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[ Abstract] Objective: To investigate the clinical features of motor symptoms in patients with Parkin-
son’s disease (PD) and the influential factors of motor symptoms of PD, and provide clinical basis for
long-term treatment of PD. Methods: The clinical data of 102 PD patients were registered by specially
trained neurological physicians. The clinical features of PD patients with different courses were com-
pared, including Hoehn-Yahr ( H-Y) staging, clinical subtypes and the onset types, and the correla-
tion among motor symptoms, gender, age, course of disease, H-Y stage, LEDD, clinical subtypes and
onset types were analyzed, so as to explore the occurrence and the development rule of motor symptoms
and motor complications. Results; Among 102 cases with PD, the incidence of male patients was high-
er (56.86% ), and the ratio of male and female was 1.31: 1. Initial symptoms appeared on the right
side in 50% patients. The initial symptom of 65. 69% patients was tremor. Motor complications oc-
curred in 20.59% . LEDD was an independent risk factor for symptom fluctuation (P =0.02) . Levo-
dopa (LD) was chosen in 80.39% of the patients. The mean duration of LD treatment was 1.55 +
1. 99 years, and the mean LEDD was 250 +143.98 mg. MAO-B inhibitors and COMT inhibitors were
rarely introduced in the patients. Patients without treatment accounted for 1.96% . Conclusions: Mo-

tor symptoms of PD patients are severe, and the majority are males. The onset side is in the right limbs

“[EBTH ] EK A ARE R4 (81560201 )
*SEEMEE E-mail : 1jy8877@ 163. com
2% H BT[] 2018 =02 — 14 2% H fili b dil - hitp : //kns. enki. net/kems/ detail /52. 1164. R. 20180214. 1220. 016. html

187



O BE B R 2 IR

43 &

and tremor was the primary symptom. Inflexible movements may be an early symptom of PD. LED is an

independent risk factor for symptom fluctuations.

[ Key words | Parkinson’s disease; Levodopa; motor symptoms; Equivalent dose of daily levodopa;

clinical characteristics; regression analysis; independent risk factors
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Tab.1 The clinical features of PD patients
FHIE FEE (n, % )
i iR
e 31(30.4)
A 51(50.0)
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FoAth 3(2.9)
H-Y 4%
L 56(54.9)
rh iy 31(31.4)
6. 30 14(13.7)
i A 7. 784
T 20(19.6)
fit IR % Y 28(27.5)
TRA T 54(52.9)

k2 WMAEKREHFLZHERNKESR
Tab. 2

Incidence of motor symptoms in PD patients

& BE R B (n,% )
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Tab.3 Drug treatment in PD patients
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M LD 82(80.4)
] DAs 1(0.9)
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Tab.4 Single factor Logistic regression analysis on symptom fluctuation and dyskinesia

5iH AEARTL B 5 AL
: OR 95% CI P OR 95% CI P

el 1.826 0.584 ~5.703 0.300 0.357 0.062 ~2.045 0.248
iy 1.013 0.974 ~1.054 0.508 0.972 0.927 ~1.020 0.249
R 4.000 1.277 ~12.528 0.017 2.026 0.345 ~11.897 0.434
KRS 0.969 0.282 ~3.329 0.960 0.630 0.108 ~3.666 0.607
H-Y 434 2.001 1.002 ~3.998 0.049 2.035 0.720 ~5.748 0.180
LED 7.583 2.224 ~25.861 0.001 1.171 0.127 ~10.792 0.889
HH LD 0.206 0.067 ~0. 628 0. 006 0.704 0.121 ~4.083 0.696
LD + DAs 3.250 0.846 ~12.478 0.086 1.545 0.165 ~14.473 0.703
A =3 My 6.061 1.581 ~23.234 0.009 1.720 0.182 ~16.232 0.636
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Tab.5 Multivariate factor Logistic regression

analysis on symptom fluctuation
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