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ARTICLE DETAILS 

TITLE (PROVISIONAL) Low uric acid levels in patients with Parkinson’s disease: evidence 

from meta-analysis 

AUTHORS Ji, Hong-Fang; Shen, Liang 

 

VERSION 1 - REVIEW 

REVIEWER Wang, Fei 
Ohio State University, Molecular and Cellular Biochemistry 

REVIEW RETURNED 06-Aug-2013 

 

GENERAL COMMENTS In the manuscript, the authors performed meta-analysis for the first 
time on uric acid levels in PD patients. The findings agree with those 
of previous studies that uric acid levels in PD patients are lower than 
those in normal controls. Such association is more significant in 
male than in female patients. The results are solid and the 
discussion is thorough. Overall it is a well-written manuscript.  
 
Some minor issues  
1. Could the authors specify what the “data disagreement” was and 
how it was resolved by the two collaborators?  
2. If it’s possible, please list the 13 excluded studies which were 
identified as potential relevant papers?  
3. Why table 3 is presented but not mentioned or discussed in the 
manuscript?  

 

REVIEWER Elisabeth Andreadou, MD.  
Assistant Professor of Neurology  
Athens National University  
Department of Neurology, 

REVIEW RETURNED 31-Aug-2013 

 

GENERAL COMMENTS The authors performed a meta-analysis to evaluate serum uric acid 
levels in PD patients in comparison with healthy controls. They 
included 6 studies comprising 1217 PD patients and 1276 healthy 
controls. They found that PD patients had lower serum levels of uric 
acid than healthy controls and this association was more significant 
in men than in women. 
Since most of the studies included in the meta-analysis (Sun et al; 
Zhang et al; Andreadou et al; Jesús et al) investigated the 
association of serum uric acid levels with the duration and 
progression of Parkinson’s disease, these correlations could also be 
evaluated. The potential use of UA levels as biomarker of the risk of 
PD and disease progression has been repeatedly suggested and 
needs further investigation.  
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REVIEWER Avinesh Pillai  
Biostatistician  
University of Auckland  
New Zealand 

REVIEW RETURNED 18-Sep-2013 

 

GENERAL COMMENTS The objective is clear and the results are easily understood. The 
authors have summarised their results properly stating that future 
studies are needed in monitoring of PD therapy. As the authors have 
acknowledged, the fact that only six studies were identified for 
inclusion in the meta analysis is a limitation in the generalisability of 
the results. Inclusion of studies from the USA and the UK will 
certainly give more credence to the findings, so perhaps this meta 
analysis could be repeated in the future.  
The proper PRISMA checklists have been followed for a meta-
analysis, and the correct tables and figures have been presented. 
However, Table 3 is not needed since it is not commented on in the 
paper. Also the countries in Table 3 are different to that in Tables 1 
and 2.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Fei Wang  

Ohio State University, Molecular and Cellular Biochemistry  

 

In the manuscript, the authors performed meta-analysis for the first time on uric acid levels in PD 

patients. The findings agree with those of previous studies that uric acid levels in PD patients are 

lower than those in normal controls. Such association is more significant in male than in female 

patients. The results are solid and the discussion is thorough. Overall it is a well-written manuscript.  

 

Response: We appreciate the reviewer's comments.  

 

Some minor issues  

1. Could the authors specify what the “data disagreement” was and how it was resolved by the two 

collaborators?  

Response: This mainly focuses on the inclusion criteria of the references and whether studies should 

be included in the meta-analysis.  

 

2. If it’s possible, please list the 13 excluded studies which were identified as potential relevant 

papers?  

Response: Thank you for your suggestion. The 13 excluded studies list as below.  

1) Maetzler et al. J Alzheimers Dis. 2011;27(1):119-26. 2) Pan et al. Neuroimmunomodulation. 

2013;20(1):19-28. 3) Jain et al. Neuroepidemiology 2011;36:223-9. 4) Davis et al. Am J Epidemiol 

1996;144:480-4. 5) Bogdanov et al. Brain (2008), 131, 389-396 6) Weisskopf et al. Am J Epidemiol 

2007;166:561-567. 7) Chen et al. Am J Epidemiol 2009;169:1064-9. 8) Schwarzschild et al. Arch 

Neurol. 2008 Jun;65(6):716-23. 9) Gao et al. Am J Epidemiol. 2008;167:831-8. 10) Winquist et al. 

Mov Disord. 2010;25:932-6. 11) Ascherio et al. Arch Neurol. 2009, 66(12): 1460–1468. 12) O'Reilly et 

al. Am J Epidemiol 2010;172:666-70.13) de Lau et al. Ann Neurol 2005;58:797-800.  

 

3. Why table 3 is presented but not mentioned or discussed in the manuscript?  

Response: Table 3 has been deleted.  
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Reviewer: Elisabeth Andreadou, MD.  

Assistant Professor of Neurology  

Athens National University  

Department of Neurology,  

“Aeginition” Hospital  

74, Vas. Sophia’s Ave.,  

11528 Athens, Greece  

 

The authors performed a meta-analysis to evaluate serum uric acid levels in PD patients in 

comparison with healthy controls. They included 6 studies comprising 1217 PD patients and 1276 

healthy controls. They found that PD patients had lower serum levels of uric acid than healthy controls 

and this association was more significant in men than in women.  

Since most of the studies included in the meta-analysis (Sun et al; Zhang et al; Andreadou et al; 

Jesús et al) investigated the association of serum uric acid levels with the duration and progression of 

Parkinson’s disease, these correlations could also be evaluated. The potential use of UA levels as 

biomarker of the risk of PD and disease progression has been repeatedly suggested and needs 

further investigation.  

Response: Thank you for your suggestion. In four of the six studies the patients were divided into 

several subgroups according to H-Y stage diagnosis criteria.9,13-15 However, we cannot perform a 

meta-analysis on the correlation of serum uric acid levels with duration and progression of PD 

because the number of divided groups was different among these studies and also no enough data 

can be obtained to perform further analysis. However, these studies consistently showed an inverse 

correlation of uric acid levels with H-Y scales, and as the disease progression, the serum uric acid 

levels gradually reduced. We have added a paragraph in the Discussion part on this issue.  

 

Reviewer: Avinesh Pillai  

Biostatistician  

University of Auckland  

New Zealand  

 

The objective is clear and the results are easily understood. The authors have summarised their 

results properly stating that future studies are needed in monitoring of PD therapy. As the authors 

have acknowledged, the fact that only six studies were identified for inclusion in the meta analysis is a 

limitation in the generalisability of the results. Inclusion of studies from the USA and the UK will 

certainly give more credence to the findings, so perhaps this meta analysis could be repeated in the 

future.  

The proper PRISMA checklists have been followed for a meta-analysis, and the correct tables and 

figures have been presented. However, Table 3 is not needed since it is not commented on in the 

paper. Also the countries in Table 3 are different to that in Tables 1 and 2.  

Response: We appreciate the reviewer's comments. Table 3 has been deleted. 
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