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[Abstract] Objective To explore the clinical characteristics of non-motor symptoms in patients with Par-
kinson’ s disease. Methods Seventy-one patients with primary Parkinson’s disease in the neurology inpatient
and outpatient departments of the First People’s Hospital of Changde from January 2020 to December 2021 were
consecutively included. General data, non-motor symptom evaluation scale (NMSS) , unified Parkinson’s disease
rating scale (UPDRS) and other indicators of patients were collected. According to H-Y stage, the patients were
divided into 1-2 stage group (n=40) and 2.5-4 stage group (n=31),and the NMSS total score, cardiovascular
system, sleep and fatigue were compared between the two groups.Linear regression was used to analyze the related
factors of non-motor symptoms in patients with primary Parkinson’s disease. Results The total score of NMSS in
the 2.5-4 stage group was higher than that in the 1-2 stage group (37.55+29.00,25.05+22.89, respectively, P<0.05) ,
in which the four scores of cardiovascular system, sleep and fatigue, gastrointestinal system and urinary system were
37.54+29.00, 1.42+1.96,5.90+£5.49, and 6.74+7.94 in the 2.5-4 stage group, and 25.05+22.89,0.44+1.02,3.18+
4.73,and 3.18+5.20 in the 1-2 stage group. Compared with the two groups, the 2.5-4 stage was higher than the 1-2
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stage group (P<0.05). NMSS total score was positively correlated with UPDRS total score (r=0.6, P<0.01). The re-

sults of multiple linear regression analysis showed that UPDRS score was an independent risk factor for total NMSS
score after adjusting for different confounders (B=0.515,95% CI=0.285-0.874, P <0.01). Conclusion Patients

with Parkinson’s disease have many forms of non-motor symptoms , the more severe the disease stage , the more severe

the non-motor symptoms. At the same time, the total NMSS score was positively correlated with the UPDRS score.
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Table 2 Multiple linear regression analysis of factors associated with NMSS
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