. 288 AE I A B2 Vil 2 55 FRED2012 4E 1 A% 6 %45 2 W] Chin J Clinicians ( Electronic Edition) , January 15,2012 ,Vol. 6 ,No.2

- -
) 48 ke BF & B I8 5 as e R K dE s
R NGSE Y RT

2 I EBH GRA REH AWMA WHIER AEE R

[#WZE] B# ZOTIEH%(PD) BE L EIESBIRERIARZ IR (NMS) X R, FiE Xt
124 451 PD B35 R FH DU R U004 FE A 38 (HAMA ) SfE4 791, 20y B R A RN £ R 21, 3 58 WA 56 32 Bl bk 2
NMS R, ZER  (1)124 5 PD BHEIRKR A RN 33.87% , FRIEFINARILEH N 31.45% ;(2) P4 &
H38 BIREAR T B B I R AR S TR I 45 545 3124 . Hoehn-Yahr 43451 2. 48 £0. 80 vs. 2. 04 =0. 78 ; UPDRS-1II
(i23))) :30. 68 £9.91 v5.24.70 £12.25 ;“ " MR LA %.35.7T1% vs. 17.07% , M BA Gt E R (P
<0.05) ; PIZH R 5 BIRE K HE R BRI R G 1 R HE 3853 0 h 2 14.29% vs. 7. 32% \45.24% vs. 30.49% , P4
BTG F 2R (P >0.05) ; (3) BIEH B H NI NMS MU (14. 57 +3.83) 4>, A B4 3 4 (10.03 =
5.25) 4, LRI Geit2E 22 55 (P <0.05) 5 (4) FEIEALIAR A 16 BEAT AR TRRZEAAE IR BL K L
MR A% P S DL AR Pk 245 NMS B AR E TR A A A S E 5 (P <0.05);
(5) FE IR AR £ 2 SR 3 NMS AHOCER SR IV 5 S 5351 8 . UPDRS- T (W AT N FITELE ) 4. 74 £1.93 us.
2.93 +1.84 ;HAMD:19.41 +6.97 vs.9.82 +5.83; PSQI: 19. 48 +6.36 vs. 12.37 +6.47 ; ESS:6.69 +5.62 vs.
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[ Abstract] Objective To explore the relationships between anxiety and the motor symptoms or non -motor
symptoms (NMS ) in patients with Parkinson’s disease (PD). Methods 124 PD patients were collected and divided
into anxiety group and non-anxiety group according to the scores of Hamilton Anxiety Scale ( HAMA ) and a
comparison study was conducted by using related motor symptoms and NMS scales . Results (1) 33.87% of PD
patients were accompanied by anxiety ,31.45% of PD patients suffered from anxiety and depression synchronously .
(2)Results of motor symptoms and movement complications in the two groups were as followed : Hoehn-Yahr Staging :
2.48 + 0.80 ws. 2.04 + 0.78, UPDRS-II ( motor): 30.68 + 9.91 wvs. 24.70 + 12.25, incidence of “ on-off”
phenomenon :35. 71% wvs. 17.07% , and there were significant differences between the two groups (P <0.05) ;the
incidences of dyskinesia and wearing -off were 14.29% vs.7.32% and 45.24% vs. 30. 49% ,respectively , which were
not statistically significant (P >0.05). (3) The number of NMS in anxiety group was 14.57 + 3. 83, non-anxiety
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group was 10.03 = 5.25, and there was a significant difference between the two groups (P < 0.05). (4) The
incidences of depression ,sexual dysfunction ,restless legs syndrome ,apathy , daytime somnolence ,insomnia , dizziness ,
pain , nightmare and positional vertigo in anxiety group were higer than that in non -anxiety group,and there were
significant differences between the two groups (P <0.05). (5) Results of NMS in anxiety group and non -anxiety
group were as followed : UPDRS- I ( psychiatrics, cognition and emotion ) :4.74 +1.93 wvs. 2.93 + 1. 84 ; HAMD .
19.41 £6.97 v5.9.82 £5.83;PSQI:19.48 +6.36 ws. 12.37 +6.47 ; ESS:6.69 +5.62 vs. 3. 56 + 3. 34 ; SCOPA-
AUT.43.48 £7.75 vs.36.76 £7.33 ;RLSRS:21.77 £6. 51 ws. 17.29 £7.27 ,and there were significant differences
between the two groups (P <0.05). The scores of MMSE , MoCA and FS-14 in two groups were ;26. 12 +4. 37 us.
27.16 £3.28,21.05 £6.38 vs.22.71 £4.67 and 10.71 +2.69 wvs. 9.42 + 3.26, respectively , and there were no
significant differences (P >0.05). (6)The scores of UPDRS- II ( Activities of Daily Living ) and PDQL in two groups
were;15.29 +£5.85 ws. 12.22 +5.39,128. 62 +20. 51 wvs. 149. 30 + 20. 13 , respectively, and there were significant
differences between the two groups (P <0.05). Conclusions Anxiety is one of the common NMS in PD associated
with the severity of dyskinesia and movement complications . PD patients with anxiety have more NMS and show the

high incidences of some NMS. Behavior, emotion, sleep and automatic function , which dramatically compromise the
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activities of daily living and quality of life of PD patients .
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