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Study on admission characteristics predicting hospital length of stay

in inpatient with Parkinson's disease "
ZHOU Changqing' \CHEN Xiangting',ZHOU Yilong',PENG Guoguang®
(1. Department of Neurology ,Bishan Hospital ,First Affiliated Hospital of Chongqing
Medical University ,Chongqing 402760,China ;2. Department of Neurology ,First Affiliated Hospital
of Chongqing Medical University ,Chongqging 400016,China)

[ Abstract] Objective To explore the relationship between the admission characteristics and hospital
length of stay (LLOS) in the inpatient with Parkinson's disease (PD). Methods The admission characteristics
and LLOS of inpatients with principal diagnosis of PD from January 2019 to March 2020 were retrospectively
analyzed. Firstly, the univariate analysis was used to analyze whether the admission characteristic parameters
and LOS having significant difference,then the parameters of P<C0. 10 in the univariate analysis were included
into the multivariate regression analysis. Results A total of 115 PD patients were enrolled in this study and
the mean LOS was 9.4 d (median 10 d). The univariate analysis found that the age of PD patients, medical in-
surance status,history of stroke,diabetes, chronic obstructive pulmonary disease, disease course, PD severity
[ Unified Parkinson's Disease Rating Scale (UPDRS) II /Il /IV scores, Hoehn and Yahr Stage.type of PD,non
motor symptoms questionnaire NMS Quest |, leukocytes increase and LOS differences had statistical signifi-
cance (P<0.10). The multivariate regression analysis found that the medical insurance status,disease course,
UPDRS scores( Il /Il1),Hoehn Yahr stage, NMS Quest scores and leukocytes increase were the main predic-
tive factors of LOS (P <C0. 05).in which the medical insurance status,disease course, UPDRS scores (Il /ll[)
and Hoehn Yahr stage were the strongest predictive factors (P<C0. 001). Conclusion The medical insurance
status,disease course,severity degree and leukocytes increase are the main predictive factors of LOS.
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