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A network analysis of depression and autonomic symptoms in Parkinson disease LIU Tong, TANG Weiting ,XIONG
Yixuan, et al. (Department of Neurology, The Second Affiliated Hospital of Hainan Medical University, Haikou 570100,
China)

Abstract: Objective

Parkinson disease (PD), and to provide a basis for clinical treatment. Methods

To investigate the association between depression and autonomic nervous function in
Clinical and neurocirculation data were
collected from 168 PD patients who attended Department of Neurology, The Second Affiliated Hospital of Hainan Medical
College, from July 2022 to July 2023, and according to the score of Beck Depression Inventory, the patients were divided
into depression in PD (dPD) group with 57 patients and non-dPD (nPD) group with 111 patients. General clinical data
were collected from all patients. The supine-to-standing TCD test was performed for all patients to record systolic blood
pressure (SBP), diastolic blood pressure (DBP), heart rate (HR), and the mean velocity (Vm) , pulsatility index (PI),
and resistance index (RI) of the middle cerebral artery (MCA) at 1, 3, and 5 minutes in both the supine and standing
positions. A network was constructed for depression symptoms in PD. Results In the network of non-motor symptoms in
PD, depression showed the highest centrality and the strongest predictability and was strongly correlated with sleep/fatigue
and mood/cognition, with a strength centrality stability coefficient (CS strength) of 0. 440. Compared with the nPD group,
the dPD group had significantly lower supine HR, AHR, Vm in the standing position, and AVmm%, a significantly greater
ADBP, and a significantly higher proportion of patients with dizziness with orthostatic hypotension or orthostatic cerebral
hypoperfusion (P<0.05). Depression was positively correlated with ASBP, ADBP, Vm in the supine position, and Rl in the
standing position, and it was negatively correlated with AHR, DBP in the supine position, HR in the supine position, and A
PI (CS strength=0. 375 and 0. 222). Conclusion

might be involved in the pathogenesis of depression in PD, and intervention of depression can help improve the overall non-

Impairment of cardiovascular and cerebral autonomic nervous function

motor symptoms of PD, with sleep, fatigue, and cognition as the effective targets for improving depression in PD.
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Scale- Il , UPDRS- Il ) ¥ 1 £ % iz 3 4iE 4R | Hoehn-
Yahr 434 (Hoehn and Yahr Staging, H-Y 431 ) )z B
g 7 R B 5 AR iz 2 5E R T Al & 2% (Non-Motor
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B AEAMEM B 22 85795 2~3 min, 1255 PUBSHIE B -

J Apoplexy and Nervous Diseases, February 2025, Vol 42, No. 2

Y5703 10978 3 (mean velocity , V) i1 £k, W@ 52 i35 76
8 s WIS , FFPRIFUG AL S min, fie 5 FHICT-i
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1.3 Geiteink
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H-Y 50 1M (P, P,g) 10 ] 2(1.5,2.5) 2.5(2,3) 7=-3.633 <0.001
UPDRS-M[M(P,5,P,)] 23(13,31) 31(21,43.25) 7=-4.272 <0. 001
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AR EF KR (325, mmHg) (78. 15+11. 83) (76.31+15.59) 1=0. 854 0. 395
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A5 P9z 40 B A2 4 /N e R A A 3k BE s 1k LT e -
TR R O PR 4 TR L £
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