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Study of voiding symptoms and correlation factors in Parkinson’s disease
LIU Chao-dong » HU Gang . ZHANG Jie
(Department of Urology, First Af filiated Hospital, Chongqing Medical University, Chongqing 400016, Chnia)
Abstract: Objective To discuss the rate of voiding symptoms and risk factors in Parkinson's disease,and to provide an objec-
tive basis for the prevention and early treatment. Methods To study the voiding symptoms, general state, past history, severity of
the disease,autonomic nervous symptoms in 209 cases of Parkinson's disease. Single analysis was conducted by ¥ test and multiple
factors analysis was conducted by Logistic regression respectively. Results The occurrence rate of voiding symptoms was 46. 9%.
The age,smoking, severe illness condition were risk factors to the occurrence of voiding symptoms ( P<<0. 05) ,the autonomic nerv-
ous symptom was correlation factor ( P<Z0. 05), high culture was protective factor. Dringking wine, drinking tea, hypertension,

course of disease were no correlation factor ( P>>0. 05). Conclusion The occurrence rate of voiding symptoms is high in Parkinson’

s disease. Controlling severe illness condition, quiting smoking, treatment of autonomic nervous symptoms are the important meas-

ures in the prevention and treatment of voiding symptoms.
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