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Parkinson’s disease accompanied with depression and its associated factors
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[ Abstract] Objective To investigate the clinical features and associated factors in Parkinson’s disease (PD) accompanied with
depression. Methods All the 178 patients with identified PD admitted in the Department of Neurology and Department of
Geriatrics of Beijing Tiantan Hospital from October 2013 to February 2015 were recruited in this study. According to the results of
Hamilton Depression Scale-24 (HAMD-24), they were divided into depression group (n = 107) and non-depression group (n = 71).
Both groups were evaluated by motor symptoms and complications, non-motor symptoms, activities of daily living and quality of
life. Results Depression group had remarkable differences with non-depression group in education level (P < 0.05), disease
duration (P < 0.05), score of unified Parkinson’s disease rating scale 1 (UPDRS-III, P < 0.001 ), Hoehn-Yahr (P < 0.01), score
of UPDRS-IV (P < 0.001), score of Montreal cognitive assessment (MoCA, P < 0.05), result of 14 items fatigue scale (FS-14,
P < 0.001), result of rapid eye movement sleep behavior disorder screening questionnaire (RBDSQ, P < 0.01), result of restless leg
syndrome rating scale (RLSRS, P < 0.001), score of UPDRS-1I (P < 0.001), result of 39 items Parkinson’s disease quality of life
questionnaire (PDQL-39, P < 0.001), and incidence of anxiety (P < 0.05). Logistic regression analysis showed that the scores of
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Hamilton anxiety Scale (HAMA, OR = 1.282, P < 0.001) and UPDRS-1I (OR =1.149, P < 0.05) were the risk factors for PD with
depression. Conclusion PD patients with depression have higher incidences of motor symptoms and complications than
non-depression PD patients, and are prone to anxiety, cognitive impairment, sleep disorders, fatigue, restless legs and other
non-motor symptoms. Anxiety and reduced activities of daily living increase the risk of PD with depression. Depression exerts
serious impact on quality of life in PD patients.
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Table 1 Comparison of demographic information between
two groups
nd Depression Non-depression
naex group (n=107)  group (n=71)
Male[n(%)] 56 (52.33) 39 (54.93)
Educational level[n(%)]
Illiteracy or primary 37 (34.58) 8 (11.27)"
school
Middle school 54 (54.47) 45 (63.38)
University degree or above 16 (14.95) 18 (25.35)"
Age(years, x+s) 60.41 +10.34 60.86 + 10.60

Disease duration

[years, M(Q1, Qs)]

3,000 (L000,5.125)  2.433 (1000, 3.000)"

Onset age(years, x+s) 56.21 +10.88 58.46 + 11.30
Onset laterality[n(%)]
Left 49 (45.79) 32 (45.07)
Right 56 (52.34) 42 (59.15)
Bilateral 2 (18.69) 0 (0.00)
Clinical type[n(%)]
Tremor 25 (23.36) 21 (29.58)
Rigidity-bradykinesia 15 (14.02) 7 (9.86)
Mixed 65 (60.75) 43 (60.56)

Compared with depression group, "P < 0.05, P < 0.01

22 HUBZEHERREHFLZEHE
W4H B UPDRS-T (P <0.001) , UPDRS-IV
(P <0.001) fiHoehn-Yahr (P <0.01) ¥/ 51E1E D
ErER (F£2)
23 WmAEBEFEEHRERGLEK
K FHHAMATBE A B3 10 B2 IR 0, 76 A 1Y
178%IPDHEA Y, ISR K4 % 428.65% (514 ) ,
5 1B SRR 0 s % 4 25.84% (4614 ) . TR
B kAR (466, 42.99% ) 5 FIEMARL
(5], 7%; P<0.001) .
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Table 2 Comparison of the scores of motor symptoms and

complications between two groups [M(Q1, Q3)]
Evaluation Depression group Non-depression group
standard (n=107) (n=71)
UPDRS-1I 29.00 (20.00, 45.00) 19.00 (12.00, 31.00)™"
Hoehn-Yahr 2.00 (1.50, 2.50) 1.50 (1.00, 2.00)™
UPDRS-IV 0.00 (1.00, 3.00) 0.00 (0.00, 0.00)™

UPDRS: unified Parkinson’s disease rating scale. Compared with
depression group, P < 0.01, ""P < 0.001

WiZH e # HIMOoCA( P < 0.05 ), FS-14( P < 0.001 ),
RBDSQ (P <0.01) &RLSRS (P <0.001) iF4r1y
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Table 3 Comparison of the scores of non-motor symptoms

between two groups [M(Q1, Q5)]

Evaluation Depression group Non-depression group
standard (n=107) (n=71)

MMSE 27.00 (24.00, 29.00) 29.00 (25.00, 30.00)

MoCA 20.00 (14.00, 25.00) 23.00 (18.00, 27.00)"

ekk

FS-14 10.00 (8.00, 12.00)

RBDSQ 3.00 (1.00, 6.00) 2.00 (0.00, 3.00)"

RLSRS 0.00 (24.00-18.00) 0.00 (0.00-0.00)"""
MoCA: Montreal cognitive assessment; FS-14: 14 items fatigue
scale; RBDSQ: rapid eye movement sleep behavior disorder
screening questionnaire; RLSRS: restless leg syndrome rating
scale. Compared with depression group, P < 0.05, P < 0.01,
“"P <0.001

6.00 (4.00, 10.00)
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W4 E UPDRS- 1T (P <0.001) fIPDQL-39
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Table 4 Comparison of the scores of living ability and quality

between two groups [M(Q1, Q3)]
Evaluation Depression group Non-depression group
standard (n=107) (n=71)
UPDRS-TT  14.00 (10.00, 18.00) 9.00 (5.00, 12.00)™
ADL 25.00 (20.00, 34.00) 22.00 (20.00, 31.00)
PDQL-39  128.00 (109.00, 152.00)  160.00 (141.00, 173.00)™"

UPDRS: wunified Parkinson’s disease rating scale; ADL:
activity of daily life; PDQL-39: 39 items Parkinson’s disease
quality of life questionnaire. Compared with depression group,
P < 0.001

25 PDHEAWAGAKRRE LM

(LR I S R T G = D S
UPDRS-1T, Hoehn-Yahr, UPDRS-IV, MoCA,
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Table 5 Logistic regression analysis of the risk factors for PD with depression

Factor B S P OR 95%Cl
Educational level —-0.597 0.320 0.062 0.550 0.294-1.031
HAMA 0.249 0.048 <0.001 1.282 1.168-1.245
UPDRS-1I 0.139 0.041 0.001 1.149 1.059-1.245
Constant -1.821 0.846 0.031 0.162

UPDRS: unified Parkinson’s disease rating scale; HAMA: Hamilton anxiety scale; OR: odds ratio; Cl: confidence interval
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