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Motor and nonmotor symptoms in rural and urban patients with Parkinson’s disease
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Abstract: Objective To discuss the characteristics of motor and nonmotor symptoms (NMS) in rural and urban patients with
Parkinson's disecase (PD). Methods The Unified Parkinson’s Disease Rating Scale [ (UPDRS ) and NMS questionnaire
(NMSQuest) were administered to 32 rural and 39 urban PD patients,to compare the characteristics of motor symptoms and NMS
between rural and urban patients. Results There were significant differences in the scores of UPDRS]]| between the two groups (P

<C0. 05). There were no significant differences in the prevalence of NMS (P>>0. 05), but there were significant differences in the

scores of NMSQuest between the two groups (P<Z0. 05). Conclusion The motor symptoms are more serious in rural PD patients.

The nonmotor symptoms are very common in both groups,and that of urban group is more serious.
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