terms of the Creative Commons Attribution License
(CC BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the original
publication in this journal is cited, in accordance with accepted academic practice. No
use, distribution or reproduction is permitted which does not comply with these terms.

Frontiers in Neuroscience | www.frontiersin.org 6 October 2019 | Volume 13 | Article 1057

https://doi.org/10.1111/ane.12796
https://doi.org/10.3389/fneur.2018.00961
https://doi.org/10.1016/j.neulet.2012.04.072
https://doi.org/10.1016/j.neulet.2012.04.072
https://doi.org/10.1006/exnr.2002.7946
https://doi.org/10.1006/exnr.2002.7946
https://doi.org/10.1016/S1474-4422(09)70062-6
https://doi.org/10.1016/S1474-4422(09)70062-6
https://doi.org/10.1002/ana.410100210
https://doi.org/10.1002/ana.410100210
https://doi.org/10.1016/j.bbi.2006.09.005
https://doi.org/10.1055/s-0033-1358758
https://doi.org/10.1016/j.jocn.2018.10.079
https://doi.org/10.3760/cma.j.issn.0376-2491.2017.35.014
https://doi.org/10.3760/cma.j.issn.0376-2491.2017.35.014
https://doi.org/10.1016/j.brainres.2007.08.033
https://doi.org/10.1371/journal.pone.0047387
https://doi.org/10.1146/annurev.immunol.23.021704.115723
https://doi.org/10.1146/annurev.immunol.23.021704.115723
https://doi.org/10.1016/j.parkreldis.2014.10.026
https://doi.org/10.1016/0022-510x(85)90127-3
https://doi.org/10.1016/j.neurobiolaging.2016.12.017
https://doi.org/10.1371/journal.pone.0060726
https://doi.org/10.1093/brain/awh625
https://doi.org/10.3389/fncel.2014.00380
https://doi.org/10.1016/j.jns.2016.09.030
https://doi.org/10.1007/s11940-018-0539-9
https://doi.org/10.1007/s00415-016-8384-9
https://doi.org/10.1002/mds.26424
https://doi.org/10.1016/j.jns.2012.08.029
https://doi.org/10.1016/j.jns.2012.08.029
https://doi.org/10.1016/j.nbd.2017.04.004
https://doi.org/10.1093/glycob/cwx022
https://doi.org/10.1002/mds.27602
https://doi.org/10.1016/j.intimp.2012.09.007
https://doi.org/10.1016/j.intimp.2012.09.007
https://doi.org/10.1007/s00702-018-1857-5
https://doi.org/10.3389/fpsyt.2018.00381
https://doi.org/10.3389/fneur.2018.01123
https://doi.org/10.2174/1567202616666190618170103
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/neuroscience/
https://www.frontiersin.org/
https://www.frontiersin.org/journals/neuroscience#articles

	Peripheral Humoral Immune Response Is Associated With the Non-motor Symptoms of Parkinson's Disease
	Introduction
	Materials and Methods
	PD Patients
	Humoral Immunity Indexes
	Statistical Analysis

	Results
	The Levels of IgG, IgA, IgM, C3, and C4 Were Similar Between PD Patients and Healthy Controls
	Gender Affects the Levels of IgM, C3, and C4 in PD Patients
	Clinical Features Affect the Levels of IgA, IgM, C3, and C4 in PD Patients
	The Association Between the Five Indicators and the NMSs

	Discussion
	Conclusion
	Data Availability Statement
	Ethics Statement
	Author Contributions
	Funding
	Supplementary Material
	References


