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Analysis of related factors affecting motor subtypes of Parkinson’s disease ZHAQ Wenting ,YI Xinyan , ZHANG Xu-
an. (Department of Surgery,Clinical Medical College of Jining Medical College , Jining 272067 , China)

Abstract: Objective To investigate the differences between the subtypes of postural instability gait difficulty
(PIGD) subtypes. in Parkinson’s disease and the subtypes of tremor and the related factors affecting the phenotypes of
Parkinson’ s disease. Methods Collect hospital between January 2019 and January 2020 in our hospital nursing of 69 pa-
tients with Parkinson’ s disease,Parkinson’ s disease is divided into PIGD and TD groups to evaluate clinical data acquisi-
tion and scale, scale including Hoehn - Yahr scale, MDS - UPDRS scale, non-motor symptoms scale ( NMSS) , Parkinson’ s
disease sleep scale (PDSS) ,Mini-mental State Examination (MMSE) and Hamilton Depression Scale (HAMD) , Hamilton
anxiety scale (HAMA ) ,Parkinson’ s life quality evaluation scale (PDQ - 39). The collected data were statistically ana-
lyzed. Results There was no statistically significant difference between the two groups in age of onset, course of disease,e-
quivalent dose of levodopa, HAMA ,HAMD , MMSE , PDSS,NMSS and PDQ-39 scores. Differences were statistically signifi-
cant in age of onset, education, medical comorbidities, UPDRS score,H-Y rating, stiffness, bradykinesia , tremor, and gait ab-
normalities. The next step of correlation analysis found that patients’ age of onset,comorbidity severity ,H-Y classification,
UPDRS score,and exercise symptoms were correlated with PD subtypes. Conclusion The age of onset, the severity of
medical comorbidities, disease severity,and motor subtypes of PD patients were related factors affecting the PIGD subtypes.
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