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Abstract: Changes in the homeostasis of metals and microelements have been demonstrated in
Parkinson’s disease, whose etiology includes both a genetic and environmental basis. We studied
the difference of microelements in the hair of Parkinson’s disease subjects (n = 46) compared with
healthy controls (n = 24). Hair was chosen as a representative matrix to measure microelements, since
it is a vehicle of substance excretion from the human body and it allows for long-term evaluation
of metal exposure. An inductively coupled plasma mass spectrometry (ICP-MS) analysis of hair
collected from 24 Parkinson’s patients compared with their healthy relatives used as controls shows a
significant decrease in Ca (U = 166, p = 0.012),), Mg (U = 187, p = 0.037), and Sr (U = 183, p = 0.030).
Cd and Ca/Mg were decreased, and Cu was increased, in patients with respect to their healthy
related controls at the limit of significance (p = 0.0501). Principal Component Analysis (PCA) of
these microelements in hair shows a clustering into two groups according to gender, disease severity
according to the Hoehn–Yahr scale, and pharmacological therapy. This pilot study represents a
starting point for future investigations where a larger group of subjects will be involved to define
other microelements useful when screening for early biomarkers of Parkinson’s disease.
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1. Introduction

Parkinson’s disease (PD) is characterized in an incidence of 5%–10% from genetic alterations;
hence, the etiology of this neurodegeneration can be associated to an interplay between genes and
environmental factors that can modulate gene expression and protein metabolism [1]. Furthermore,
a correlation between idiopathic PD and early onset of the disease has been observed not only in
genetic forms but also in exposed occupational subjects with no family history of the disease among
their first-degree relatives, highlighting the key role of environmental factors in the development of
Parkinson’s disease [2]. At the same time, epidemiological investigations on humans and studies on
animal models of Parkinson’s-like diseases have shown that metals, neurotoxicants, and pesticides
play a key role in the onset of PD [2–13]. Metals can accumulate in microscopic proteinopathies
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leading simultaneously to their decrease in cellular microenvironments, where they play a key role in
biological processes [14]. Iron accumulation in specific basal ganglia has been reported in Parkinsonism
together with a concomitant low plasma level of the metal, since iron retention in the brain could be
associated with the failure of iron passage from brain to plasma [14]. Oxidative stress and the increase
in alpha-synuclein are linked to iron, since this metal is required in the Fenton reaction and as an
enhancer of protein synthesis, respectively [14]. Like iron, other important biological metals such as
Cu, Zn, and Mn are imbalanced in PD [1,2,4–6,13,14].

A key point in the evaluation of microelement changes is the matrix to be used to detect “chronic”
imbalances in the body. Plasma and urine represent an appropriate matrix for the measurement of
daily microelements present in the human body because of homeostasis processes, whereas 2 cm long
hair reflects what has been in the blood stream for the last 30 days [15]. Furthermore, the level of
microelements in hair is up to 10-fold higher than that found in blood or urine [16]. This is mainly
due to the presence of cystine and metal cations that form bonds with the sulfur of the matrix hair
keratin and to the accumulation of microelements over a longer time period [17]. For this reason,
hair represents an attractive choice for occupational and environmental surveys. Moreover, hair has
the following advantages: (1) it is a stable matrix; (2) its collection, transportation, and storage is
far simpler; (3) it is a biological material that can be collected in a much less invasive manner than
blood samples; (4) hair can be segmented in order to determine repeated measurements over time.
The Environmental Protection Agency (EPA) has accepted the use of human hair as a matrix for
environmental monitoring [18].

Recently, we showed that in an animal model of Parkinson’s-like disease, there was a significant
increase in As, Mg, S, and Zn in the hair of 12-month-old rats compared with 6-month-old ones,
corresponding to an approximate relative human lifespan of 30 and 18 years old, respectively [19].
In addition, in the same animal model of PD, K, Si, and the Cu/Zn ratio were decreased [19].
Furthermore, several data emphasize the interest in research based on the microelement profile
in hair as a way to identify early biomarkers of several diseases, as reported with autism spectrum
disorder and in an animal model of age-related diseases [20–22]. In PD, knowledge of biomarkers
before clinical manifestations of the disease represents a major research goal since Parkinsonism
symptoms appear once 50% of dopamine neurons have already died [23]. For this objective, the
deterioration in the sense of smell has been suggested [24]; however, as reported in an animal model of
Parkinson’s-like disease [19], hair analysis could be useful for the screening of microelement changes
as early biomarkers in human hair because these microelements could be modified, demonstrated in
an animal model of Parkinson’s disease before the death of 50% of dopaminergic neurons [19].

With the aim to provide new insights on biomarkers for Parkinson’s disease, we investigated the
difference in microelements (Na, Mg, Al, Si, P, S, K, Ca, Cr, Mn, Fe, Ni, Cu, Zn, As, Se, Rb, Sr, Ag, Cd, Sn,
Sb, Hg, Pb, and Ca/Mg) in the hair of PD subjects compared with healthy controls. For this purpose,
we collected and analyzed via ICP-MS hair from volunteers with and without a diagnosis of PD.
A restricted control subject and a PD subject were selected from within a single family, taking hair from
the couple (e.g., a wife and a husband). Microelement clustering in the two family groups permitted
the identification, following PCA, of which microelements in the hair was modified according to
gender, the importance of the disease, pharmacological therapy, and the Hoehn–Yahr scale.

2. Materials and Methods

2.1. Recruitment of Participants

A total of 70 volunteers were recruited in this case-control study after informed consent was given
by the participants.

Of these, 46 (30 males and 16 females) had a diagnosis of PD according to Movement Disorder
Society (MDS) Clinical Diagnostic Criteria [25], and 24 (8 males and 16 females) were healthy
relatives used as controls with no history of neurological disease or exposure to environmental metals.
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The exclusion criteria for PD patients were a history of repeated strokes with stepwise progression,
a previous head injury, use of antipsychotic or dopamine depleting drugs, definite encephalitis,
oculogyric crises, or both on no drug treatment, a negative response to large doses of levodopa, and
other neurological features such as supranuclear gaze palsy, cerebellar signs, early severe autonomic
involvement, Babinski signs, occupational exposure to metals, and communicating hydrocephalus
on neuroimaging.

The history of each patient was collected in order to obtain information on the onset of clinical
manifestations, disease duration, and disease severity using the Hoehn–Yahr scale [26], as well as the
type of pharmacological treatment.

In the PD group, the mean age was 72.33 years (SEM = 1.25 years); in the healthy related controls,
the mean age was 68.25 years (SEM = 1.83 years).

In order to compare data on PD subjects with healthy controls from the same family, 24 PD
patients (17 males and 7 females) were selected from the 46 subjects recruited. The control subject from
the same family was the wife or the husband of the PD patient. Their mean age was 71.29 (SEM = 1.62).

Participant recruitment was carried out at the Neurology Unit in San Salvatore Hospital (Pesaro,
Italy) after informed consent.

2.2. Hair Collection

Hair samples were collected by the same operator throughout the project at the Neurology Unit
in San Salvatore Hospital (Pesaro, Italy) and Cuore Salus (Fabriano, Italy), and a number was assigned
to each sample in order to operate under blind conditions for the hair analysis.

Hair samples were washed 24–48 h prior to collection with a neutral shampoo. Ten hairs from the
bulb with a maximum length of 2 cm were collected at the frontoparietal, occipital, and retroauricular
areas in the left and right part of the head, obtaining 60 hair samples per person.

2.3. Hair Analysis

Twenty-five macro- and microelements, including heavy metals (Na, Mg, Al, Si, P, S, K, Ca,
Cr, Mn, Fe, Ni, Cu, Zn, As, Se, Rb, Sr, Ag, Cd, Sn, Sb, Hg, Pb, and Ca/Mg), were analyzed
via the ICP-MS technique [27]. This validated method is widely used for hair analysis [28,29].
Hair samples were cut into small pieces using a clean ceramic knife. About 60 ± 7 mg were
transferred into a polyethylene-labeled weighing pan, and the exact weight was recorded. To each
sample, 5 mL of reagent-grade nitric acid (HNO3) were added as an oxidant solution to the Teflon
vessel (Berghof Speedwave 4), and the samples were then incubated for 10 min prior to the onset of
mineralization [29,30]. After the mineralization process, the samples were cooled down to ambient
temperature, and the solution was transferred to 10 mL polyethylene test tubes and filled up with
reagent grade water type 1. One milliliter of the solution was transferred to a test tube and diluted
10 times with reagent grade water type 1 in order to decrease the acid concentration. The solution
was analyzed for the amounts of mineral elements and trace metals via ICP-MS. Sample results were
quantified by multiple calibration curves for all elements, and the results were checked by comparison
with Certified Reference Material Hairs (ERM DB001, GBW 07601) treated in the same mode.

2.4. Statistical Analysis

Statistical analysis was carried out using the program Statistica 8.0 (StatSoft Italy Srl, Vigonza,
PD, Italy, 2007). Since data of all microelements were not normally distributed, Mann–Whitney was
employed for analysis. Differences were considered significant at a p-value of 0.05.

2.5. Principal Component Analysis and Hierarchical Cluster Analysis

Besides statistical data analysis, data were analyzed using two of the golden standard techniques
in this field: Principal Component Analysis (PCA) and Hierarchical Clustering (HC). PCA is an
unsupervised statistical procedure used both for reducing the dimensionality of multivariate data
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and for obtaining information on the possible clusters in the data which could be hidden by their
high dimensionality. Technically, PCA transforms the data projecting them into a new space, which is
built using a new basis in such a way where the maximal variance is exposed. The new orthonormal
coordinate system of data is made up by the so-called Principal Components (PCs): they are mutually
orthogonal and allow for a rationalization of the maximal variance.

Clustering is a methodology for classifying a finite set of objects or data. Data are represented
using a proximity matrix where, by using a metric, the “proximities” among the data are recorded.
The proximity matrix is the input of any clustering algorithm. In this paper, we used the agglomerative
hierarchical clustering approach. This method can be either bottom-up or top-down: in the first case, it
consists of building nested clusters (hierarchical clusters), where clusters at level i are the fusion of
(agglomerative clustering) clusters at level i – 1; in the second case, the clustering at level i is given by
the splitting up (division clustering) of a bigger cluster at level i + 1.

In this paper, we performed the agglomerative clustering using the R package “stats.” In detail,
the agglomerative clustering operates according to the following steps:

1. At the beginning, we have a collection of N atomic cluster, and each cluster contains one
data point.

2. According to a linkage method, the closest clusters are found.
3. The closest clusters are melted into new clusters.
4. The melted clusters are removed from the collection of clusters.

Steps 2, 3, and 4 are repeated until only one cluster remains; at the end, the procedure produces a
dendrogram: a hierarchical tree of clusters.

A fundamental point in this procedure is to define a linkage method, a method to measure the
distance between two clusters.

Both PCA and HC were performed using the free software R (Version 3.2.2, R CoreTeam, Vienna,
Austria) under GNU General Public License, www.r-project.org.

3. Results

3.1. Hair Analysis

ICP-MS analysis on PD patients (n = 46) shows that Ca, Sr, and Cd decrease significantly with
respect to the healthy control group (n = 24) (Table 1). If we select only PD patients (n = 24) from the
same family of healthy controls (n = 24), their hair, compared with that of their relatives as controls,
shows a significant decrease in Ca (U = 166, p = 0.012), Mg (U = 187, p = 0.037), and Sr (U = 183,
p = 0.030). Cd was decreased in PD patients with respect to healthy related controls at the limit of
significance (p = 0.0501) (Table 1).

Table 1. Metals and microelements in the hair of Parkinson’s patients and control subjects.

Metals and
Microelements (ppm)

Control (n = 24) #

Mean ± SEM
PD (n = 24) #

Mean ± SEM
PD (n = 46)

Mean ± SEM

Na 727.018 ± 125.760 620.395 ± 92.464 628.611 ± 92.464
Mg 207.201 ± 30.075 153.617 * ± 24.717 174.294 ± 27.013
Al 111.452 ± 22.754 262.138 ± 64.209 283.230 ± 66.506
Si 303.830 ± 62.176 308.630 ±32.806 335.799 ± 41.869
P 367.064 ± 42.159 538.565 ± 59.665 503.966 ± 53.817
S 42372.277 ± 1205.134 41186.553 ± 954.733 40144.768 ± 1037.435
K 855.179 ± 142.877 1008.183 ± 127.685 1014.116 ± 125.460
Ca 2309.983 ± 350.837 1361.330 * ± 237.619 1674.490 * ± 266.350
Cr 2.633 ± 1.745 0.937 ± 0.113 1.341 ± 0.211
Mn 0.255± 0.032 0.195± 0.032 1.775 ± 0.591
Fe 15.174 ± 2.119 11.643 ± 1.156 24.812 ± 3.064

www.r-project.org
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Table 1. Cont.

Metals and
Microelements (ppm)

Control (n = 24) #

Mean ± SEM
PD (n = 24) #

Mean ± SEM
PD (n = 46)

Mean ± SEM

Ni 2.018 ± 0.388 3.162 ± 0.890 2.846 ± 0.713
Cu 25.276± 9.854 16.900± 3.011 16.467 ± 2.925
Zn 126.588± 9.575 103.297± 9.310 177.398 ± 12.844
As 0.024 ± 0.004 0.027 ± 0.002 0.024 ± 0.002
Se 0.522 ± 0.093 0.462 ± 0.022 0.428 ± 0.023
Rb 0.932 ± 0.162 1.495 ± 0.217 1.350 ± 0.197
Sr 14.034 ± 2.700 7.297 * ± 1.289 8.367 * ± 1.844
Ag 0.102 ± 0.025 0.093 ± 0.016 0.097 ± 0.016
Cd 0.024 ± 0.006 0.009 §± 0.001 0.009 * ± 0.001
Sn 0.670 ± 0.188 0.446 ± 0.146 0.417 ± 0.112
Sb 0.075 ± 0.015 0.103 ± 0.045 0.196 ± 0.113
Hg 9.665 ± 3.113 6.552 ± 1.026 4.588 ± 0.844
Pb 1.038 ± 0.241 0.735 ± 0.083 0.627 ± 0.069

Ca/Mg 12.210 ± 2.006 10.721 ± 1.503 11.834 ± 1.823
# Selected from the same family (wife and husband). * p < 0.05; § p = 0.05.

3.2. PCA

PCA was performed taking into account the data of six metals/microelements (Ca, Cd, Sr, Mg,
Ca/Mg, and Cu) obtained from only 48 samples, i.e., 24 controls (C) and 24 PD patients.

From the control group, we took into account only healthy people paired with PD patients
(husband and wife) in order to reduce the variability between subjects in the hope of removing some
of the environmental differences. For PCA, the six microelements that were statistically significant
or near statistical significance were used. The results of the PCA are shown in Figure 1. According
to the screen plot 1B, only the first two PCAs were used because they are able to explain 77% of total
variance. In Figure 1A, we can see the effect of PCA on our data set: patients are clustered according to
the gender type into two well-defined groups (left: male; right: female).
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Figure 1. Principal Component Analysis (PCA) (a) of subjects clustered according to gender (F = ;
M = N) and screen plot (b).

3.3. Hierarchical Clustering Analysis

The same data (Ca, Cd, Sr, Mg, Ca/Mg, and Cu) processed with PCA were analyzed by Ward’s
method equipped with the squared Euclidean metric [31]. This is the standard way to use the hclust
command in R. In fact, in the classical formulation of Ward’s method, given two clusters, A = {xi}nA

i=1
and B =

{
xj
}nB

j=1, the distance between them is given by

dW =
nAnB

nA + nB
‖ ρ− µ ‖2

2 (1)

where ρ and µ are the centroids of the Clusters A and B (Figure 2).
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(n = 24). Cluster A includes healthy controls and mainly females with low grade of PD, while
Cluster B includes mainly male PD patients with a severe grade of PD and who had a longer and
stronger medication.

4. Discussion

Dysregulation of metal and microelement homeostasis has been reported in several
neurodegenerative diseases [19–22,32]. In particular, deficits in Ca and Mg have been associated
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with neuronal disorders; Ca plays a key role in signal transduction, while Mg is a key cofactor of
many enzymes influencing neurotransmission through regulation of their mediators [33]. Furthermore,
a deficit in Mg has been associated with depression and neuromuscular transition deficits [33]. Rats fed
low levels of Mg in early life have shown decreases in dopaminergic neurons together with activation
of microglia in substantia nigra pars compacta [33]. Low Mg dietary intake has been associated
with deficits in the olfactory function typically present in PD patients, and Mg supplementation
has had positive effects against PD in the Japanese population [33]. On the other hand, Mg and Ca
deficiency has been associated with the first signs of neurological and neuromuscular disturbances in
neurodegeneration, together with the accumulation of toxic metals like Cd, which is linked to oxidative
stress and superoxide dismutase inhibition [32,33]. In addition, Cd, Pb, and As have also been reported
to induce damage at the blood–brain barrier (BBB) following early life exposure [34].

In neurodegenerative disorders, abnormal metal–protein interactions could lead to damage of
the BBB or energy imbalances in the brain because the metal regulatory transport system depends on
ATPase activity [35–38]. This point indicates that metal dyshomeostasis may occur even in subjects
that are not exposed to toxic environments [38]. In our study, a significantly lower content of Ca
and Mg, together with a lower level of Cd at the limit of significance, were detected in the hair of
PD patients compared with healthy related controls, the wife or husband living in the same family.
The comparison with the healthy spouse permits the comparison of subjects with a similar life style
and age. An interesting outcome obtained in this study through the Hierarchical Clustering Analysis
was that subjects with mild Parkinsonism were grouped together and were distinct from the PD
group with more severe symptoms. Cluster A was comprised mainly of female PD patients with mild
symptoms and low dosage of dopaminergic treatment, while Cluster B included mainly male PD
patients with more serious symptoms and longer pharmacological treatment. In addition, the subjects
clustered in Cluster A have a level of Ca, Mg, Sr, and Cd in their hair similar to the healthy controls.
This therefore suggests that Ca, Mg, Sr, and Cd represent potential biomarkers that distinguish the
severity of the disease.

5. Conclusions

In conclusion, this study shows that metals and microelements are imbalanced in hair from
PD patients compared with controls, and that different genders and levels of disease severity can
discriminate PD subjects that cluster in different groups. Further studies are required to generate
data on larger numbers of patients in order to develop a model, based on specific algorithms, that is
useful for calculating the cut-off value of selected metals and microelements, differentiating subjects
developing PD from healthy ones. The next step will be to elaborate a predictive model to classify
data that could be useful for clustering groups according to disease severity. This classification can
bring new insights on microelement changes and could lead to new therapeutic approaches to contrast
PD progression.

Acknowledgments: This study was supported by the Carifac Foundation. We thank Cuore Salus (Fabriano, Italy)
for cooperation in the recruitment of volunteers.

Author Contributions: Rosita Gabbianelli and Cinzia Nasuti conceived and designed the experiments;
Cinzia Nasuti performed statistical data analysis; Stefano Ferraro performed ICP analysis; Marco Piangerelli
performed PCA and HC analysis; Rosita Gabbianelli wrote the paper; Marco Guidi recruited and selected patients,
and wrote the clinical data; Augusto Ferri collected hair samples and critically read the paper; Cinzia Nasuti,
Rita Giovannetti, Stefano Ferraro, and Marco Guidi critically revised the manuscript.

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Cannon, J.R.; Greenamyre, J.T. Gene-environment interactions in Parkinson’s disease: Specific evidence in
humans and mammalian models. Neurobiol. Dis. 2013, 57, 38–46. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.nbd.2012.06.025
http://www.ncbi.nlm.nih.gov/pubmed/22776331


Toxics 2016, 4, 27 8 of 9

2. Ratner, M.H.; Farb, D.H.; Ozer, J.; Feldman, R.G.; Durso, R. Younger age at onset of sporadic Parkinson’s
disease among subjects occupationally exposed to metals and pesticides. Interdiscip. Toxicol. 2014, 7, 123–133.
[CrossRef] [PubMed]

3. Wang, A.; Costello, S.; Cockburn, M.; Zhang, X.; Bronstein, J.; Ritz, B. Parkinson’s disease risk from ambient
exposure to pesticides. Eur. J. Epidemiol. 2011, 26, 547–555. [CrossRef] [PubMed]

4. McMillan, G. Is electric arc welding linked to manganism or Parkinson’s disease? Toxicol. Rev. 2005, 24,
237–257. [CrossRef] [PubMed]

5. Chen, P.; Chakraborty, S.; Peres, T.V.; Bowman, A.B.; Aschner, M. Manganese-induced neurotoxicity: From
C. elegans to humans. Toxicol. Res. 2015, 4, 191–202. [CrossRef] [PubMed]

6. Di Lorenzo, F. Iron and Parkinson’s disease. Neuro Endocrinol. Lett. 2015, 36, 24–27. [PubMed]
7. Carloni, M.; Nasuti, C.; Fedeli, D.; Montani, M.; Amici, A.; Vadhana, M.S.; Gabbianelli, R. The impact of

early life permethrin exposure on development of neurodegeneration in adulthood. Exp. Gerontol. 2012, 47,
60–66. [CrossRef] [PubMed]

8. Carloni, M.; Nasuti, C.; Fedeli, D.; Montani, M.; Amici, A.; Vadhana, M.S.D.; Gabbianelli, R. Early life
permethrin exposure induces long-term brain changes in Nurr1, NF-kB and Nrf-2. Brain Res. 2013, 1515,
19–28. [CrossRef] [PubMed]

9. Fedeli, D.; Carloni, M.; Nasuti, C.; Gambini, A.; Scocco, V.; Gabbianelli, R. Early life permethrin exposure
leads to hypervitaminosis D, nitric oxide and catecholamines impairment. Pestic. Biochem. Physiol. 2013, 107,
93–97. [CrossRef] [PubMed]

10. Fedeli, D.; Montani, M.; Carloni, M.; Nasuti, C.; Amici, A.; Gabbianelli, R. Leukocyte Nurr1 as peripheral
biomarker of early-life environmental exposure to permethrin insecticide. Biomarkers 2012, 17, 604–609.
[CrossRef] [PubMed]

11. Nasuti, C.; Gabbianelli, R.; Falcioni, M.L.; Di Stefano, A.; Sozio, P.; Cantalamessa, F. Dopaminergic
system modulation, behavioural changes, and oxidative stress after neonatal administration of pyrethroids.
Toxicology 2007, 229, 194–205. [CrossRef] [PubMed]

12. Nasuti, C.; Carloni, M.; Fedeli, D.; Gabbianelli, R.; Di Stefano, A.; Cerasa, L.S.; Isabel, S.; Domingues, V.;
Ciccocioppo, R. Effects of early life permethrin exposure on spatial working memory and on monoamine
levels in different brain areas of pre-senescent rats. Toxicology 2013, 303, 162–168. [CrossRef] [PubMed]

13. Dusek, P.; Roos, P.M.; Litwin, T.; Schneider, S.A.; Flaten, T.P.; Aaseth, J. The neurotoxicity of iron, copper
and manganese in Parkinson's and Wilson’s diseases. J. Trace Elem. Med. Biol. 2015, 31, 193–203. [CrossRef]
[PubMed]

14. Barnham, K.J.; Bush, A.I. Biological metals and metal-targeting compounds in major neurodegenerative
diseases. Chem. Soc. Rev. 2014, 43, 6727–6749. [CrossRef] [PubMed]

15. Martín-Camean, A.; Molina-Villalba, I.; Jos, A.; Iglesias-Linares, A.; Solano, E.; Camean, A.M.; Gil, F.
Biomonitorization of chromium, copper, iron, manganese and nickel in scalp hair from orthodontic patients
by atomic absorption spectrometry. Environ. Toxicol. Pharmacol. 2014, 37, 759–771. [CrossRef] [PubMed]

16. Bader, M.; Dietz, M.C.; Ihrig, A.; Triebig, G. Biomonitoring of manganese in blood, urine and caxillary hair
following low-dose exposure during the manufacture of dry cell batteries. Int. Arch. Occup. Environ. Health
1999, 72, 521–527. [CrossRef] [PubMed]

17. Aparecida da França, S.; Ferrera Dario, M.; Brigatto Esteves, V.; Rolim Baby, V.; Robles Velasco, M.V. Types of
Hair Dye and Their Mechanisms of Action. Cosmetics 2015, 2, 110–126. [CrossRef]

18. EPA. Progress Report: Metal Mixtures and Children’s Health. Available online: http://cfpub.epa.gov/ncer_
abstracts/INDEX.cfm/fuseaction/display.abstractDetail/abstract/7978/report/2004 (accessed on 1 June 2004).

19. Nasuti, C.; Ferraro, S.; Giovannetti, R.; Piangerelli, M.; Gabbianelli, R. Metal and Microelement Biomarkers
of Neurodegeneration in Early Life Permethrin-Treated Rats. Toxics 2016, 4, 3. [CrossRef]

20. Ambeskovic, M.; Fuchs, E.; Beaumier, P.; Gerken, M.; Metz, G.A. Hair trace elementary profiles in aging
rodents and primates: Links to altered cell homeodynamics and disease. Biogerontology 2013, 14, 557–567.
[CrossRef] [PubMed]

21. Geier, D.A.; Kern, J.K.; King, P.G.; Sykes, L.K.; Geier, M.R. Hair toxic metal concentrations and autism
spectrum disorder severity in young children. Int. J. Environ. Res. Public Health 2012, 9, 4486–4497. [CrossRef]
[PubMed]

http://dx.doi.org/10.2478/intox-2014-0017
http://www.ncbi.nlm.nih.gov/pubmed/26109889
http://dx.doi.org/10.1007/s10654-011-9574-5
http://www.ncbi.nlm.nih.gov/pubmed/21505849
http://dx.doi.org/10.2165/00139709-200524040-00004
http://www.ncbi.nlm.nih.gov/pubmed/16499406
http://dx.doi.org/10.1039/C4TX00127C
http://www.ncbi.nlm.nih.gov/pubmed/25893090
http://www.ncbi.nlm.nih.gov/pubmed/25789591
http://dx.doi.org/10.1016/j.exger.2011.10.006
http://www.ncbi.nlm.nih.gov/pubmed/22056222
http://dx.doi.org/10.1016/j.brainres.2013.03.048
http://www.ncbi.nlm.nih.gov/pubmed/23566817
http://dx.doi.org/10.1016/j.pestbp.2013.05.010
http://www.ncbi.nlm.nih.gov/pubmed/25149241
http://dx.doi.org/10.3109/1354750X.2012.706641
http://www.ncbi.nlm.nih.gov/pubmed/22804098
http://dx.doi.org/10.1016/j.tox.2006.10.015
http://www.ncbi.nlm.nih.gov/pubmed/17140720
http://dx.doi.org/10.1016/j.tox.2012.09.016
http://www.ncbi.nlm.nih.gov/pubmed/23174539
http://dx.doi.org/10.1016/j.jtemb.2014.05.007
http://www.ncbi.nlm.nih.gov/pubmed/24954801
http://dx.doi.org/10.1039/C4CS00138A
http://www.ncbi.nlm.nih.gov/pubmed/25099276
http://dx.doi.org/10.1016/j.etap.2014.01.025
http://www.ncbi.nlm.nih.gov/pubmed/24632012
http://dx.doi.org/10.1007/s004200050410
http://www.ncbi.nlm.nih.gov/pubmed/10592004
http://dx.doi.org/10.3390/cosmetics2020110
http://cfpub.epa.gov/ncer_abstracts/INDEX.cfm/fuseaction/display.abstractDetail/abstract/7978/report/2004
http://cfpub.epa.gov/ncer_abstracts/INDEX.cfm/fuseaction/display.abstractDetail/abstract/7978/report/2004
http://dx.doi.org/10.3390/toxics4010003
http://dx.doi.org/10.1007/s10522-013-9464-1
http://www.ncbi.nlm.nih.gov/pubmed/24057279
http://dx.doi.org/10.3390/ijerph9124486
http://www.ncbi.nlm.nih.gov/pubmed/23222182


Toxics 2016, 4, 27 9 of 9

22. Domingues, V.F.; Nasuti, C.; Piangerelli, M.; Correia-Sá, L.; Ghezzo, A.; Marini, M.; Abruzzo, P.M.; Visconti, P.;
Giustozzi, M.; Rossi, G.; et al. Pyrethroid Pesticide Metabolite in Urine and Microelements in Hair of Children
Affected by Autism Spectrum Disorders: A Preliminary Investigation. Int. J. Environ. Res. Public Health 2016,
13, 388. [CrossRef] [PubMed]

23. Andersen, A.D.; Binzer, M.; Stenager, E.; Gramsbergen, J.B. Cerebrospinal fluid biomarkers for Parkinson’s
disease—A systematic review. Acta Neurol. Scand. 2016. [CrossRef] [PubMed]

24. Bohnen, N.I.; Gedela, S.; Kuwabara, H.; Constantine, G.M.; Mathis, C.A.; Studenski, S.A.; Moore, R.Y.
Selective hyposmia and nigrostriatal dopaminergic denervation in Parkinson’s disease. J. Neurol. 2007, 254,
84–90. [CrossRef] [PubMed]

25. Postuma, R.B.; Berg, D.; Stern, M.; Poewe, W.; Olanow, C.W.; Oertel, W.; Obeso, J.; Marek, K.; Litvan, I.;
Lang, A.E.; et al. MDS clinical diagnostic criteria for Parkinson’s disease. Mov. Disord. 2015, 30, 1591–1601.
[CrossRef] [PubMed]

26. Goetz, C.G.; Poewe, W.; Rascol, O.; Sampaio, C.; Stebbins, G.T.; Counsell, C.; Giladi, N.; Holloway, R.G.;
Moore, C.G.; Wenning, G.K.; et al. Movement Disorder Society Task Force report on the Hoehn and Yahr
staging scale: Status and recommendations. Mov. Disord. 2004, 19, 1020–1028. [CrossRef] [PubMed]

27. Ha, Y.; Tsay, O.G.; Churchill, D.G. A tutorial and mini-review of the ICP-MS technique for determinations of
transition metal ion and main group element concentration in the neurodegenerative and brain sciences.
Monatshefte Chem. Chem. Mon. 2011, 142, 385–398. [CrossRef]

28. Gellein, K.; Lierhagen, S.; Brevik, P.S.; Teigen, M.; Kaur, P.; Singh, T.; Flaten, T.P.; Syversen, T. Trace Element
Profiles in Single Strands of Human Hair Determined by HR-ICP-MS. Biol. Trace Elem. Res. 2008, 123,
250–260. [CrossRef] [PubMed]

29. Yamashita, T. Determination of Trace Elements in Hair by ICP-MS; Agilent Technologies Application Note
AN-0812–0133EN; Agilent Technologies, Inc.: Santa Clara, CA, USA, 2000.

30. Goullé, J.P.; Mahieu, L.; Castermant, J.; Neveu, N.; Bonneau, L.; Lainé, G.; Bouige, D.; Lacroix, C. Metal and
metalloid multi-elementary ICP-MS validation in whole blood, plasma, urine and hair. Reference values.
Forensic. Sci. Int. 2005, 153, 39–44. [CrossRef] [PubMed]

31. Murtagh, F.; Legendre, P. Ward’s hierarchical clustering method: Clustering criterion and agglomerative
algorithm. J. Classif. 2011, 31, 274–295. [CrossRef]

32. Nagarajan, A.; Ning, Y.; Reisner, K.; Buraei, Z.; Larsen, J.P.; Hobert, O.; Doitsidou, M. Progressive
Degeneration of Dopaminergic Neurons through TRP Channel-Induced Cell Death. J. Neurosci. 2014,
34, 5738–5746. [CrossRef] [PubMed]

33. Ådén, E.; Carlsson, M.; Poortvliet, E.; Stenlund, H.; Linder, J.; Edström, M.; Forsgren, L.; Håglin, L. Dietary
intake and olfactory function in patients with newly diagnosed Parkinson’s disease: A case-control study.
Nutr. Neurosci. 2011, 14, 25–31. [CrossRef] [PubMed]

34. Willis, A.W.; Evanoff, B.A.; Lian, M.; Galarza, A.; Wegrzyn, A.; Schootman, M.; Racette, B.A. Metal Emissions
and Urban Incident Parkinson Disease: A Community Health Study of Medicare Beneficiaries by Using
Geographic Information Systems. Am. J. Epidemiol. 2010, 172, 1357–1363. [CrossRef] [PubMed]

35. Bush, A.I. Metals and neuroscience. Curr. Opin. Chem. Biol. 2000, 4, 184–191. [CrossRef]
36. Caudle, M.W.; Guillot, T.S.; Lazo, C.R.; Miller, G.R. Industrial toxicants and Parkinson’s disease.

Neurotoxicology 2012, 33, 178–188. [CrossRef] [PubMed]
37. Goldman, S.M. Environmental Toxins and Parkinson’s Disease. Annu. Rev. Pharmacol. Toxicol. 2014, 54,

141–164. [CrossRef] [PubMed]
38. Song, J.; Kim, J. Degeneration of Dopaminergic Neurons Due to Metabolic Alterations and Parkinson’s

Disease. Front. Aging Neurosci. 2016, 8, 65–76. [CrossRef] [PubMed]

© 2016 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC-BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/ijerph13040388
http://www.ncbi.nlm.nih.gov/pubmed/27482573
http://dx.doi.org/10.1111/ane.12590
http://www.ncbi.nlm.nih.gov/pubmed/26991855
http://dx.doi.org/10.1007/s00415-006-0284-y
http://www.ncbi.nlm.nih.gov/pubmed/17508142
http://dx.doi.org/10.1002/mds.26424
http://www.ncbi.nlm.nih.gov/pubmed/26474316
http://dx.doi.org/10.1002/mds.20213
http://www.ncbi.nlm.nih.gov/pubmed/15372591
http://dx.doi.org/10.1007/s00706-010-0438-6
http://dx.doi.org/10.1007/s12011-008-8104-0
http://www.ncbi.nlm.nih.gov/pubmed/18286238
http://dx.doi.org/10.1016/j.forsciint.2005.04.020
http://www.ncbi.nlm.nih.gov/pubmed/15979835
http://dx.doi.org/10.1007/s00357-014-9161-z
http://dx.doi.org/10.1523/JNEUROSCI.4540-13.2014
http://www.ncbi.nlm.nih.gov/pubmed/24760834
http://dx.doi.org/10.1179/174313211X12966635733312
http://www.ncbi.nlm.nih.gov/pubmed/21535918
http://dx.doi.org/10.1093/aje/kwq303
http://www.ncbi.nlm.nih.gov/pubmed/20959505
http://dx.doi.org/10.1016/S1367-5931(99)00073-3
http://dx.doi.org/10.1016/j.neuro.2012.01.010
http://www.ncbi.nlm.nih.gov/pubmed/22309908
http://dx.doi.org/10.1146/annurev-pharmtox-011613-135937
http://www.ncbi.nlm.nih.gov/pubmed/24050700
http://dx.doi.org/10.3389/fnagi.2016.00065
http://www.ncbi.nlm.nih.gov/pubmed/27065205
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Recruitment of Participants 
	Hair Collection 
	Hair Analysis 
	Statistical Analysis 
	Principal Component Analysis and Hierarchical Cluster Analysis 

	Results 
	Hair Analysis 
	PCA 
	Hierarchical Clustering Analysis 

	Discussion 
	Conclusions 

