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An epidemiological study about prevalence and therapy of non-motor symptoms in Parkinson’s disease
Zhang Yong , Lu Zuneng ., Dong Hongjuan . et al. Department of Neurology, Renmin Hospital of Wuhan
University , Wuhan 430060

[Abstract] Objective To investigate the prevalence, severity, duration and therapy of non-motor symp-
toms (NMS) in Parkinson's disease (PD) and the impact of NMS on quality of life in PD patients. Methods
The non-motor symptoms scale (NMSS) was administrated to 139 patients with PD and 87 healthy adults be-
tween January 2014 and April 2016. We investigated demographic characteristics, quality of life and manage-
ments and compared the clinical characteristics and quality of life between the two groups. Results There were
98. 6% NMS in PD patients. The mean total NMSS score in PD patients was 61. 46 = 41. 92 with a range from
0 to 208. The more common NMS included nocturia, constipation, restless legs, altered interest in sex, prob-
lems having sex, insomnia and fatigue. The more severe NMS included constipation, altered interest in sex,
problems having sex, fatigue, insomnia, restless legs, frequency and nocturia. The longer NMS included con-
stipation, altered interest in sex, nocturia, problems having sex, REM sleep behavior disorder and hyposmia.
The use ratio of purgatives, hypnotics, antidepressants and drugs to treat dysuria were 47.8%, 19.7%,
2.7% and 2.6%. Age on convey, H-Y stage and NMSS score were the strongest predictors for PDQ-39
scores in PD patients (P<C0. 05). Conclusion NMS is very common in PD patients. Some NMS can contrib-
ute to the early diagnosis of PD and decrease the quality of life of PD patients. It is necessary to pay great at-
tention to NMS,

[Key words] Parkinson’s disease Non-motor symptoms Therapy Quality of life
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