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[ Abstract] Objective Till now, there is lack of evidence on the initial medication for patients with de novo Parkinson’s
disease (PD) in China. We aimed to explore the status and influencing factors of the medication by a cross-sectional study about
the selection of initial medication for the patients from different regions. Methods Clinical data of 342 PD patients from the
Outpatient Department of the Aerospace Central Hospital and the Specialized PD Clinic of Beijing Tiantan Hospital from August
2014 to April 2015 were collected in this study. Their gender, age of onset, disease duration, type of initial medication, and
Hoehn-Yahr staging score were recorded and classified. Results The cohort had a median onset age of 50.9 years, median
duration of 6.7 years, and an average Hoehn-Yahr staging score of 2.43. For them, there were 4 types of initial drugs, that is,
levodopa (LD), dopamine agonist (DA), LD + DA, and non-LD and non-DA. The first one was the most commonly used as initial
drug in the study, accounting for 51.8%. What’s more, it was still the first choice (41.0%) for the young onset patients (age of
onset younger than 40 years; this finding was different from other studies). But in recent 5 years, there was a trend of using DA as
initial option for de novo PD patients, which may be due to the update of guideline. Conclusion LD is still the main first option
for initial medication in de novo PD patients at variable ages in clinical practice.
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Table 1 Comparison of initial medication choice in patients with de novo Parkinson’s disease between male and female
[n(%)]
Gender LD (n=177) DA (n=52) LD + DA (n = 66) Non-LD and non-DA (n = 47) Total (n=342)
Male 98 (50.8) 29 (15.0) 40 (20.7) 26 (13.5) 193 (100.0)
Female 79 (53.0) 23 (15.4) 26 (17.4) 21 (14.1) 149 (100.0)

LD: levodopa; DA: dopamine receptor agonist; LD + DA: levodopa combined with dopamine receptor agonist; Non-LD and Non-DA: neither

levodopa nor dopamine receptor agonist
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Table 2 Comparison of initial medication choice in patients with de novo Parkinson’s disease according to age of onset

[n(%)]
Age of onset LD (n=177) DA (n=52) LD + DA (n = 66) Non-LD and non-DA (n = 47) Total (n = 342)
< 40 years 25 (41.0) 8 (13.1) 13 (21.3) 15 (24.6) 61 (100.0)
40—59 years 90 (46.1) 34 (17.4) 43 (22.1) 28 (14.4) 195 (100.0)
=60 years 62 (72.1) 10 (11.6) 10 (11.6) 4(4.7) 86 (100.0)
P value 0.000 1.813 0.113 0.002 0.000

LD: levodopa; DA: dopamine receptor agonist; LD + DA: levodopa combined with dopamine receptor agonist; Non-LD and Non-DA: neither
levodopa nor dopamine receptor agonist
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Table 3 Comparison of initial medication choice in patients with de novo Parkinson’s disease according to H-Y staging score

[n(%)]
H-Y LD (n=177) DA (n=52) LD + DA (n = 66) Non-LD and non-DA (n = 47) Total (n =342)
1-25 90 (45.0) 46 (23.0) 35 (17.5) 29 (14.5) 200 (100.0)
3-5 87 (61.3) 6 (4.2) 31(21.8) 18 (12.7) 142 (100.0)

LD: levodopa; DA: dopamine receptor agonist; LD + DA: levodopa combined with dopamine receptor agonist; Non-LD and Non-DA: neither
levodopa nor dopamine receptor agonist
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Table 4 Comparison of initial medication choice in patients with de novo Parkinson’s disease according to disease duration

[n(%)]
Disease duration LD (n=177) DA (n=52) LD + DA (n =66) Non-LD and non-DA (n = 47) Total (n = 342)
< 5 years 71 (50.0) 32 (22.5) 24 (16.9) 15 (10.6) 142 (100.0)
5—10 years 64 (48.9) 19 (14.5) 26 (19.8) 22 (16.8) 131 (100.0)
=11 years 42 (60.9) 1(1.4) 16 (23.2) 10 (14.5) 69 (100.0)
P value 0.233 0.000 0.543 0.321 0.006

LD: levodopa; DA: dopamine receptor agonist; LD + DA: levodopa combined with dopamine receptor agonist; Non-LD and Non-DA: neither
levodopa nor dopamine receptor agonist
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