274 Chin J Nerv Ment Dis  Vol.51, No.5 May 2025

e

- E

IoFr <2 R AR A8 2 B il T R R TR A 5D BRI R
FHOCTET 5T

W ET e hE AR

(WBE] BH HRME N (Parkinson disease, PD) | H A AL FE TS (major depressive disorder, MDD) (1114 £§
5 FEHIAR (Parkinson disease with depression, dPD ) H & I8 W AE 04 22 5 M SO 50BN R A e, ik R
W DX PR 5, WS04 30 461 PD AR 35 .21 49 PD £ 2 .20 4] MDD f8 35 1 25 (B4R 4, 47 16S rRNA w73 50 5 347
T 2% S - DU IR TR B 26 L 24 S A e O B AR TR A FR OGN B e A X AL RS HEAT O ERTAN
258 MDD ZH /Y E 5 B 8 A B2 R T PD ALAPD 25 (P<0.05) , 1M 3 FG 78 J& WUMIG T PD A1 dPD £ (P<0.05) , PD 20
YRR R - R AT R A B = T dPD ZH A MDD 2H , 2% 5 B i34 L (P<0.05) . 7EAPDZH B, 0
PR FRIF 5 INAE (,=0.598, P<0.001) Ay FL LGB S (r=0.569 , P<0.001) % B R A AH X 32 8 52 EAR G, ;e 249 8
A A5 5 AWM 8 (7=0.625, P<0.001) LR & (r=0.510, P<0.001) 55 S IEAH G, 4518 PD.dPD MDD i3
HI B WA —E 2 5, MRS (LUK E S5 R W AT RE 15 dPD JRH Y0 3 IR 28 R AR IR AH G o
(KiA] WMEHR TrEIABKEA MR EINES AR 165 RNA OIARIE  PUBIAR 4
MY DBEEE [
[FE 4 ZFEE] R742.5;R749.4 [xBkFRIRED] A

The study on the characteristics of gut microbiota in Parkinson disease with depression and its correlation
with self-regulation psychological factors. X/E Fu, TANG Gan, YANG Nan, CHEN Jing, ZOU Tao. Department of
Psychiairy in Affiliated Hospital of Guizhou Medical University. Guiyang 550004, China. Tel: 0851-86774081.

[Abstract] Objective To explore the differences in gut microbiota among patients with Parkinson disease (PD),
major depressive disorder (MDD) and PD with depression (dPD), as well as their correlation with psychological factors.
Methods A cross—sectional control design was used for the study. Fecal samples were collected from 30 PD patients, 21
dPD patients, and 20 MDD patients for high—throughput 16S rRNA sequencing analysis. The Snaith—Hamilton pleasure
scale (SHAPS), ruminative responses scale (RRS), Connor—Davidson resilience scale (CD-RISC) and self-compassion
scale short form (SCS—SF) were used for psychological assessments. Results The relative abundance of Megamonas was
higher in the MDD group than in the dPD and PD groups, while Prevotella was lower in the MDD group than in the dPD
and PD groups. The relative abundance of Escherichia—Shigella in PD was higher than that in the dPD and MDD groups,
and the difference was significant (P<0.05). The score of the CD-RISC was positively correlated with the abundance of
microbiota at Vibrio (r=0.598, P<0.001) and Shewanella (r=0.569, P<0.001), while the score of ruminative responses scale
was positively correlated with the abundance of microbiota at Hydrogenophaga (r=0.625, P<0.001), Rhodococcus (r=0.510,
P<0.001). Conclusion There are some differences in gut microbiota among patients with Parkinson disease, Parkinson
disease with depression and major depression disorder. The specific microbiota such as Vibrio and Rhodococcus may be

related to the psychological factors and depressive symptoms of dPD patients.
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