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 Abstract

Objective: The objective was to investigate whether a diet with high glycemic index (GI) is associated with Parkinson’s disease 
(PD) and changes that happen at levels of methylglyoxal (MGO), oligomeric α-synuclein (α-syn), and DJ-1.

Materials and Methods: This reviewed study was carried out by doing search in Scholar Google, PubMed and Elsevier data-
bases using keywords such as Parkinson’s disease, high glycemic index (GI), methylglyoxal (MGO), α-synuclein (α-syn), DJ-1. 
Approximately 40 articles were selected that were fully reviewed.

Conclusions: High GI diets may be risk factor for developing PD by increasing a-syn oligomerization and advanced glycated 
end products (AGEs) formation. Intake of dietary fiber. Appear to be beneficial in reducing PD.
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Introduction

Parkinson’s disease (PD) is the most common neurodegen-
erative disorders with a worldwide prevalence in the millions 
[1,2]. The frequency increases with age, affecting 1% of the 
population over the age of 60 [3]. Genetic, family history of 
disease and environmental factors such as diet smoking, ex-
posure to solvents and metals, organophosphates are linked 
to PD [4]. PD was first described by James Parkinson in 1817 
[5,6]. Characteristic features of PD include neuronal loss in 
the substantia nigra [7] and widespread intracellular protein 
a-synuclein (a-syn) accumulation [8,9]. a-syn may contribute 
to PD pathogenesis in a number of ways, but it is generally 
thought that its aberrant soluble oligomers conformations 
that mediate disruption of cellular homeostasis and neuronal 
death [10]. Studies indicate that glucose metabolism imbal-
ance and subsequent hyperglycaemia lead to biochemical 
abnormalities that may associated with PD [11-13]. Research-
ers about the pathogenesis of age- related noted that glucose 

rich diet can increase up the generation of AGEs in the brain 
[14,15]. The major precursor in the formation of AGEs is Meth-
ylglyoxal (MGO) [17]. Excessive levels of MGO may directly 
damage neurons through increasing oxidative stress [17]. DJ-1 
is another protein involved in PD pathogenesis and acts as a 
neuroprotective agent against the toxicity of MGO and also 
as a major ant glycation in eliminate glycated a-syn. Function 
of DJ-1 is still not fully understood [18]. In some studies have 
shown that mutations DJ-1 caused disease with parkinsonian 
features [19,20]. However, the cause of PD is not fully known 
[21, 22] and Recently, the management of age-related dis-
eases such as PD has been associated with dietary factors for 
help to reduce or contrast the symptom of PD and the related 
pathological mechanisms [23].

Discussion

PD is a neurodegenerative condition which there are currently 
no fully therapies. The incidence of PD is increasing and ex-
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pected to double worldwide by 2040 [24, 25]. Diet has recent-
ly gained importance as a potential therapeutic approach to 
treat PD and also as a risk factor for develop. higher dietary 
GI was inversely associated with prevalence of PD. The impact 
of carbohydrate quality only might be important rather than 
both quality and quantity. The number of epidemiological 
studies of the associations between GI and GL and PD is limit-
ed. A prospective study by Murakami et al showed that dietary 
GI or GL carbohydrates might be decrease the risk of PD by 
an insulin secretion- induced increase in brain dopamine [26]. 
one pervious study using ELISA reported the presence of sig-
nificantly elevated levels of oligomeric forms of a-syn in plas-
ma sample obtained from 34 PD patients compared with 27 
controls [27]. Recent studies have suggested that, oligomeric 
a-syn-induced toxicity causes neuronal death related to PD 
through mitochondrial dysfunction, altered membrane per-
meability, and produce high levels of reactive oxygen species 
[28]. Several previous in vitro studies suggested that DJ-1is an 
antioxidant protein and free radical scavenger. It can protect 
against cell dead induced by oxidative stress [29-32]. Waragai 
et al. reported high levels of DJ-1 in the CSF and plasma of 
PD patient [33]. The studies conducted by Maita, et al. did 
not find any significant difference between the level of DJ-1 
in control and patients group and also were not found in cor-
relations of levels DJ-1 with age, level of oxidative stress and 
clinical severity [34]. Although the interactions between these 
factors have not been completely elucidated, it seems that ex-
cessive levels of MGO cause a condition such as chronic glyca-
tive stress. In this condition, the elevated level of MGO leads 
to the accelerated oligomerization of a-syn. Consequently, 
an increase in DJ-1 level could be expected a compensatory 
response to modulating increasing levels of MGO and oligo-
meric a-syn toxicity. Regarding the correlation between GI and 
oligomeric a-syn, in 2010, Münch, et al reported association 
between glycation and glycoxidation and pathogenicity of 
PD and also showed that there is accumulation of aggregates 
of an intracellular protein,a-syn and lewy bodies that trigger 
dopaminergic neurons death [35]. The mechanisms by which 
dietary GI correlated with DJ-1 may be indirect, via increase 
glycosylation of a-syn, inflammation, and oxidative stress as-
sociated with PD, which can stimulate elevated DJ-1 levels as 
a protective response [18, 36, 37]. wang, et al (2020) showed 
that DJ-1 can play an antiapoptotic and anti-oxidative stress 
role in pericytes exposed to high glucose [18]. In a study by Re-
naud et al, investigated relation between hyperglycemia and 
nigrostriatal dopaminergic neurodegeneration and they found 
that elevated levels of glucose lead to the death of dopami-
nergic neurons in culture through oxidative mechanisms [38].

Conclusion

The results of this study suggest that high GI diets may be risk 
factor for developing PD by increasing a-syn oligomerization 
and advanced glycated end products (AGEs) formation and el-
evated levels of DJ-1 for modulating this condition are expect-
ed. In addition, Intake of dietary fiber. appear to be beneficial 
in reducing PD. 

The main diagnosis methods are serology and imaging. ELISA 

(Enzyme Linked Immunosorbent Assay) for Echinococcus IgG 
with sensitivity of 95% and specificity of 94%, Immunoelectro-
phoresis (IEP) and Haemagglutination test are some of sero-
logical studies [3]. None of these studies were positive in our 
case and it could be explained by isolation of the parasite from 
the host immune system by cyst capsule (in 50% of cases). Ad-
ditionally, inadequate T-cell activation and cytokine produc-
tion is another explanation [1, 4]. About Imaging modalities, it 
is possible to benefit from plain X-Ray, Ultrasonography (USG), 
CT and MRI. There is Gharbi’s classification for hydatid cyst 
masses in USG. The main features of hydatid cysts on USG are 
daughter cysts, detached membrane, and double-line sign [6]. 
CT could discover smaller cysts which are in different organs 
simultaneously, differentiate the parasitic cysts from non-par-
asitic, detect invasion of cyst to osseous and other structures 
especially when the cysts calcified and utilize in treatment 
follow-up. Water lily sign is a characteristic feature of hydatid 
cyst in MRI as a detached laminated membrane which attenu-
ation of linear area within the cyst was increased [6]. In this 
case, this feature was not detected and regarding high prev-
alence of hydatidosis in northwest of Iran and presentation 
of multiple cysts in various organs, Echinococcusis was the 
most probable diagnosis. Treatment of hydatidosis depends 
on various factors. Surgery is the most recommended and op-
timal method in cases like this [9]. In cysts with types 4 and 
5 of Gharbi’s classification, posterior or centrally positioned, 
presentation of more than three cysts, large cysts, cysts with 
heavy calcification, biliary and pulmonary communication of 
cysts and peritoneal rupture are indications of open cystecto-
my. In Gharbi’s type 1 and 2 cysts, anterior or peripheral cysts, 
one or two cysts, small cysts and with or without minimal calci-
fication, the laparoscopic approach is an optional method [5].
The surgery could be done by En bloc method which is defined 
as excision of cyst with whole and continuous shell of healthy 
tissue or by simple deroofing and enucleation of the cyst; es-
pecially, in firmly embedded cysts such as intraperitoneal cysts 
attached to viscera [3]. Irritation of area with hypertonic saline 
20%, silver nitrate 0.5%, formalin, aqueous iodine and etc. is 
beneficial to prevent secondary and recurrent cysts [6]. PAIR is 
an alternative therapy for hydatid cysts. It is defined as Punc-
ture-Aspiration-Injection-Reaspiration and performed as USG-
guided percutaneous aspiration, injection of 95% ethanol and 
reaspiration [3]. Small studies for PAIR advocated that this is a 
safe technique without complication or recurrence. However, 
in larger studies it has been not recommended. These differ-
ences could be explained by dependency of technique to how 
experted is the performer [1, 10]. In the presented case ac-
cording to high prevalence of hydatidosis in the area, hydatid 
cyst considered as the most probable diagnosis preoperatively 
and after whole intact cystectomy, the area irrigated with hy-
pertonic saline. Anthelminthic drugs are suitable in sporadic 
small cysts and to prevent the recurrence after surgery [4]. In 
this case 6 months of Albendazole prescribed.

There have been few literatures of paraspinal hydatidosis 
which two of them presented as primary and solitary cyst [1, 
3]. Some of them raised in cervical [1,7] and some in lumbar 
[2,3,4,5,8,9,10] areas. But in our case the cyst presented in 



                                                                                                                                                                       jcmimagescasereports.org 

thoracic area. In conclusion, hydatid cyst should be consid-
ered as one of the differential diagnosis of all cystic lesions, 
especially in endemic areas which it provides the opportunity 
of being technically prepared for the type of intervention and 
the way of treatment.
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