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[ Abstract] Objective To understand the crude prevalence of Parkinson’s disease (PD) and Parkinson’s disease with its cognitive
impairment (PD-CI) in the retired veteran cadre of the Chinese army and to analyze the prevalence of PD and the characteristics of
neuropsychological assessment of its cognitive impairment. Methods This nationwide cross-sectional survey included 9 676 people in
the platform study, of whom 227 (2.35% ) were diagnosed with PD. Face-to-face surveys were used to improve sociodemographic data
and various neuropsychological scales, to analyze the prevalence of PD and related cognitive impairments, and the characteristics of PD
cognitive impairments. SPSS statistics 19. 0 was used for data analysis. Data comparison among three or four groups was performed
using X *test or Fisher exact test; and Dunn’s test was employed for the intra-group comparison. Results Among 227 PD patients,
104 (45.8% ) had PD mild cognitive impairment ( PD-MCI) and 71 (31.3%) had Parkinson’s disease dementia (PDD). The
incidence of PD-CI increased with age and decrease in the schooling years ( P<0.05). PD-MCI and PDD patients had significant
difference in attention, language function, executive function impairment, memory function and visuospatial function ( P<0.05) but no
significant difference in calculation function ( P>0.05). The difference in the scores on different scales for PD cognitive impairment in
patients with language function and executive function was statistically significant ( P<0.05). Intra-group comparison suggested the
highest detection rates of the positivity by the naming test and the drawing clock test ( P<0.05). There was no statistically significant
difference in the incidence of naming, word fluency, and difficulty in observing instructions in patients with PDD (P>0.05). There

was a statistically significant difference in the incidence of difficulty in coordination among multiple scales of executive function (P<
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0.05). The intra-group comparison suggested that the clock drawing test has a statistically significant difference in the incidence of

difficulty in coordination with the other 4 groups ( P<0.05). Conclusion The prevalence of cognitive dysfunction is high in patients

with Parkinson’ s disease. It is important to understand the characteristics of PD and to choose appropriate neuropsychological

assessment SCale .
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Table 1

in PD-CI patients with different education years and age

Comparison of the prevalence of cognitive impairment
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Table 2 Comparison of characteristics of neuropsychological

assessment of cognitive impairment in PD-MCI and PDD

[n(%) ]
Lem Abnormal in Abnormal in ¥ P value
PD-MCI(n=104) PDD (n=71)
Attention 42(40.4) 61(85.9) 36.12 <0.001
Language function 31(29.8) 41(57.7) 13.60 <0.001
Executive function 52(50.0) 56(78.9) 14. 88 <0.001
Memory function 76(73.1) 61(85.9) 4.09 0.043
Visuospatial skill 42(40.4) 46(64.8) 10.05 0.002
Calculation function 77(74.0) 60(84.4) 2.72  0.099

Population
Item PD-CI[n(%) ] P value
(n)

Schooling years 0.016"
<7 years 3 804 74(1.95)
8-11 years 4294 83(1.93)
=12 years 1578 18(1.14)

Age 0.037*
<70 years 191 0(0.00)
71-179 years 2 628 32(1.22)
80-89 years 6 488 132(2.03)
=90 years 369 11(2.98)

PD-CI: Parkinson’s disease cognitive impairment. * Cochran’s Q test

(Cochran’s Q=4.403) ; *Fisher's exact test.

PD-MCI; Parkinson’s disease mild cognitive impairment; PDD: Parkinson’s

disease dementia.
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Table 3  Comparison of the positive prevalence of

different assessment methods in the same cognitive

domain in PD-CI (n=175)
PD-CI
ltem _ X P value
n %
Language function 10. 806 0. 005
Naming 74 42.3
Instruction execution 46 26.3"
Action fluency 68 38.9°
Executive function 12. 954 0.012
Clock drawing test 106 60.6
Single action imitation 78 44.6"
Complex action imitation 87  49.7*
Fan-tan test A 103 58.9"
Numeric Character 100 57.1%

PD-CI; Parkinson’s disease cognitive impairment. Compared with naming,

* P<0.05; compared with clock drawing test,*P<0. 05.
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Table 4 Incidence of difficulty in neuropsychological
assessment of PDD patients with

(n=71)

different cognitive impairment

PDD

Item —_—— X? P value
n %
Language function 0. 947 0.623
Naming 18 25.4
Instruction execution 23 32.4
Action fluency 22 31.0
Executive function 52.865 <0.001
Clock drawing test 9 12.7
Single action imitation 25 35.2°
Complex action imitation 24 33.8"
Fan-tan test A 47 66.2"
Numeric character 41 57.7"

PDD: Parkinson's disease dementia. Compared with clock drawing test at

same time point, * P<0. 05.
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