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Study on related factors of non - motor symptoms in patients with different motor
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[Abstract] Objective: This study aims to compare differences in the incidence and severity of non-motor symptoms in Parkison’s
disease (PD) patients with different motor phenotypes, and to further study the influencing factors. Methods: From October 2016 to
April 2018,91 patients were diagnosed as primary PD in Jiangsu Subei People’s Hospital were included in this research. PD patients
were administrated with non - motor scales and motor scales, including non - Motor Symptoms Questionnaire (NMSQ) , Autonomic
Symptom Scale (SCOPA-AUT) , Hamilton Depression Rating Scale (HDRS) , Pittshburgh Sleep Quality Index (PSQI) , MoCA , and Mini-
Mental State Scale (MMSE ) , the unified Parkinson’s Disease Rating Scale (UPDRS) Il and Il , according to UPDRS Il and Il score,
all patient were divided in to 12 cases of tremor type (TD) , 53 cases of postural instability and gait difficulty (PIGD)and 16 cases
uncertain type, the differences of scores in the non-motor scales between the TD group and PIGD group were compared, and the

influencing factors of the differences were further analyzed. Results: There were no significant differences in age, gender, duration of
disease, MMSE , HDRS, F'SS, and PSQI scores between the two groups (P > 0.05) , education level (P=0.031) , age of onset (P=0.038) ,
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and H-Y grade(P=0.011) , UPDRS-1I total score (P=0.011) ,SCOPA-AUT score (P=0.019) ,NMSQ score (P=0.009 ) were statistically
different. And the influencing factors of the MoCA score , NMSQ score and SCOPA-AUT score was further analyzed , the education level
and UPDRS-II total score were the influencing factors of MoCA score, P value was <0.001,0.003, respectively; HDRS score and H-Y
scale are the influencing factors of SCOPA-AUT score, P value was < 0.001 and 0.044; Age, HDRS score, FSS score and UPDRS- Il
total score are the influencing factors of NMSQ score, P value was 0.031, <0.001, 0.008, 0.005, respectively. Conclusion: The age,

severily of depression, fatigue and motor symptoms are influencing factors of non-motor symptoms , the occurrence of depression and H-

Y scale are the influencing factors of the occurrence of autonomic nervous symptoms, and the level of education and the severity of

motor symptoms are the influencing factors of the cognitive impairment.
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Table 1 Demographic data and results of non - motor
scores of two groups of PD patients
iH TD#n=22 PIGD#ln=53 P{Hi
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HEARF-[n(%) ] 0.031

CH 1(4.50) 14(26.42)

/N 5(22.70) 18(33.96)

wrh 11(50.00) 12(22.64)

= 2(9.09) 7(13.21)

K 3(13.64) 2(3.77)
BIRAEAY (4F) 54.00(12.00) 60.00(12.50) 0.038
() 36.00(40.50) 38.00(33.00) 0.789
H-Y 734 1.50(1.00) 2.00(1.25) 0.011
UPDRS-II .43 (43)  23.68 £ 15.00 3536+ 1221 0.011
MMSE(43) 25.63+4.05 23.91+503 0.157
MoCA (43) 2190 +4.35 1854592 0.013
HDRS (%)) 7.0009.00)  10.00(14.00) 0.174
B n(%) 12(54.5) 28(52.8) 0.773
FSS(41) 1.94(1.00) 1.67(1.00)  0.792
57 H1(%) 1(4.5) 10(18.9)  0.110
PSQI(43) 8.52+8.82 10.62+495 0.106
MEARFEAT (1 (%) ] 14(63.6) 38(71.7) 0418
NMSQ(43) 6.55+4.96  9.87+4.59 0.009
SCOPA-AUT(4}) 10.57 +831 1590 +8.69 0.019
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Table 2 The study of the influencing factors of MoCA score
- FRZE AT ZHZ 5T
- EVEER3 t1H P EVEER3 t1H P1H
HAEKF 2.831 5.405 <0.001 2.610 4.821 <0.001
H-Y /3% -1.726 -2.069 0.043 0.307 0.304 0.762
PSQL%4> -0.323 -2.282 0.026 -0.087 -0.662 0.508
UPDRS- I &.53 -0.167 -3.610 0.001 -0.134 -2.098 0.003
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Table 3 The study of the influencing factors of SCOPA-AUT score
» UENPSE ) EAES vy
= EVEEY 3 tfH PH EVEEY tfH P{H
H-Y 534 3.899 2.871 0.005 1.572 1.047 0.044
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Table 4 The study of the influencing factors of NMSQ score
b2 R ST ZHZEIHT
> EVEEY 3 t1H PH EVEEY 0 t1H P{H
A 0.017 2.115 0.038 0.068 1.534 0.031
S 0.033 1.994 0.050 0.019 1.515 0.114
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FSS#34% 0.178 4.013 <0.001 0.099 2223 0.008
PSQI 34> 0.544 5.359 <0.001 0.023 0.191 0.963
UPDRS- Il &5 0.221 5.521 <0.001 0.095 2.067 0.005
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