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Clarification of the involvement of leptin and ghrelin in cardiovascular
dysautonomia and vision for treatment in Parkinson disease.
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We evaluated the involvement of leptin and ghrelin in patients with Parkinson"s
disease. Decrease in systolic blood pressure during the head-up tilt test was associated with low
concentration of basic value of leptin and high concentration of basic value of active ?hrelin. Decreased
activity of sympathetic nerves and vasodilating effects caused by low concentration of leptin and high
concentration of active ghrelin may associates with orthostatic hypotension in Parkinson®s disease.
Decrease in systolic blood pressure after glucose load was tend to be associated with percentage change
of active ghrelin of the glucose load. Ghrelin is appetite stimulant hormone and is considered to
decrease after glucose load. But in Parkinson®s disease patients’ s with postprandial hypotension, this
response is impaired and may result in vasodilation.
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