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Clinical characteristics and risk factors of inpatients with Parkinson’s disease complicating psychotic disorders
Liu Lianhua
(Department of Neurology s Xining Municipal First People's Hospital , Xining . Qinghai 810000 ,China)

Abstract: Objective To evaluate the prevalence rate of complicating psychotic disorders on admission and over 12-month fol-
low-up in the patients with Parkinson’s diseaseand to analyze its related clinical factors. Methods The questionnaire investigation
was adopted to evaluate the neurology, psychotic symptoms and cognitive function after admission and at 12-months follow up in
160 inpatients with Parkinson’s disease. The clinical characteristics were compared between the inpatients with Parkinson’s disease
complicating psychosis (PDPsy) and the inpatients without psychosis (non-PDPsy) and their relation with PDPsy was analyzed. Re-
sults (1) The prevalence of PDPsy on admission was 12. 5% , which at 12-month follow-up was 21. 3% , the hallucination and de-
lusion were main manifestations. (2) On admission, the inpatients with PDPsy and th einpatients with non- PDPsy had significant
differences in the disease duration(¢=2.173,P=0. 031) ,daytime sleep disorders (z=2.076,P=0. 040) and dosage of dopamine re-
placement therapy (1=2.820,P=0.005). The inpatients with PDPsy had the longer disease duration (5. 642.3 ws. 4. 74+2. 1),
higher incidence rate of daytime drowsy (6. 9=+2. 4 vs. 6. 0 2. 2) and higher dosage of dopamine replacement therapy (610. 2+
246.6 vs. 490. 1+212.9). (3) During 12-month follow-up, the UPDRS-I[ score(29. 7=+9. 7), Hoehn-Yahr grading(<2,64. 7% ;
>2,35.3%),daytime drowsiness score(7. 2=+ 2. 4), incidence rate of RBD(41. 2%), HAMD score(17. 3+7. 4), HAMA score
(15.5%£6.7) and dosage of dopamine replacement therapy (670. 84251. 1)mg in the inpatients with PDPsy were significant higher
than (26.6+7.1),(<2,90.5%; >2,9.5%),7.2+2.4),(19.8%),(13.2+7.2),(11.7£6.4) and (520. 1+221. 4)mg in the in-
patients with non-PDPsy. However, the MMSE score in the inpatients with PDPsy was (26. 942, 7) , which was significantly lower
than (28.7+3. 1) in the inpatients with non- PDPsy. (4) The disease duration, Hoehn-Yahr grading, HAMD score, HAMA score,
ESS score and RBD number were significantly associated with the development of PDPsy (ORs>>1). Conclusion The psychotic
symptoms may occur in the early stages of PD. Under the dopamine replacement therapy,the disease severity,depressive symptoms
and cognitive impairment are the PD-related factors, which may underlie the onset of psychotic symptoms. The disease duration,
Hoehn-Yahr grading, depression/anxiety and sleep disorders are the risk factors of PDPsy.
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