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Abstract: Objective
(RBD) on Parkinson’s disease( PD) and multiple system atrophy parkinsonism type( MSA-P) ,and to investigate the cor-
relation factors of the RBD screening questionnaire ( RBDSQ) scores. Methods Thirty-four PD patients and 30 MSA-P

patients without dementia within 5 years of onset were included. Baseline data were collected in detail, and UPDRS Il

To compare the differences in incidence of rapid eye movement sleep behavior disorder

score , H-Y staging score and RBDSQ score were performed between the two groups to compare the difference in the inci-
dence of RBD between the two groups,as well as the correlation factors of RBDSQ score. Results The incidence of RBD
in prodrome MSA (40.0% ) was significantly higher than that in prodrome PD (2.9% ,° =11.330,P =0.001). The in-
cidence of RBD in the clinical stage of MSA-P (63.3% ) was significantly higher than that in the clinical stage of PD
(29.4% ,* =7.401,P =0.007). The RBDSQ score of MSA-P patients was significantly higher than that of PD patients
(6.6+3.9vs. 4.7+3.4,Z=-2.084,P=0.037). There was no clear correlation between RBDSQ scores in PD group
or MSA-P group and disease course, UPDRS Il score, MMSE score and disease progression rate. Conclusion Compared
with PD group, the incidence of RBD in prodrome and clinical MSA-P group was significantly higher than that in PD group.
In MSA-P patients and PD patients with normal cognitive function,there was no clear correlation between RBDSQ score and
UPDRS Il score and MMSE score.
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MMSE 26.1+4.9 26.0+3.3 -0.034 0.973
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