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1- Three clear and complete copies (including figures and tables) should be 

submitted. Manuscripts and figures will not be returned to the authors irrespective 

of the editorial decision to accept, revise or reject them. 

2- Manuscripts must be accompanied by a covering letter signed by all authors that 

the paper has not been published and will not be submitted to another journal if 

accepted in the Iraqi Medical Journal. 
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Title of the paper is in Arabic and English 

Correct first name, middle name and family name of all authors in Arabic and English 

as well as a maximum of two highest academic degrees for each author. 

Name (s) and address (es) of the institution (s) where the work was carried out. 

The name and address of the author responsible for correspondence together with 

telephone number, fax number and e-mail address (if any).  

4- Abstract for original articles should contain a structured abstract of not more 

than 200 words in Arabic and English. Abstract heading include: background, 

objectives, Methods, Results, and conclusions. Abstracts in Arabic and English of 

review articles and case reports should be unstructured and of not more than 150 

words. 

5- Three to ten keywords should be provided on the same page as the abstract in 

English and Arabic. As far as possible, the keywords should be selected from the 

national library of medicine, medical subject headings. 

6- The main text of the original article should be divided into section, each section 

should be started on a new page after the title page: 
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 Introduction: is should state clearly the purpose and rationale of the study.   

 Methods: should include selection of subjects, identification of the methods, 

apparatus and chemicals used and include statistical analysis. 

 Results: They presented in a logical sequence preferably with tables and 

illustrations emphasizing in the text only the important observation. 

 Discussion: it emphasizes new findings of the study, implications and reference 

to other relevant studies. 

 Acknowledgement: it is only to persons who have made substantive contribution 

to the study. 

 References: should be in the Vancouver style. They should appear in the text 

by numbers in the order. List all authors when six or less; when seven or more, 

list only first six and add et al. journal titles should be abbreviated in 

accordance with Index Medicus. Examples of correct reference forms are 

given as follows: 

Al-Salihi AR, Hasson EH, Al-Azzawi HT. A short review of snakes in Iraq with 

special reference to venomous snake bite and their treatment. Iraqi Med J 1987; 

36:57-60. 

Book chapter: Pen AS. Immunological features of myasthenia gravis. In: Aguayo 

AJ, karapti G, editors. Topics in nerves and muscle research. 31st ed. Amsterdam: 

Experta Medica; 1975. p. 123-32. 

7- lllustration: Photographs unmounted on glossy paper should be provided with 

magnification scale if appropriate. Lettering should be in either letraset or stencil of 

comparable size. Illustration should be marked on the back with the figure number, 

title of the paper and name (s) of the author (s) with soft pencil. All photographs, 

graphs and diagrams should be referred to as figures and should be numbered 

consecutively in the text. The legends to illustration should be typed on a separate 

sheet. Tables should be numbered consecutively in the text in and each typed on a 

separate sheet. Vertical lines normally will not be printed. 
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8- Measurements are preferably expressed in SI (standard international) units. 

9- Authors are advised to follow the Webster's collegiate dictionary in spelling. 

10- Articles and abstracts which written in Arabic should follow the unified medical 

dictionary (council of Arab ministers of health/WHO/Arab medical union/ALESCO, 

3rd edition) 

11- Use only SI standard abbreviations in the title and abstract. The full term for 
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12- After the manuscripts has been accepted for publication, authors are required 
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13- Page proof will be sent to the corresponding author for proof correction. Major 
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Abstract 

Background: Parkinson’s disease may be caused by oxidative stress within cells 

due to defective nucleoli. Dopamine producing neurons are particularly sensitive to 

oxidative stress. The researcher's present evidence showing defective nucleoli within 

dopamine producing neurons lead to oxidative stress and damage 

Objective: To assess antioxidant activity in Parkinson patients with autonomic 

dysfunction. 

Materials and Methods: samples were collected in Al Kadhimiya Teaching 

hospital and Baquba teaching hospital in a period lasts from 1
st
 January to 1

st
 

November 2013. Antioxidant activity had been tested in 44 Parkinson patients with 

autonomic dysfunction, 23 Parkinson patients without autonomic dysfunction and 25 

healthy matched controls; using (Antioxidant Capacity, Total BioAssay™ Kit ;US 

Biological company, Catalog No. A2298-43). 

Results: antioxidant activity showed a reduction in its level in Parkinson patients 

without autonomic dysfunction (0.75) with further reduction in Parkinson patient 

with autonomic dysfunction (0.37) compared with the control groups (1.2). 

Conclusion: Oxidative stress and antioxidants have a role in pathogenesis of 

Parkinson disease. Both increase oxidative stress (direct) and a reduction in activity 

of the antioxidants (indirectly) cause loss of neuron and reinforcing damage 

mechanisms that play a role in autonomic dysfunction in Parkinson Disease. 
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Introduction  

     Parkinson disease is regarded as a 

common neurodegenerative disorders in the 

world. This disease was first subscribed in 

1817 by James Parkinson in 1817[1].            

     Parkinson's disease (PD) caused by 

dopaminergic neurons death in the Substantia 

Nigra (SN) of the ventral midbrain [2]. This 

leads to a progressive and chronic loss of 

motor coordination, tremors, bradykinesia, in 

addition to non-motor symptoms like sensory 

problems, cognitive deficits or sleep 

difficulties [3]. The loss of brain cells may be 

implicated by genetic and environmental 
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factors. However, the major contributors to 

neurodegeneration in PD were inflammation, 

oxidative stress, and mitochondria 

dysfunction [4]. 

     Parkinson patients commonly had 

autonomic dysfunction; this is due to the 

underlying pathophysiologic status that 

affects the catecholaminergic neurons of the 

autonomic nervous system. It includes 

degeneration and dysfunction of autonomic 

mediating nuclei functions; in addition to 

degeneration of cholinergic, monoaminergic, 

and serotoninergic nuclei [5]. If neurons that 

produce dopamine are damaged or die, there 

would be a weakness in the connection 

between the brain and muscles. So, the brain 

would be unable to control muscle movement 

[6]. In addition, break down of the excess of 

dopamine in the synapses by Mono Amine 

Oxidase-B would further diminish the 

dopamine in the Substania Nigra. 

Furthermore, the reduction in dopamine 

levels causes the neurons in the Basal ganglia 

to fire randomly leading to involuntary 

movements [7]. 

     Many mechanisms had been suggested 

about the brain cells loss. One mechanism is 

consists of an abnormal accumulation of the 

protein alpha-synuclein bound to ubiquitin in 

the damaged cells [8, 9]. Accumulation of 

this insoluble protein inside the neurons leads 

to the formation of inclusions called Lewy 

Bodies [10]. Also, Inhibition of oxidative 

phosphorylation complex has been found to 

induce pathologic symptoms of PD, 

oxidative stress and mitochondrial 

dysfunction [11].  

     Post-mortem brain studies implicate 

oxidative damage in the pathogenesis of PD; 

especially oxidative damage to lipids, 

proteins, and DNA has been observed in the 

SN of sporadic PD brains [12, 13]. The 

origin of increased level of oxidative stress 

may be unclear but it may involve 

dysfunction of mitochondria, elevated 

dopamine metabolism that can yield excess 

reactive oxygen species (ROS) 

mainly hydrogen peroxide, impaired 

antioxidant defense pathways and an increase 

in reactive iron [14]. 

     Oxidative stress has been suggested as a 

causative factor in the progression of PD. It 

is regarded as a result of an imbalance in pro-

oxidant/antioxidant homeostasis that ends in 

the generation of toxic reactive oxygen 

species [15, 16]. 

Patients and Methods 

     Sixty seven patients were admitted to Al 

Emmamain Al Kademian Teaching hospital 

and Baquba Teaching Hospital, and were 

included in the the research after performing 

exclusion criteria for any disease that may 

affect dysautonomic features like 

cardiovascular accident and diabetes 

mellitus. Then those patients were divided 

into two groups according to neurological 

assessment of autonomic nervous system: 

     Parkinson patients with autonomic 

dysfunction, who comprised of 44 patients 

(32 males and 12 females). The other group; 

Parkinson patients without autonomic 

dysfunction; include 23 patients (17 males 

and 6 females).  Control group comprised 25 

subjects (15 males and 10 females). 

Oxidative stress test 

     In the present study, the level of total 

blood antioxidants was measured in blood 

serum. All blood serum samples were 

collected & stored at –80°C. 

      Trolox standard curve: we add 0, 4, 8, 12, 

16, 20ul of A2298-43D: Trolox Standard to 

individual wells. Adjust the total volume to 

100ul with ddH2O to give 0, 4, 8, 12, 16, 

20nmol of Trolox standard. 

     Regarding sample preparation, the kit 

(Antioxidant Capacity, Total BioAssay™ Kit 

;US Biological company, Catalog No. 

A2298-43) has been tested with serum. The 

small molecule TAC is desired, so samples 

diluted 1:1 with protein mask. Sample 

volumes between 0-100ul had been assayed 
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per well and duplicated. All well volumes 

were adjusted to 100ul with ddH2O.  

     The amples absorbance was in the linear 

range of the standard curve (0‐20nmol/well). 

The samples that fall outside of this range, 

rediluted and rerun. The detection limit of the 

assay is ~0.1nmole/well (or 1uM) of Trolox. 

     Then we dilute one part: Cu2+ Reagent 

with 49 parts of Assay Diluent. Each well 

requires 100ul of Cu2+ working solution. We 

add 100ul Cu2+ working solution 

to all standard and sample wells, then cover 

the plate and incubate at RT for 1.5 hours. 

After which, we read the absorbance at 

570nm using the plate reader. 

     For Calculations we plot standard curve: 

plot absorbance at 570nm as a function of 

Trolox concentration. Then, we calculate 

sample antioxidant Trolox equivalent 

concentrations: 

 

 
Figure (1): Sample Trolox standard curve. 

Statistical analysis 

     The statistical analysis was done by using 

Statistical package for Social Sciences 

(SPSS) version 19. 

Results 

     According to age distribution, the present 

study demonstrated the mean age of 

Parkinson patient with dysautonomia was 

60.4±13.5 years, for Parkinson patients 

without dysautonomia 58.7±13.1 years, while 

for control group 56.3±12.4 years, with no 

significant difference statistically. Out of 67 

parkinsonian patients with and without 

autonomic dysfunction and control group 

was found to be more in males than in 

females, but statistical analysis not revealed a 

significant difference between them (Table1). 

 

Table (1): Distribution of the studied groups according to age and gender 

Variables Patient with autonomic 

symptoms 

No. = 44 

Patients without 

autonomic symptoms 

No. = 23 

Control 

 

No. = 25 

P-value 

Age (year), 

Mean + SD 

60.4 + 13.5 58.7 + 13.1 56.3 + 12.4 0.464 

Gender  

Male  

Female  

 

32 (72.7) 

12 (27.3) 

 

17 (73.9) 

6 (26.1) 

 

15 (60.0) 

10 (40.0) 

0.472 
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     Regarding the antioxidant activity as 

shown in figure (2), all the studied groups 

show highest activity in control groups while 

the least in Parkinson patients with 

dysutonomia and in between the Parkinson 

disease without dysautonomia. 

 

Figure (2): the antioxidant activity in the three groups. 

 

     Table 2 shows the levels of antioxidant 

activity in patients of Parkinson disease 

with dysautonomia, patients of Parkinson 

disease without dysautonomia and control 

group were studied statically using 

Independent samples t test. The highest 

level of oxidative stress found in control 

group, followed by patients of Parkinson 

disease without dysautonomia, then in 

patients of Parkinson disease with 

dysautonomia, the difference was 

statistically highly significant (P< 0.01).  

 

Table (2): The comparison of oxidative stress levels in the studied groups. 

 

 Antioxidant  Activity P value 

Parkinson disease with dysautonomia 0.70 + 0.32 0.001 

Parkinson disease without 

dysautonomia 

0.82 + 0.34  

Control  1.08 + 0.30  

 

     The difference was not statistically 

significant in level of oxidative stress 

between patients of Parkinson disease with 

autonomic dysfunction and patients of 

Parkinson disease without autonomic 

dysfunction, P> 0.05. Whereas, the 

difference was statistically significant in 

level of oxidative stress between patients of 

Parkinson disease with autonomic 

dysfunction (0.7 + 0.3 pg/ml) and control 

group (1.1 + 0.3 pg/ml), P< 0.01. The 

difference was also statistically significant in 

level of oxidative stress between patients of 

Parkinson disease without ANS (0.8 + 0.3) 

and control group (Table 3).  

  

 

 

 

 



Oxidative Stress Association with Autonomic Dysfunction in Parkinson Patients             Asma'a Khalaf Hamod 

 

                                            

                        

Diyala Journal of Medicine                                                      5                                                Vol. 8, Issue 2, June 2015 

 

 

Table (3): Post hoc test for comparison between levels of oxidative stress in each two group 

in study population. 

Study population  

 

Oxidative stress 

Mean + SD 

P value 

Parkinson disease with ANS  

Parkinson disease without ANS 

0.7 + 0.3 

0.8 + 0.3 

0.310 

Parkinson disease with ANS  

Control group 

0.7 + 0.3 

1.1 + 0.3 

0.001 

Parkinson disease without ANS 

Control group  

0.8 + 0.3 

1.1 + 0.3 

0.018 

     The Correlation between antioxidant 

activity levels in patients of Parkinson 

disease with and without dysautonomia as 

shown in figure (2), there is a weak 

correlation between these two groups.  

 

Figure (2): Correlation between antioxidant activity in patients of Parkinson disease with and 

without dysautonomia 

 

Discussion 

     The antioxidant activity were studied in 

all the three groups ( Parkinson patients with 

dysautonomia, Parkinson patients without 

dysautonomia, and the controls) showing the 

highest activity was in control groups, 

followed by  Parkinson patients without 

dysutonomia, then Parkinson patients with 

dysautonomia. 

     In the comparison of the antioxidant status 

the entire three groups. Again the highest 

level in control group while the lowest level 

in parkinson patients with dysautonomia & in 

between was parkinson patients without 

dysautonomia. The difference was 

statistically highly significant.  The 

antioxidant status is affected by the 

autonomic dysfunction. This result mostly 

demonstrates that oxidative stress level is one 

of probable causes of Parkinson disease as a 

whole and dysautonomia in specific, 

depending on its mechanism. 

     Polidori and his colleagues suggest that, 

high amounts of reactive oxygen species 
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were produced during production of ATP 

(example; hydrogen peroxide, superoxide 

anion, O2, H2O2 and hydroxyl radicals). 

Production of ROS within a physiological 

range, signaling pathway will occur, this 

includes; transcription of antioxidant 

enzymes, (like superoxide dismutase, 

catalase and glutathione peroxidase, 

glutathione S-transferase, heme oxygenase, 

thioredoxin, glutathione peroxidase etc.). 

Additionally, ROS are associated with 

depletion of dopamine and tissue 

antioxidants. ROS are cytotoxic molecules 

and key mediators in signaling cascades. In 

the brain of Parkinson patients, oxidative 

damage is common, caused by coupling of 

sustained oxygen consumption and 

inefficient anti-oxidant defense system [17]. 

The difference was not statistically 

significant in level of oxidative stress 

between patients of Parkinson disease with 

autonomic dysfunction and patients of 

Parkinson disease without dysautonomia, P> 

0.05. This may be related with limited 

sample size or type of test used in this study 

or other cause. 

     The Correlation between oxidative stress 

levels in patients of Parkinson disease with 

and without dysautonomia in figure (2) 

shows there is a weak correlation between 

these two groups. This can be explained in 

that both of the diseased groups (Parkinson 

patients with and and without dysautonomia) 

are affected by the same mechanism 

(oxidative stress) in addition to other causes 

of dopamine depletion (mitochondrial 

dysfunction & inflammation), although the 

effect of these problems are more pronounces 

in Parkinson patients with autonomic 

dysfunction than Parkinson patients without 

autonomic dysfunction. This suggestion had 

been agreed also by Lin and Beal. [18, 13] 

        In conclusion. Oxidative stress is 

important risk factor that may initiate or 

promote degeneration of dopaenergic 

neurons in Parkinson disease as a general & 

autonomic dysfunction related to 

Parkinson disease. Antioxidants participates 

in preventing the formation of free radicals 

and scavenging of these radicals and other 

potentially toxic oxidizing species. Oxidative 

stress has been hypothesized to be linked to 

both the initiation and the progression of PD 

with and without autonomic dysfunction.  

       In our study we recommend. Encourage 

usage of antioxidants especially for persons 

who were at risk of developing parkinson 

disease like person with family history of 

Parkinson disease and others. 
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 ملخصال

 من ينتج الدوبامينالمعيبة. خاليا بسبب نويات الاإلجهاد التأكسدي في  هوقد يكون سبب مرض باركنسون : الدراسة خلفية

خالل فترة انتاج نويات المعيبة ان الالباحث بين عدد من حساسة بشكل خاص لإلجهاد التأكسدي. الالخاليا العصبية 

 ؤدي إلى اإلجهاد التأكسدي والتلفيالخاليا العصبية من الدوبامين 

 .خلل الوظائف التلقائية مع باركنسون() اشيالشلل الرع مرضى في نشاط مضادات األكسدةتقييم  : من الدراسة الهدف

كانون الثاني  1 خالل الفترة من التعليمي بعقوبةمستشفى و التعليمي الكاظمية مستشفى العينات من جمعت  :الطرقالمواد و

 23 ،خلل الوظائف التلقائية مع باركنسون امريض  44 في تم اختباره المضادة لألكسدة النشاط. تشرين الثاني  1لغاية 

القدرة المضادة  عدةبأستخدام شخص ال تظهر عليهم اعراض المرض  25و  خلل الوظائف التلقائية دون باركنسون مريضا

 .اميركيا - االحيائية البيولوجية شركةحسب اللألكسدة، 

 (0.75) يةخلل الوظائف التلقائ دون الشلل الرعاشي مرضى في مستواه انخفاض المضادة لألكسدة النشاط أظهر :النتائج

االشخاص الذين ال  معمقارنة   (0.37) خلل الوظائف التلقائيةب لمرضى الشلل الرعاشي المصحوب مزيد من االنخفاض مع

 (1.2) تظهر عليهم اعراض المرض

التسبب بمرض الشلل الرعاشي  دورا هاما في قد تلعب ومضادات األكسدة االكسدة أن الحالية تشير البيانات :اتاالستنتاج

بشكل غير  مسؤولة مضادات األكسدة نشاط اما انخفاض الخاليا العصبية فقدانالى  االكسدةارتفاع  قد يسبب ).)باركنسون

مرض  الشلل  في خلل الوظائف التلقائية دورا في لعب الضرر الذي آليات وتعزيز الخاليا العصبية فقدان عن مباشر

 .ن(الرعاشي )باركنسو

 في الدماغ. موت الخاليا، المضادة لألكسدة، النشاط ، خلل الوظائف التلقائية مرض الشلل الرعاشي الكلمات المفتاحية:

 Sma.kalaf@yahoo.com :للباحثة البريد االلكتروني

 2015اذار  3 :استالم البحثتاريخ 

 2015 اذار 15 :البحث قبولتاريخ 

 
1
 العراق. -ديالى  -وزارة الصحة  -صحة ديالى دائرة   -مستشفى بعقوبة التعليمي  

2
 العراق. –بغداد  –جامعة النهرين  –كلية الطب  –الباطني  الطب فرع 

3
 العراق. -بغداد  -جامعة بغداد  -كلية الطب -والفيزياء الطبية فرع الفسلجة  

4
 ق.العرا -بغداد  -جامعة النهرين  -كلية الطب  -والفيزياء الطبية  فرع الفسلجة  
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