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Analysis of influencing factors of fatigue in Parkinson’s disease FENG Caixia ,SHI Ping ,WU Lan ,et al. (Second Af-
filiated Hospital of Baotou Medical College ,Baotou 014030, China)

Abstract: Objective To analyze the influencing factors and clinical significance of fatigue in patients with Parkin-
son’ s disease( PD). Methods 155 patients with PD were selected from the Department of Neurology of the Second Affili-
ated Hospital of Baotou Medical College from January 2019 to December 2020. According to the fatigue severity scale
(FSS) ,59 patients in the PD non fatigue group(FSS >4 points) and 96 patients in the PD fatigue group ( FSS<4 points).
Unified Parkinson’s disease rating scale Part III( MDS-UPDRS Il ) \Hoehn-Yahr( H-Y) ,Hamilton Depression Scale ( HA-
MA)17 ,Hamilton Anxiety Scale( HAMD) 14 ,Parkinson’ s disease Sleep Scale( PDSS) Chinese version,simple mental state
scale and so on. The physical fatigue and mental fatigue of PD patients were scored by fatigue Scale-14(fs-14). The total
scores of tremor items and postural abnormalities gait disorders were calculated according to the items of MDS UPDRS [ ~
Il. Results Compared with the non fatigue group,the mds-updrs Il ,H-Y score, HAMA ,HAMD and course of disease in
the fatigue group were increased ,and the PDSS was decreased( P <0.05). Mds-updrs Il score(OR =1.105,P =0.011)
and depression( OR =1.160,P =0.028) were independent risk factors for fatigue. Mental fatigue was positively and strong-
ly correlated with HAMD (r, = 0. 792) ; physical fatigue was positively and strongly correlated with mds-updrs Il (r, =
0.645) ,total score of postural abnormalities gait disorders(r, =0.659) ,HAMA(r, =0.654) and H-Y score(r, =0.674) ,
which was positively and strongly correlated with PDSS(r, = —0.674) negative strong correlation. Conclusion The inci-
dence rate of fatigue in PD patients is high,and is associated with motor symptoms , sleep disorders, anxiety and depression.
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5 MDS-UPDRS 1M (r, =0.645) .PIGD 2% 84 (r, =
0.659) JWAR(r, =0.654) H-Y ¥4 (r, =0.674) IF
A COC R, 5 PDSS(r, = = 0. 674) 7 [m] 58 4H K
KFR o RERER PD BFNE ST R 54.5% (48/
88) ,PIGD #I PD FR % 95 % 1 K 76. 6% (36/47) ,
IRAM PD g F %95 k4 %R 60. 0% (12/20) , PIGD
T PD B F W 5 RS (¥ =6.355,P =0.042)
(W#£3),



RS e 2022 4E9 f 539 % 459 1Y) - 801 -
£ WMEBFHEEESASTRESABREREE (x+s) [2(%)]
215 TS (n =59) PEFFL (n =96) 2% PAH
AER[ A, (v ts) ] 64.98 £4.75 65.09 £5.96 ~0.127 0.899
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